Y Marthew A. Brawn, Secretary of State

vy » STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 148 W, River Streer. Providence, R} 02904-2615
= .‘ Office of the Secretary of State 401.222.3040

't.t'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | ®  Filing Fee: §50.00

1. 1D Ne. 2. Exuct name of the timicd liabilty company

111861 DiPetrillo Properties, LLC

3. State of Formation 4 Brig] description of the choracter of the business which is actually conducted in Rhode island

RHODE |SLANO MANAGE BUSINESS PROPERTIES AND PROVIDE MANAGEMENT SERVICES

$. Principal office address City Stare - Zip

15 Villa Drive NORTH PROVIDENCE RI 02911-
6. MAILING ADDRESS OF LIMITED LIABILITY C COMPANY A\D NAME OR TITLE LOF CO'\'IACT PERSON:

Contact Neme C‘on.racr Title

CRAIG DI PETRILLO .

Street Address Ciry State Zip

P.QO. BOX 114056 .NORTH PROVIDENCE RI 02911~

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L7-16-12 {2) (2) { 7-16-52

Manoger Name « Manager Name
Ceouo, Dy €etrallo .
Smreet Address * Street Address
fo. box [[4YQ56 )
City S!arc *Ciry Srate Zip
e agadie ) x T T
Monager Name ' Hanagcr Nome ’
Streel Address *Street Address
ity State Zip :ny lS!are Zip
8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changas require flling of Form 642 - R1.GL. 7-16-11
[ gent Name Address
JENNIFER L. CAPUTI, ESQ. 7 960 SMITHFIELD AVENUE
Address Ciry Zip
LINCOLN 02865-

This report musi be executed by an authorized person pursuanit (o RIG.L 7-16-66 (b).

B 111 8 6 1 - )

Under penalty of pequry, 1 declare and affism that | have examined
this report, including any accompanying schedules and statements,

01 1 1861 DLLC T8!01(06 030952 PM* and that all statefhents containgd herein are true and correct.

File Date < ! L | N R /R \%/
Check No. A 3 6 waruw of Authdrized Pdrsoh j /l{" .’? / 3906
By, D A :YOM i ]{p l/‘ ( C (;. U /‘%{MI

- Print or Type Name of. Aurlmn. ed Person '
FNR SFORETARY OF STATE USE ONLY Furm 632 Rcv 1205
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.
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. Maithew A. Brown, Secretary of S;are
w «» STATE OF RHODE ISLAND
N : AND PROVIDENCE PLANTATIONS
gy -

Corporations Division
100 North Muin Street, Providence, RI 02903-1335
QOffice of the Secretary of State

Tean?

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | @  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Exact name of the limited liabilty company
111861 DiPetrillo Properties, LLC !
3. State of Formation 4. Brief description of ihe character of the business which is aciually conducied in Rhode Island
RHODE ISLAND MANAGE BUSINESS PROPERTIES AND PROVIDE MANAGEMENT SERVICES
§. Principal office address Ciry State Zip
15 THOMAS STREET SUITE C NORTH PROVI DENCE RI 02911-
6 MAIL la\(.- ADDRFSS OF LI\HTED LIAHIL]TY COMP:\N\' ;\\D NAME OR TITLE'. OF CON'I AC'I PERSON:
Contact Nome Conmcl Thie
CRAIG DI PETRILLO .
Street Address Ciry State Zip
P.O. BOX 114056 . NORTH PROVIDENCE RI 02911
7.NAME AND ADDRESS OF EACH MANAGER OF TIIE LIMITED LIABILITY COMPANY, (F APPLICABL
FILL IN SPACES BEFORE. USING ATTACHMENTS (“X" BOX FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2) / 7-16-52
IManager Name - Manager Name
CRAIG DIPETRILLO ' :
Street Address * Street Address
15 THOMAS STREET SUITE A .
City Seate Zip *City Sare Zip
NORTH PROVIDENCE RI 02911
Wonager Neme” " T . ......................:wéﬂag;r.ﬁan;e................ R
Strect Address . +Street Address
City Mate Zip iy Stare Zip
8. RESIDENT AGENT 1IN RHODE ISLAND -D0 NOT ALTER- ChangE‘. r_egulre flling of Form 642 - R.1.GL. 7-16-1)
Agent Name Address
JAMES V. BURCHFIELD, JR. ESQ. : 536 ATWELLS AVENUE — -
Address City Zip [N
536 ATWELLS AVENUE PROVIDENCE 02508 E.':.’_:‘ )
|
w
= .
=
=~ .-
N ¢
This report must be signed in ink by an authorized person pursuant to 7-16-66

o v

MG 2005 =

Undecr penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements,
*111861 DLLC 03/28/05 04:14:21 PM*

and that all statements contained herein are true and correct.
File Darte

et %%—dj Oy | ,M’@ﬁ e by-os

Signature of Authorized Person
By;

Date

CRAIG DIPETRILLO

‘Print or {ype Name of Awthorized Persou
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



" . Matihew A. Brown, Secretory of Siate

¥ v '« STATE OF RUHODE ISLAND : o Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031333

e . Office of the Sceretary of State 401.222.3040
* -

Teent

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

1. 1D Ne. 2. Exact name of the limired ligbilty company

111861 DIPETRILLO PROPERTIES, LLC

3. State of Formation 4. Brief description of the character of the business which s actuatly conducted in Rhode Islond

RHODE ISLAND TO MANAGE BUSINESS PROPERTIES AND PROVIDE MANAGEMENT SERVICES.

3. Principal office address City are Zip

15 THOMAS STREET NORTH PROVIDENCE RI 02911
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Contact Name . Conmcl Title

CRAIG DIPETRILLO .

Street Address City Stare Zip

15 THOMAS STREET (SUITE C) ‘ . NCRTH PRCVIDENCE RI 02911

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..G.L 7-16-12 (a} (2) ! 7-16-52

— p—

'.4an-¢;g¢'.:" Name sManager Name

CRAIG DIPETRILLO

Streei Address + Street Address

15 THOMAY STREET (SUITE C) .

City State Zip *City Siate Zip
NORTH PROVIDENCE RI 02911

Mansger Nome® * * 00" ......."..””'.'...'hﬁ;n&g;r.N;:m.e. R e e et et e
Sireet Address » -Street Address

Cire State | Zp Ty State iZ&p
LR RESIDENTACE\T]N RHODE ISLAND -D0 NOT ALTER- Changes requlre filing of Form 642 - RI.GL. 7-16-11

tgent Name Address

JAMES V. BURCHFIELD JR., ESQ.

Address City ip

536 ATWELLS AVENUE PROVIDENCE, RI ) 02909

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

Under penalty of perjury, | declare and affimm that | have cxamined
this repont, including any accompanying schedules and statements,

and that all statements contained herein arg true and comrect.

File Darg l \ I .7 ﬂ (S-} /
19 v p D 2: ,f-) je- »
Check No. rlsr ‘D’fs / Srgnaru{:j"AuP:or:x:d Person 4'?' Zw—

Dute
By, l

FOR SECRETARY OF STATE USE ONLY

rinl or fype Namelof rhan:ed’ Ferson ™
Form 632 Rev. 602
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LIMITED LIABILITY COMPA
Filing Period: September I - November | @ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

" STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Edward §. Inman, JlI, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.30¢0

NY ANNUAL REPORT FOR THE YEAR 2002

1. 1D No. 2. Exact name of ihe limited liabilty company
*111861° DiPetrillo Properties, LLC
3. Stare of Formation 4. Brief description of the characier of the business which i3 actually conducted in Rhode {sland
MANRGE BUSINESS PROPERTIES AND PROVIDE MANAGEMENT SERVICES
RHODE ISLAND
3. Principal office address City State Zip
15 THOMAS STREET NORTH PROVIDENCE RI 02911-
G_L\r‘l_:\ILH\G ADDRESS OF LIMITED LIABILITY COMI‘A‘:}I?’ AND NAME OR TITLE OF CONTACT PERSON: _
Coniact Name Conlacr Title
CRAIG DI PETRILLO - MGR
Street Address . City Stare Zip
15 THOMAS STREET « NORTH PROVIDENCE RI- 02911-
NA\IE AND ADDRESS OF EACH MANAGER OF THE LIMITED L, IABILITY COMPANY, IF APPLICABLE .
"FILL, I\l SPACES BEFORE .USI-\G ATTACHMENTS ("X hOXFORATTACH’MENT) O
ANY MODIFICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT:R.I. G.L7-16-12 (a) (2) { 7-16-52
IManager Name «Manager Name
CRAIG DIPETRILLO .
Street Address *Streer Address
15 THOMAS STREET .
Cry Seate Zip *City Siate Zip
NORTH PRGVIDENCE RI 02911 .
Mansger Name® © Tttt ....................._}'ﬂ;nég;r.N;”;e................... Tt e e
Streer Address *Strees Address
City State Zip iy State “p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT AL IER: Changes require filing of Form 642.. RJ.GL. 7.16.1 Tmg 4 ara
Ageni Name Address
JAMES V. BURCHFIELD, JR. ESQ. 728 VALLEY STREET
Address City Zip
PROVIDENCE 02508-

"‘3.‘ .

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

- A

“111861 DLLCA 2]20/021 1:08:52 AM*
Fienal = LD O S

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 deciare and affirm that | have examined
this report, includinlg any accompanying schedules and statemnents,
and }ﬁ?.ﬂl smteme s containeghherein are true and correct.

V%Y e

orm 632 Rev, 6/02

Check No. /o2l ﬁii (Sfﬂ{;mé‘d Person~—-. Date / 0‘3
A @"" (Pr.m?l"ar[] Tiﬁ!rjam ]‘thor@;‘ irgnl / () l / § /01



Filing Fee: $50.00 : e To be filed annually between
N ' | 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 111861 o _ Annual quortfbrtheyear 2001

1. The name of the limited liability company is:

. DiPetrillo Properties, LLC

2. The address of the principal office of the limited liability company. is:
15 Thomas Street, North Providence, RI 02911

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

4. The name and address of its resident agent is: JAMES V. BURCHFIELD, JR. ESQ.

- 728 VALLEY STREET PROVIDENCE RI 02908- . ' | - ' o

L

5. The current mailing address of the limited liability company and the name or title of a person t'o.whom communications

may be directed are: __Craig DiPetrillo

15 Thomas étreet, North Providence, RI 02911

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: T© lawfully manage business properties, and provide management servi-

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

- Name -~ S Address
Craig 'Dipe'trillo' R 15 Thomas Street, North Prov, RI 029
Dated < / HO D/ Under penalty of petjury, | declare and affirm that | have examined this

A report, including any accompanying schedules and statements, and
|H| IHI‘ ”l : that all statements contained herein are true and correct.

I‘ H"‘ '"i "m DiPetrillo Properties, LLC

toro, gmac 1) h 8 Exactanfe of Limited Liabilty Company
FOR SECFWE ifs‘éomigu_dtj J:J B /h/d ﬁ
Fichatc: ~ : A T N AT I LR NI S s ) y (

7"
Check No.:FEB 0 4 ZUUZ \A}er(t /

Z Title

Form No, 632
By BYSMA <0033, Revisad 01/99




