., Matthew A. Brown, Secretary of State

+ % STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLK‘N‘]‘A‘“ONS 100 North Main Street, Providence, Rf 02903-1333
o Office of the Secretary of State 401.222.3040

freaan

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)

11D Mo 2. Exact name of the limited liabilty company

73062 Baker Street Realty Associates, LLC

3. State of Formatian 4 Brief description of the characier of the business which is aciually conducted in Rhode Island

S. Principal office address City Mate Zip

1 BAKER STREET PROVIDENCE RI 02905

L6:MALLING ADDRESS OF LIMITED LIABILITY. CO¥ Y AND' NAME ORYI'ITLE: OF, CONTACA-PERSON:

Contact Name Contact Title

VICTOR PRIMAVERA, III .MEMBER .

Street Address City Stare Zip

1 BAKER STREET . PROVIDENCE RI 02905-

-J N.\“F\.\N[MDDRES'S_Q_,F EAGH MANACEROETHE LIMITED. LIABILITY (‘()HPAWIRAPPI IGABLE 4 o A .
| FILL IN SPA£PS BEFORE USING ATTAGHMENTS  (“X? BOX-EQRATTACHMENT)
H ANY MODIFICATIONS TO" MANAGERS REGUIRES FILINGIOF: AMENDHENT- Rl G L7:16:12'(a ‘(a) (2)! 7-16-52
IManager Name +Manager Name

Streer Address * Street Address

City Stare Zip *City State Zip

.M.an.ag;rlﬂla";e LI L R L N & & 8 8 8 8 b & & 2 e s e . 8 @ .‘M&n;g;’ .Né'n-e ---------- [ L I R LI R RN I R I I
Streer Address sStreet Address

City Nate Zip :(—H)' Stare Zip

NDAGENRIY RHODE ISCAND ; A Changes reaulre Ing orEor 84z, RLGL o K

Agem Name Address

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET

Address Cuy Zip

WOLPERT & GERSTENBLATT, INC. PROVIDENCE 02903

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

[ 730 6 2 K

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repon, including any accompnnymg schedules and statements,

073062 DLLC 08’3 3 21.43 PM* and that all s herein are true and correct.

File Datg } -~
)1 /63

Check No. / Signature ofUgtharized Kerspp" Date

. Ci~—_ | m Victor Primavera, Il

: Frini or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .

Form 632 Rev. 6/02




* B Mathew A. Brown, Secretory of State

s%... % STATE OF RHODE ISLAND Carparations Division
‘ +« AND PROVIDENCE PLANTATIONS 100 North Main Streetr, Providence, RI 012§03-1335
= - Office of the Secretary of Stare 4Nt 222 3041

fean®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: $50.00
(FORM MUST BEE TYPED QR PRINTED IN BLACK)

11D No 2 Exact name of the limuted liabilry company

73062 Baker Streel Realty Associates, LLC

3 State of Formanan 4. Brief description of the character of the business which is actually conducted in Rhode {sland

RHODE ISLAND REAL ESTATE DEVELOPMENT

5 Prinvipal office address Ciry Maie Zip

1 BAKER STREET PROVIDENCE RI §2905
Bt Al eatre s B e SRS g T, : e e
e MAILIN (ADDRE SSCOFY. . ANDL NAMEOR RO
Coniact Name ,Comtact Title

VICTOR PRIMAVERA, ITI .MEMBER

Street Address :C ity

1 BAKER STREET . PROVIDENCE

13 —n-f-wr ﬂp AT [ T gt PP Sy T e WA R L
: EAND ‘A"Bnﬁ-ﬁss “OFBACTIATANAGER-OF T HEALINMITED

.l.r’]'A
V»' PACF.S BEFORE ‘K\JSI;J_& A‘I"I'A?HMENT £

: Lt A Gt Y PRy e

A Y M‘OPIFICA QN TO‘MANAGERS R_EQU]HE?FILING,QF*’AMENDMENT“R ik G LFI JG 12 (n) (Q)J 47-1
,\funuzer Nume ‘ « Manager Nome
N/A . NJA
Street Address * Street Address
Cu; J State Zip “City State Zip
.M;:n::g}r'h’bn;e”””' ”.“.”..””.."..":Mt.m(':g;r.N'an;e”".'.'....'..'... t e s e et e s s
N/A . N/A
Street Address *Sireel Address
Ciny Stare Zip :C‘f}r’ State s

TS e, Y

RS RN T AR TN RO B IS D Do N O AL R Chang s reaua NG o Eorm eazy

Ry bl v ot |
Aeem’ Name Addre:s
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address City Zip
WOLPERT & GERSTENBLATT, INC. PRCVIDENCE 02903

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

AN

- 7 30 6 N

Under penalty of penury, [declare and affirm that | have examined
this report, including an accompanymg, schedules and stalements,

73062 DLLC 08/30/04 02:43:43 PM*

File Date l 5' o q

(heck No & 9 9 Signature of AGH5Tized Perfon Datd {
By )i Victor Primavera, Il1

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

Form 632 Rev 6/02




" e ) ) Marthew A. Brown, Secretary of State

m@-e % STATE OF RHODE ISLAND Corporations [hvision

» AND PROVIDENCE PLANTATIONS 100 North Mam Street, Providence, RI 02903-11338
S Office of the Secretary of State 401.222.3040
L] -

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1> No. 2 Exact name of the limuted liabilty company

73062 Baker Street Realty Associates, LLC

3 State of Formation 4 Brief description of the character af the business which is actually conducied 1n Rhode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT

5 Principal office address Cuy

1 BAKER STREET PROVIDENCE

]

TG MAILING ADDRESSTOFA. [CON »
(,m'larr AramP JContact ?m‘e

BRUCE A WOLPERT, ESQ., WOLPERT & GERSTENBLATT .COJNSEL FOR COMPANY
Streer Address :C ity
i0 DORRANCE STREET, SUITE 530 . PROVIDENCE

1 ADDRE SS.OFEAC BOMANAGERIOEN i c_?ij-’;\‘i‘i' HLY ‘0\1 :
f""“' ‘“@iﬁ%& ALY ihf;SPACLSI ﬁ U (?,AAGH RISy
' MANAGERS: ﬁﬁiﬁmss.r N __- i ENDMENTAR

Manager Name *Manager Name

N/A .

Streer Address *Street Address

Ciy }Slalr Zip *Cuy State Zip
t#f::nzzgl-r.h’:zn;c” ..... .l.........'.-...l'.":V&nég;r.N:m;e............”'.... e e e b e e e
Streer Addresy +Sircer Address

City Stare lz,‘p

B RESIDENT ACENT IV RHODE S IAND DO NG AL TER A G B G a8t ot U [0s NG [ L EORMECAZ LRIGY, JoI6 1 F g s g
Agenr Name Address

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530

Address Ciry 2ip

WOLPERT & GERSTENBLATT, INC. ¢t PROVICENCE 42903

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

| 77306 2 i

Under penalty of perjury, | declare and affirm that | have examuned
this repon, including any accompanying schedules and statements,
and that all statcments-contained herein arc (rue and correct.

/{c 0.3

*73062 DLLC 09/05 02:25:29 PM*
File Datg - /2 O3
Check Mo q3 Signature of Won Da
. Q. Victor Primavera ll| /

' - Print or {ype Name of A urﬁb,_;cdd’erson
FOR SECRETARY OF STATE USE ONL\.’ Form 632 Rev. 602




Edward S. Inman, 111, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

"‘ STATE OF RHODE ISLAND
i‘ +« AND PROVIDENCE PLANTATIONS
' « Office of the Secretary of State

* -
Taraw

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)
1. 1D Ne. 2. Exact name of the limited liabilty company

73062 Baker Street Realty Associates, LLC

3. Stare of Formation

RHODE ISLAND

4. Brief description of the character of the business which is aciually conducted in Rhode Isiand
REAL ESTATE DEVELOPMENT

3, Principal office address City State Zip
1 Baker Street Providence RI 02905

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

Contact Name - Contact Title

Bruce A. Wolpert, Esq. -Counsel for Company
Streei Address Wolpert & Gerstemblatt, Inc. City State Zip

10 Dorrance Street, Suite 530 ‘Providence R1 02903
T.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LJABILETY COMPANY,IF APPLICABLE
FILL IN SPACES BFFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT{]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a) (2)/ 7-16-52

Manager Name *Manager Name

N/A .
Street Address * Street Address
City ISfare JZr'p *City ISrarc Zip
.M:,n:,g:,r.N;m.e . 9 e @ . L) e @ - LI - - . 9 . . . o ..“.’a;’aéc; &a;'rel s 8+ 8 2 - . . s 8 8+ 3 - 9 92 9 L) -« * 9 . . . . * s 9
Strect Address +Street Address
City Stare Iz.'p T State Zip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1LG.L. 7-16-11
Hgenr Name Address

BRUCE A. WOLPERT, ESQ. WOLPERT & GERSTENBLATT, INC.
Address Ciry Zip

10 DORRANCE STREET, SUITE 530 PROVIDENCE 02903

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

i

* 7306 2 %

FOR SECRETARY OF STATE USE ONLY

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

File Date c\' \D* ‘0 - / .

; TAS/0C
Check No. a\ \q Signature of daihbrized Perse_ﬂ’/ Difte
By: r- . C Victor Primavera, 1IIL

- Print or fype Namc of Authorized Person
Form 632 Rev. 6/02



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice ot the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephane (401} 222-3040

LIMITED LIABILITY COMPANY

|
54
&
il

2
EE

1y

ID Number DLLC 73062 Annual Report for the year 2001

1. The name of the limited liability company is:

Baker Street Realty Associates, LLC

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

I Baker Street, Providence, Rhode Island 02905

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

4. The name and address of its resident agent is: BRUCE A. WOLPERT, ESQ.

WOLPERT & GERSTENBLATT, INC. 10 DORRANCE STREET, SUITE 530 PROVIDENCE RI| 02903

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

may be directed are: Bruce A. Wolpert, Esquire

10 Dorrance Street, Providence, Rhode Island 02903

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

state: Real Estate

7. I the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
None
Dated ?/// / Under penalty of perjury, | declare and affirm that | have examined this
reporl, including any accompanying schedules and statements, and
thal all statements contained herein are true and correct.
u ‘I"”HH ||”I I”'I !ll Baker Street Realty Associates, LLC

Exact Name of Limited Liability Company

[ FOR SECRFTARV IF STATE USE ONLY By

File Date: 1O-2 -0 7 — C{_/V/)
CheckNo: 2/, 3 Memher e

Form No. 632

By: a(- Revised 01/99

CETACH BGTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reglstered offi ice andfor reglstered ageut mdlcated below has changed Form 642 must be filed in this office. Forms may be




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 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 73062 Annual Report for the year 2000

. The name of the limited liability company is:

Baker Street Realty Associates, LLC

The address of the principal office of the iimited iiability company is:
1 Baker Street, Providence, RI 02905

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis;: BRUCE A. WOLPERT

WOLPERT & GERSTENBLATT, INC. 10 DORRANCE STREET PROVIDENCE RI 02903

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

may be directad are: Bruce A. Wolpert, Esquire

10 Dorrance Street, Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real Estate
7. If the limited liabllity company has managers, the name and address of each manager of the limited liability company
Nare Address
None
Dated ;é/ . 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
" ‘IIII Ilm "“I I|||I “I that all statements contained herein are tue and correct.
7 30 6 2 Baker Stres " g A ,-'” ate

jab 'ﬁ Coany

FOR SECRETARY OF STATE USE ONLY

File Date: ‘- } Y iy By, e
vy,
] < Member / )
CheckNo.: . i~/ e
7Y, Form No, 632
[

By:

Revised 01/99




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 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 73062 Annual Report for the year 1999

The name of the limited liability company is:

Baker Street Really Associates, LLC

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

1 Baker Street, Providence, RI 02905

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: BRUCE A. WOLPERT

WOLPERT & GERSTENBLATT, INC. 10 DORRANCE STREET PROVIDENCE, RI 02903

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

may be directed are: Bruce A. Wolpert, Esquire

10 Dorrance Street, Providence, R1 02903

A brief statement of the character of the business in which the limited liability company is actually engaged in this

Real Estate
state:

If the limited liahility company has managers, the.nome and address of each monager of thz imited ability company

Namag Address
None
Dated Oc?bbt’r‘ /., 1999 Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

m ‘II‘ that all statements contained herein are true and correct.

H"m m"lHH "Hl |H‘| Baker Street Realty Agsociates, LLC

+ 7 3 0 6 2 = Exact Name of Limited Liability Company

Check No.: e G

FOR SECRETARY OF STATF USEONLY | Q_/ | /‘/( éi : A
File Date- A rrVAD q\ , By — {',/ﬂ{-:é __-4//7”{//—'
o PR Dz/ Member

Title
’ Form No. 632
Revised 01/99

Il e

R A T e
Lo




Filing Fee: $50.00 Toibe filediannuallyibetween
: September-1:andiNovember:1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 73062 Annual Report for the year 1998

1. The nama of the limited liability company is:

Baker Street Realty Associates, LLC

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

365 Eddy Street, Providence, RI 02903

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

4. The name and address of its resident agent is: BRUCE A. WOLPERT

WOLPERT & GERSTENBLATT, INC. 10 DORRANCE STREET PROVIDENCE, RI 02903

5. The cutrent mailing address of the limited liabilty company and the name or title of a person to whom

communications may be directed are: Frank A. Gesmondi, CPA, C/O Priest, Kortick & Gesmondi, Ltd

365 Eddy Street, Providence, RI 02903

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

Real Estate
state:

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
None
Dated 7? A ,19 98 Under penalty of perjury, | declare and affirm that | have examined this
I4 report, including any accompanying schedules and statements, and
H"m ‘I"I “m ““I WI “l‘ ’II’ that all statements contained herein are true and correct.
Baker Street Realty Associates, LLC
*+ 7 3 0 6 2 «

Liability Company

1]

Exact Name of Lipil
r / o

FOR SECRqI:'I‘ABRY (a sgé:TE USEONLY
ile Date; . . .
Check No.: & 8 q By %/ Meab
ember
By: MP Tite

—_— ] _ Form No. LLC-19
Revised 8/97
DETACH BOTTOM BEFORE RETURNING



' Filingj Fee: $50.00 To be filed annually hetween
September 1 and November 1

(LT
ST ey STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

Corporations Division
100 North Main Street

Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

G077 3062

ID Number Annual Report for the year =1

1. The name of the limited liability company is:

EBaker Strest Realty Assnciates, LLE

2. The address of the principal office of the limited liability company is:
365 Eddy Street, Providence, Ri 02903

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: Bruce A. Wolpert, Esquire

10 Dorrance Street, Providence, RI 02903

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

communications may be directed are: Frank A. Gesmondi, CPA C/0 Priest, Kortick & Gesmondi, Ltd.
365 Eddy Street, Providence, RI 02903

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

state: Real Estate

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

None

Dated .19 97 Under penalty of perjury, | declare and affirm that t have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Baker Street/Rf‘}ty Ass%iates, LLC

PAID ame of Ligfted Liability Company

All¢ 2 § toq7
SECY ur ul&ﬁ'ﬁ

Form No LLC-19
Revised 8/97

Title



" 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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 73062 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Baker Street Realty Associates, LLC

SECOND: The address of the principal office of the limited liability company is:
365 Fddy Stxeet, Providence, RI 02903

THIRD: The state or otherjurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:
Bruce A. Wolpert, Esquire

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:
Frank A. Gesmondi, CPA c/0 Priest, Kortick & Gesmondi, Ltd.

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:
Real Estate

File Date: "t\luiﬂu
Check No: 'J/S' 'By ..... o g .. T - e N A

by the home slate.
By: lcip

For Secretary of State Use Only

FORM LLC-19 7/95



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1D #....B07308& ~ Annual Report for the year 1335

FIRST: The name of the limited liability company is:

faker Street Realty AsscCistes, LLC

SECOND: The address of the principal office of the limited liability company is:
365 Eddv Street

THIRD: The state or other jurisdiction under the laws of which it is formed is:

Rhode Island

FOURTH: The name and address of its resident agent is:

..........................................................................................................................................................

FIFTH: The current mailing address of the limited liability company. and the name or title of a person to whom
communications may be directed are:

500 Turks Head Building
...P.0. Box 1116, Rrovidence, RL..02901-111l6.. ... ... USRS PP PRSPOPR

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

FiLED
SEP 19 1995
By ne OISE

*To be signed in the manner required by the home state.

FORMLLC-19 7/95



ling Fee $50.00
wable o
<retary of State

fo

o7
orporate ID: _

O

LS E

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations

Office of The Secretary of Stute

100 North Maln Street
Providence, Rhode Island 02903-1335
401-277-3040

1894
Annual Report for the year:

File Annually
LLE Sept. 1 - Nov 1
CORP; Jan. 1 - March |

ame of Business Entity:.

Serest Realty Assafiates, LLC

usiaess eotity organized under the laws of the State of Rhode Tsland

xderal Taxpayer [dentification Number:

I

Rusiness Entity 1s {check one):

» foreign enuty, address and telephone number of principal office:

communications may be direcied:
Frank Gesmondi, CPA

[ ] Business Corporation (See RIGL Chapter 7-1 1)
[} Professional Service Corporanon (See R1GL. Chapter 7 5.1)
1% ) Limited Lialahity Company (See RIGL. 7-16)

Name, title and mailing address ol contact person to whom

( }

hone . -

Priest, Kortick & Gesmondi, ltd.

i __365 Eddy Street

ddress and elephone of the pnacipal office of business entity in Rhode

land (Provide street address - Not P (). Box):
365 Eddy Street

Providence, RI 02903

Real Estate Development

Providence, RI

Brief statement of the character of business conducted in Rhode Island

_On/z2a/19335

Date of Organizaton __

hone (4013 351-1700

Date of Quahfication o du business in Rhade Istand (if forcign enity):

~ THE NAMES OF THE OFFICERS ARE:

T CHIET EXECUTTVE OFHCER OF (] PRESIDLNT (Cheek Dner STRFFT ADORESS CITYSTATE 71F CODE
“CIGEF OPERATING OFFX ER DR L VICr PRESIEFNT (Cheas Ot STRFET ADDRESS CITYRIATE 7IP COOE
T CSTODIAN OF RECORDS UR [+ SECKETARY tCons £ ORe. STREFT ADDRESS CLTY/STATY oD
JTHIER FINARCIAL CREICER OR L. TRi ASURER 1Tverk One) STREFT ADDRESS CITYSTATY, - FRCOUE
THE NAMES OF THE DIRECTORS ARE: )
TAME : STREET ADNRESS : CITY S TATE 218 CODF
AME h STRE(T ADDRESS CITYSTATE 717 COBE
T ) " TS TRIT ADORESS CHYSTATE 1P CONE
NUMBER OF SHARES AUTHORIZED (If Apphicable) II NUMBER OF SHARES ISSUEL AN OUTSTANDING (If Applicable)
SUMBER 3 NUMBER
¢
‘.
CLASS L CLASS
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR \yi()ll'l' PAR
/ -
Date September_ &1 L1994 By: - -

FILED
SEP 2 6 1904

)'-‘"rank Gesmondi

FRINT OR TYPE b aM:. OF DFFA ER SIGRIK

Member

TUE OF OFHGER SIGNING



/

xoobtinedsex 33880 STATUTORY REQUIREMENT: NO FEE LLCID. #¥_ 73062

To be filed annualiy between
Scpiember | and November |

State of Rhode Igland and Probidence Blantafions

Corporations Division
100 North Main Street
Providence, Rhode Isiand 02903

Annual Report for the Year ..1993.. (STATUTORY REQUIREMENT : 1993 LLC'S)

FIRST: The name and address of the principal office of the limited hability company is:

......................................................................................................................................................
......................................................................................................................................................

..........................................................................................................................

...............................................

FOURTH: The current mailing address of the limited liability company and the name or title of

a personto whomcommunications maybe directedare: . Mx. Frank A. Gesmondi, Member
Cc/0 Priest, Kortick & Gesmondi, Ltd.

.......................................................................................................................

FIFTH: A bnef statement of the character of the business in which the limited liability company
isactuallyengaged inRhodelsland. .. Real Estate

* To be signed in the manner required by the home siate.

FORM LLC- 1920 7.28 92

Rec'd & Filed (CT L% 1993



