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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2005

Filing Perlod: September 1 - November I «  Filing Fee: $50.00

1.1D Mo, 2. Exaci name of ibe linnted ftability company
123862 Rockville Mill, LLC ’ :
3. S1atc of Formation 4. Bricf descriprion of the characier of the husiness which is nuu.a!f) conduciod in Rhode Island
Rhode-:Island invest in and maintain commercial real estate
5. I'mincipot office adreas Ciry State ) Zip
332 Canonchet Road =~ s oo Rockville 02873
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332 Canonchet Road : Rockville - RI 02873
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’ ' Under penalty of perjury, | declare and affirm that 1 have examined this repon.
including any accompanying schedules and statements, and that all staements,
contained herein are true and correct. .

Signature of Awhonzed Person

- Marek Zamojski

Print or Type Name of Authonzed Derson

. Form 632 Rev, 12705
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STATE OF RHODE ISLAND . Matthew A. Broum, Secretary of State

) AND PROVIDENCE PLANTATIONS - e s
Office of the Secretary of State Providence, Rl 02004-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: Sefitember 1 - November 1 ¢  Filing Fec: $50.00

1.1D No. 2. Exact nante of the limiited liabtity conpany
123862 Rockville Mil11l, LLC
3 State of Formation 4. Brief duscriptton of rix clramcier of the buutness which is actually couducied in Rhods fdand
Rhode.Island invest in and maintain commercial real estate y
5 Princyxi office aelfress : city State Zip
332 Lanonchet Road - e ‘Rockville .1 02873
{6 MATLING ADDRESS OF. LIMITED JLIABILITY 5C OMPANY-ANDINAME- MEGR TITLE/OF CONTACT. PERSOV’E',TW’ AR
Contact Name - { Contact Ny
Marek Zamojski :
Streer Address : C‘D Sate \ -z
332 Canonchet Road Rockville : RL’ 02873
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M‘ana‘;ﬂ Name : Manager Mame
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Under penalty of perjury, [ declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that ali statements,
conuained herein are true and correct.

Signoture of Authorized Person Daie

Marek Zamojski

Print or Type Name of Authorited Person
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Matthew A. Broun, Secretary of State

Corporations Diviston

148 \V. River Stroct
Providence, RF 02904-2G1 5

AND PROVIDENCE PLANTATIONS
401.222. 3040

Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
*  Filing Fee: $50.00

Filing Period: September 1 - November 1

1. 1D No. 2. Evact nnme of 1be lindited liability company
123862 Rockville Mil1l, LLC
4. Bricf duscription of thwe characivr of tae busisiess twinch is acinally conduciod by Rbode Istand

J. State of For mnation
invest in and maintain commercial real estate

Rhode..Island

5 Principal office adiiress Cily State 2ip

332 Canonchet Road ) '‘Rockville | RL 02873
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: L
Contact Name : Contact Tide '

Marek Zamojski :
Stroer Address + City Siate Zip
: Rockville RI 02873

332 Canonchet Road
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, (F APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52 _
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Afanager Naine
Street Addross + Strves Address
City Israrc Zip L Cly Seate Imp
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Victor J. Orsinger
Address Cty 2ip
53 High Street Westerly 02891
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Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and thal all staicments,

contained herein are true and correct,

File Dote -
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' Signat¥r of Authorized Person Dare
8y .
- Marek Zamojski
Prnt or Type Name of Authonized Person
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