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*. STATE OF RHODE ISLAND

Marthew A. Brown, Secretary of Qate

Corparations Division
@ s+ AND PROVIDENCE.PLANTATIONS 100 North Main Street, Providence, RI 021903-1335
Office of the Secretary of State 401.222.3040
2005
LIMITED LlABlLlTY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. 1D No. 2, Exoct name of 1he limited liabilty compony
113062 S-BNK Providence, LLC
3. Ssate of Formation 4. Bricf description of the characicr of the bisiness which is achvally conducied in Rbode Island
Delaware Owns Commercial Real Bstate
3. Principal office address City Mate Zip
3234 Riverview lLane Daytona Beach Florida 32118
6 MAILING ADDRFSS _OF L IMITFD LIABILITY COMPANY AND NAME OR TITLF OF CONTACT P}‘HQON' ‘ o ’
Contact Nome Comaw Tirle
John Seravalli . Manager
Strver Address Cirv Stare Zip
3234 Riverview Lane .Daytona Beach Florida 32118
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS QEQI;H_REE FILING OF AMENDMENT. RLG.L 7:15-12 (3) 21 7-16-52 o
IManayer Name +Manager Name
John Seravalli
Strcer Address s Street Aadress
3234 Riverview Lane .
City Sate Zip *Citv Stare Zip
Daytona Beach Florida 32118 .
‘{‘anagrr.ﬂan;‘..'-'... I.......Il.........l..hznjq;rllvﬂa”’.'........I....l.l... a4 & & B B S 3 B9
Sircet Address 'Sm’ﬂ Address
T Saie | Zip Ry Sate |ZJ'I’
8. RESIDENT AGENT IN RHODE. ISLAND -00 NOT ALTER. Changes require filing of Form 642 -RIGL. 7161
gent Name Address
Suzanne Ducharme
Adidress Ciry Zip
85 Avenue B Woonsocket 028495

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

I

File Datg 9//{/0 f’
' /

Check No. ,/_74‘,?[’/

By Q‘W“

FOR SEC Y OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and cormect.

I/W‘

Signoture of AMhorized Person

2-70-08

Date

John Seravalli
- Print or Type Name of Authorized Person

Form 632 Rev. 6/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Strovt

\ " Office of the Secretary of State ' Providence, Rl 020031335
Mattheww A. Broum, Secrelary of State " 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1,10 No. 2. ¥xact name of the limited tability company
113062 S-BNK Providence, LLC
3 State of Formanon 4. Bricf description of the character of the business ubich ts actually conducted in Rhode Island’
DELAWARE OWNS COMMERCIAL REAL ESTATE
5. Principal office address City Seate - Zip
3234 Riverview Lane ' Daytona_ Beach Florlda 32118
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ___ _ 77 77777
Comiact Name + Contacr Tiile
John Seravalli § Manager
Street Addres . ) : Chy Swate Zip
3234 Riverview Lane i Daytona Beach Florida 32118

- imamim ey Ty —

At e A o o —— —_— s i e i’ . — v m——— e e R

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS -(“X” BOX FOR ATTACHMENT) [J
A'\Y \IODIFICATIONS TO MANAGERS REQU]RES FILING OF AMPNDMFNT R.1. G L. 7 16- 12 (a) (2) / 7-16-52

Manager Name : Afanager Name

John Seravalli :

Streel Address . : Street Address
3234 Riverview Lane :

City State Staie i
Daytona Beach | Florida 32118 ‘

Manager Name : Manager Name
Strect Address : Stroel Address
City State Zip City Staie Zip
8. RESIDENT A.(“EENT IN RH‘O‘I_)}_]‘_H:\T\?D 06'1107 ALTER wcl-m_ng(; .rcqulrc ﬂllns of Form 642 - 'I_G‘l,-;—l_G-—l; T T
Ageni Name Address

SUZANNE DUCHARME
Address Ciry “Zip

85 AVENUE B g WOONSOCKET 02895-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

ALY w -

* 113062~ Under penalty of perjury. | declare and affirm that | have examined this report.
including any accempanying schedules and statements, and that all siatements.,
contained herein arc true and cormrect.

i me Qtiﬁ?»ci!(iq gg:::W G- 1v -0y

k No.
Check No ignature of Authorized Person Date
By: D ﬁ' .
Y. & - John Seravalli
FOR SECRETARY OF STATE USE ONLY 1 Print or Type Name of Authorized Person

Form 632 Rev. 7003



5 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

% Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations [iisian
1043 North Main Strect
Providence, RI02903-1535

2003 )

Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUSY BE IYPED OR PRINTED IN BLACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAHRLF

Meanager Nevnre L . s Manager Name
:

John Seravalli

1 i) Ne 2 Exact acame of the imued habiliny company

113062 S-BNK Providence, LLC

3 Stare of Formanon 4 Brof des npticn of the charader of ihe business which s aawally conducted i Riode fland

DELAWARE OWNS COMMERCIAL REAL ESTATE

§ Prvopal office address (4l Stare 1 Z1p
3234 Riverview Lane Daytona Beach Florida. 32118

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conract Name ’ t Comact Tile

oLt N John Seravalli : oot Tl Manager

Strect Address . (613} Statle 2
3234 Riverview Lane : Daytona Beach Florida 32118

FILL IN SPACES BEFORF USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Street Address b Street Address

3234 Riverview Lane

i Statte Zipy D tuy Stte i
Daytona Beach Florida 32118 :
Manger Same ‘: Meruger Name
Sirevt Adedrss ‘E Strect Addeess
i Sterie 2P Crty Stente Zif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R.L.G.L. 7-16-11
Asent Name Address
SUZANNE DUCHARME
Acldresy (45} i
85 AVENUE B WOONSOCKET 02895-
This report must be signed in ink by an authorized person pursuant to RIG.L.7-16-06.
3 0 6 2 * Lnder penalty of perjury. [ declare and affirm that T have examined this report,

mcluding any accompanying schedules and statements. and that all statements,

contained herem are true and correct

File Date C; - / 7 '05

7-/2-0:

/Slg!!{lmn’ of Authorized Person

John Seravalli

Ry @4

e L Lonsntt

Date

FOR SECRETARY OF STATE USE ONLY Print or Tape Name of Authorized Person

Form 632 Rev, 7404



* STATE OF RIIODE ISLAND
*AND PROVIDENCE PLANTATIONS

. o Office of the Secretary of State

k
S

Edward 8. Inman, I1l, Secretary of State
Corporations Division

100 North Main Streel. Providence, RI 02903-1335
40 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Contact Nume

Conmcr Titie

i. 1D XNo. 2. Exact name of rthe limited habilty company
113062 S-BNK Providence, LLC
1. Seate of Formation 4 Brief description of the character of the business which is actually conducred tn Rhode Island
DELAWARE OWNS COMMERCIAL REAL ESTATE
5 Principal office address Cuy State Zip
3234 R1verv1ew Lane Daytona Beach Florida 32118
6 MALLINGIADDRESS O LTV ED L AR I T8 OMEANT: FEON TACTPERSON o e b e o

Manager Name

John Seravalli

'Manager Name

.

John Seravalli . Manager
Street Address Cuy State

3234 Riverview Lane . Daytona Beach Florida
“‘WAMLMND.&‘DI‘ih‘L%SIOE’ RORLHE (IMITED iiwr (30 \w,éuﬁ‘@;lﬁéi}fﬁ* B
é_. et o A fg,w{ hm ;9 'd'i,i G} ’iﬁ? '1. ; L e ) hdR» 1IAC %
A ggﬁh#NYxMOD i GERSHEQUIRES £ILIND GEAMEND) enﬁ*m g

Uanager Name

*Manager Nante
.

Streer Address * Street Address
3234 Riverview Lane . :
Ciey State Zip :Cu)- State Zip
Daytona Beach | Florida | 3211.8|J

Street Address *Street Address
Cuty :
S+RESIDENI-AGENTAN-RHOX :
A b T SR LA, i s At il 3, i D
Hgent Name Address
SUZANNE DUCHARME ' .
Address Ciy Zip
85 AVENUE B WOONSOCKET 02895-

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

NI

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and staiements,
and that all statements contained herein are true and correct.

G-10-02

*‘113062*

»

sgnature of Author¥ed Person

John Seravalli
Frint or Type Name of Authorized FPerson

jORSPCRET&RYOF ST Form 632 Rev, 602

3




Filing Fee: $50.00 - ' To be filed annually between
September 1 and November 1

- -

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02303-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 113062 Annual Report for the year 2001

1. The name of the limited liability company is:

S-BNK Providence, LLC

2. The address of the principal office of the limited liability company is:

3234 Riverview Lane, Daytona Beach, FL 32118

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is: SUZANNE DUCHARME

85 AVENUE B WOONSOCKET RI 02895-

5. The current mailing address of the limited liability company and the name or title of a person lo whom communications

may be directed are;: 3234 Riverview Lane, Daytona Beach, FL 32118

c/o John Seravalli

6. A brief statement of the character of the business in which the Iimited liability company is actually engaged in this

state: owns commercial real estate

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

John Seravalli - c/o The Barchester Corporation
3234 Riverview Lane, Daytona Beach, FL 32118

Dateq September 1, 2001

1 3 0 6

Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all stalements contained herein are true and correct.

ll S-BNK Providence, LLC
2 Exact Name of Limited Liability Company

1

FOR SECRETARY OF STATE USEONLY
File Date: 9 . - :
& -0 4 John Seravalli

—_ . Manager
CheckNo.. [/ 03 5 { Title ]

Form No. 632
By: @/’ Revised 01/99

By

DETACH BGTTCM BEFORE RETURMING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secraetary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

mhdmimmd bt mmmdmedlmn dkin afllan mb A AR AR SN . foo o



