& )

* Matthew A. Brown, Sccretary of Siate
y : = STATE OF RHODE ISLAND A Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RS 029031335
& Office of the Secretary of Stote 401.222.3040
‘e taa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00 )

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liahilty company
123861 WATERFRONT REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Istand
Rhode Island to own and develop real estate _
3. Principal office address City State Zip
c/o Smithfield Sportsmans Club, 14 Walter Carey Rd Greenville RI 02828-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AhD NAME OR TITLE OF CONTACT PERSON:
Contact Name Conrac.' Tiile
SMITHFIELD SPORTSMAN'S CLUB + Member
Street Address :Cﬂy ‘ State Zip
c/o Smithfield Sportsmans Club, 14 Walter Carcy Rd + Greenville RI 02828-0000
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS  (*X™ BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {8) (2} / 7-16-52
IManager Name + Manager Name
N/A .
Street Address * Streer Address
Ciry Stare Zip *City State Zip
Manag.tr.N:m;e ....... T I s e e e s ':‘l;n;gcr'f\’;n;e.'....'............ C e e e
Streel Address . Sm:c! Address
Ty Siare IZip Ty Sare 77
[8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquira filing of Form 642 - RI1.GL. 7-16-1]
Mgent Nome Address
Carl B. Lisa, Jr., Esq. 5 Benefit Street
Address Ciry Zip
Providence RI 02904

This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under penalty of perjury, [ deciare and affiom that | have examined
this report, including any accompanying schedules and statements,

F' I E I j and that all statgsments contained herein are true and correct,

AUG 30 2005

Check No. / ‘;“ fgnaty horfted Dore

f
[-_-jy Qn’ SMITHFIELD SPORTSMAN SCLUB

- By: Walter Schmidt, President

Print or Type Neme of Authorced Person

File Dare

September 6, 2005

'v
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FOR SECRETARY OF STATE USE ONLY

Member Form 632 Rev, 6/02




. *. ) Marthew A. Brown, Secretary of State
™., *, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R:gf?g;;;ﬁ;

=t 2 Office of the Secretary of State
* L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2904
Filing Period: Septembher 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exoct name of the limited liabilty company
123861 WATERFRONT REALTY, LLC
3. State of Formation 4 Brief description of the character of the business which is actually conducied in Rhode Istand
Rhode island to own and develop real estate
5. Principal office oddress City ' State 2ip
c/o Smithfield Sportsmans Club, 14 Walter Carey Rd - Greenville R1 02828-0000
E_ﬁf{f&iﬁ\bnnrss OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:_ - =
Contact * Contacr Tile
§MITHFIELD SPORTSMAN'S CLUB . Member
Street Address City State Zip
¢/o Smithfield Sportsmans Club, 14 Walter Carey Rd . Greenville Ri 02828-0000

- - ———— e - ———

7. \'AME AND AI)DRESS OF FACH MA\ACFR OF THE Ll'\"llTED LIABII ITY COMPANY IFAPPLICABLL
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) [J

ANY MODIFICAT'IONS TO MANAGERS REQUIRES FILING OF AMENDMENT R. I G.L7-1612 (I) (ZN 7- 1&52

Maﬂﬂgﬂ' Name -Manogcr Name
N/A
Street Address * Streer Address
City ) J State Zip *City State ]pr
Mamger Name™ T '..'.......-....,.“._.'...!t(r.m;g:-r'Nz'm;c”'.'.........”.'. ....... PN
Streer Address *Srreer Address
Cary Srare Zip 7 :Ct!y State [Zip

8. RESIDENT AGENT IN RHODE lSl A\D -D0 NOT ALTER- Changcs requlire filing of Form 642 - RLGL. 7-16-11

dgent Name Address
Carl B. Lisa, Jr., Esq. S Benefit Street
Address Ciry Zip
‘ Providence RI1 02904

This report must be signed in ink by an outhorized person pursuant 1o 7-16-66.

Under penalty of perjury, | dectare and affirm that | have examincd
this report, including any accompanying schedules and statements,

and that all statemenis ¢ ined herein ¢ and correct.
ol loy - »
File Dare \ \ September 7, 2004

Check No. l L‘f L‘{ (g Signarure Aulhor ed Person Dare
By Dy : SMITHFIELD SPORTSMAN S CLUB
- Print or Type Name of Authorued Ferson
FOR SECRETARY OF STATE USE ONLY By: ‘Anthony F. Mercurio IIl, President o 3 ey s

Member



Matthew A. Brown, Secretary of State

-
% STATE OF RHODE ISLAND » qummrion.s Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903.1335
' Office of the Secretary of State 901.222.5040
LT 2003

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIACK)
1.1D No. 2. Exact name of the limued liahilty compuny
123861 WATERFRONT REALTY, LLC
3. Siate of Formation 4. Brief descnption of the character of the business which is actually conducted in Rhode Island
Rhode Island to own and develop real estate
S. Principal office address City Sate Zip
14 Walter Carey Road Greenville RI 02828

| 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANI? NAME OR TITLE OF CONTACT PERSON:
“Contact Tirle

Contact Name

SMITHFIELD SPORTMAN'S CLUB + Member
Street Address City Stare Zip
l4 Walter Carey Road «Greenville RI 02828
AMY, IF APPLICASBLE

ESS OF EACH MANAGER OP THE LIMITED LIABILITY (}QMI‘”

LIAME AND ADDRESS OF £, - . 3 ;

TR EE SuEES B - HIL INSPACES DEFORE USTRGFATTACHMENTS™ ™ 50X FURATTROTMENI A © ==

ANY MOD{FICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L 7-16-12 (a) {7}/ 7-16-52
*Manager Name

anager Nome
N/A ;
Streer Address *Street Address
Ciry J&are Zip *Ciry State Zip
IM.anlagI".N;:”;el 4 o & a * » ® &8 & & F ¢ 8 & & 2ol e 2 2 s " 8 s s s s ..:‘f;n;g;’.N'am-z. ® s s & & 8 a8 ls 2 20 b k2o " ® 8 ° 8 8 8 s 8
Street Address *Streei Address
Ciry Staie Zip :(. iy Staie Lp
8. RESIDENT AGENT I\ RHODE, 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.UL. 7-16-14
Ngent Name Address
Carl B, Lisa,.'Jr,. Esq. 5 Benefit Street
Address Ciry Zip
Providence, RI 02904
o
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This report must be signed in ink by an authorized person pursuant to 7-16-66. = =4 i
Q. XS
o m

Under penalty of perjury, | declare and affirm that [ have examined
this repon, including any accompanying schedules and statements,

F' I E I , and that all statements contained herein are true and correcl.
File Date ~—d
OCT 1472063 9/2/03
are

Check No. Signature of Authorized Per
"—m Gon JTHEPELD SPORTSMAN'S ACLUB
By. AL
‘ Frng or Avpe Nome of Authorized Person
FOR SECRETARY OF STATE USE ONLY By: Mithony\F. Mercurio Form 632 Rev. 602
President

Member



