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

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

Corporations Division
10 North Main Street
Providernce, Rl 02903-1335

401.222 3040
2005

110 No. 2. kxact name of ibe lintted lability company

89064 Tower Realty, LLC

3. Staie of Formarion 4. Bnicf description of the character of the business uhich s actually conducied in Rhode Island

RHODE ISLAND REAL ESTATE.

5. Principal office addross city

doe TRSCLVOIR, BN E TRV
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Contact Title

Slduwarrd. S oemrratimg | v Ies,

Sra:k \‘

Zip

OG0

WZ:O RESEWY DXL %\3‘?_50_”}?75\\

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

R\,

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a} (2) / 7-16-52

—_—— - ——— s s s -

Manager Name - Manager Name
E AW %l S orarafTsin N

25T

Street Address ¢ Street Address

AcO R ERTRVOI A=l

Cin Srate zZip : Ciry State Zip
............ RSP I WO <1 NS S SO A
Manager Name ’ : Manager Namy
Stroet Address : Street Address
City Stare” Zip ' City Swate Zip
8. RESIDENT AGENT .IN RHODE. ISLAND - DO-NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7.16.11 ERArRES
Agomt Name ) Address .
PETER J. ROTELLI
Addross city Zip
ONE JAMES STREET PROVIDENCE 02903

This report must be signed in ink by an aquthorized person pursuant to R.1.G.L. 7-16-66.

RN e ey ey it it v i s

contained hegeip are true and correct.

File Date q [q ‘IO 6 Bl

including any accompanying schedules and statements, and that all statements,

Signature of Rdtharited Person

By: /)Q . = dw ﬁk&, gﬁm

o S Y3 Tt N\t QLS’/ bE

AT N O

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

Form 632 Rev. 1/03



"ﬁ% STATE OF RHODE ISLAND AND-PROVIDENCE PLANTATIONS Corporatiuns Ditsion

. . 106G Nosth Meais Stroet
he "

Office of the Secretary of biarf Providence. ki 020031335

Matthew A. Brown, Secretary of State 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Perfod: September 1 - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

11N 2 Exact nane of the limited tiabiluy company
| 89064 I ity, LLC

3. Stevte of Formation 4. firief deseription of the character of the business which is actually conducred tn Rinxte Istund

RHODE ISLAND REAL ESTATE.
5. Principat affice address ciny Staie AnonT
o le LTl

400 RESERVOIR AVENUE PROV. R.I 02907
6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contaci Name : Conact Title

BRUCE ADLER : OWNER
Street Adlelress iy Staie i 7620
P.0. BOX 458 {  ALPINE N.J. 0

7. NAME AND) ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name

EDWARD SAMMARTINO

Strest Address

400 RESERVOIR AVENUE

¢ Stroet Address

Gity Stater 2 : Ciry State Zip
PROVIDENCE R.I. 62907 :

.......................................... ;

Maneager Name : Manager Name

Street Address : Sirver Addrrs

Ciry Stare Zip ‘ City State Zip

8. Ri’.SIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulre filing of Form 642 - R.L.G.L. 7-16-11

Ageni Name Address
- PETER J BOTELLL

Address ciry 2p
|_ONE JAMES STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

wm LN -

* 90 6 4 * Under penalty of perjury. | declare and effirm that [ have examined this report,

including sny acg ing schedules and statements, and-that all statements,
Fite Date q J oL\ \' o\

contained herein{are true ahd correct.
Check No. i ID O b 7

RS Cfl/& 4

Signature of Author{zed Peripn Date
o La =Y §;‘ kJ()
¢ ) WO BT B BTy
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. /03



STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS Comporations Divition

P roye 100 North Main Street
QOffice of the Secretary of State Prapiddence. Rl 02903.1135

Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November I ¢ Filing Fee: $50.00
{FORM MUST RE TYPED QR PRINTED IN BLACK)

1 1 No. 2. #xact name of the iimited linbilin: company
89064 Tower Realty, LLC
3. State of Formaiton 4. Bricf desenpion of the character of the business which is actually conducted in kbode istand
RHODE ISLAND REAL ESTATE. _
5. Principad office address Clty State Zip
400 RESERVOIR AVENUE PROVIDENCE R.I. 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thle
EDWARD SAMMARTINO MANAGER
Street Address  City State Zip
400 RESERVOIR AVENUE : PROVIDENCE R.I. 02907

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT} (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

Manager Name e emm e ke ea e e e : Manager Namy
EDWARD SAMMARTINO :

Strvet Add I Strcvt Adedres

™ 400 RESERVOIR AVENUE e A
ciny State Zip City Srate Zip

PROVIDENCE R.I. 02907

o s el e 5 . M mmmm\ram. ..................................
Street Address : Street Address
Cty |5mu Zp Ciry State Zip
8. RESIDENT AGFNT IN RHODE ISLAND - DO NOT'ALTER - Changes ‘requlrc flling of Form 642 - R.1.G.L. 7-16.11
Agent Name ! ] Address
PETER J. ROTELU
Adidress City Zip
ONE JAMES STREET PROVIDENCE 02903

This report musi be signed in ink by an authorized person pursuani to R.1.G.L. 7-16-66.

w {{ATHMICEERIERY -

* 9 0 é 4 Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanymg schedules and statements, and that all statements,

Q “0&02 _03 contained herein

o e T %

Check No. a( Signature of Aurhorize
T AW A% gpsmm-ﬁ"\\’\" \*QB

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

By:

Form 632 Rev, 703



AT Ul T Y T ST T Y T e T TSy rrur

* T R e gt
LT 401,222 3040

3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ®  Filing Fee: 350,00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Exact aame of the limited habity company

89064 Tower Realty, LLC
3. State of Formanon 4 Brief description of the character of the busmess which is actually conducted in Rhode Jsiand

RHODE ISLAND REAL ESTATE.
3. Principal office address . Ciry State Zip

Foo LESERVOL\R. ANE T Rov A 03] o
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_."EAQIE ORTITLE OF CONTACT PERSON:
Contact Name :Can:ac.' Title
Cdwere Snmpaxi™d L PR]SNER

Street Address

Ci Stute E Zip
§oo R Evenvary RN S T RO \ =3T3
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE i
FILL IN SPACEY BEFORE USING ATTACHMENTS X" BOX FOR.ATL‘CHMEN?ﬂ
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (a) (2) t 7-16:52

-‘:.‘anager Neme * Manager Nawe
Tdw ARl S BV YT\ O .
Street Address * Street Address
Ao o RESeww v WOE .
Ciy Sate ZIE *Cuty State Zip
LI . 9 gp Q‘. . & & » .iL .\Q - LI ) a...q 0‘ . L I ) ¢ « = = 8 & L ] LN ] * 4 4 @ . * o 8 & . 8 & & 9 L] s & 2 . L T ) LI 1
Manager Name *Manager Name
Street Address *Street Address
State ap

City Mate | Zip Lty

8_RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Ghanges roquire fling of Form 642 - REG.L. 7-16-11

Hgent Nume Address
PETER J. ROTELLI
Address Cuy Zip
ONE JAMES STREET PROVIDENCE 02903

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

0 -

* 890 6 4 * Under penalty of perjury, I declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statements gggtained herein are true and correct.

File Date q" ‘(.o’ 0 9-
Check No. _@ EaUR!
By, Iiﬁ/\L CAwatd S AHmAaXTING

- Frint or Type Name of Autharized Person

Signature of Authorized

FOR SECRETARY OF STATE USE ONLY

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
Office of the Secretary of State

Corporations Division

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

AP .
LIMITED LIABILITY COMPANY
ID Number DLLC 89064 Annual Report for the year 2001
1. The name of the limited liability company is:
Tower Realty, LLC
2. The address of the principal office of the limited liability company is:
400 RESERVOIR AVENUE LL-C PROVIDENCE,R.I. 02907

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; PETER J. ROTELLI

ONE JAMES 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: EDWARD SAMMARTINO PARTNER

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

REAL ESTATE HOLDING
state:

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

. FRDWARD SAMMARTTNQ L 400 RESERVOTR AVENUE PROV.

Dated O‘*W?.;\ am\ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
I!\IHIIl!I!IIHIIWIlI " rows reaury e

Exact Name of Limited Liability Company

FOR SECRE}@Y %gl‘y? UéON Y By qm Cr BA) }\ —;\ &

File Date:

Check No- <LOKS Qf(l\ﬁ:&\;\
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 tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 89064 Annual Report for the year 2000

. The name of the limited liability company is:

Tower Realty, LLC
2. The address of the principal office of the limited liability company is:
400 RESERVOIR AVENUE PROVIDENCE,R.I.02907
3, The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND
4. The name and address of its resident agentis: PETER J. ROTELLI
ONE JAMES STREET PROVIDENCE RI 02903
5. The current mailing address of the limited liability company and the name or tile of a person to whom communications
may be directed are: ___ EDWARD SAMMARTINO 400 RESERVOIR AVENUE PROVIDENCE,R.I.
8. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: REAL ESTATE COMPAMNY
7. If the Emited lability company has managers, the name and address of each manager of the limited liability company
Narne Address
EDWARD SAMMARTINO 400 RESERVOIR AVENUE PROVIDENCE,R.I. 02907
Dated OCTOBER 31,2000, Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are ¥ue and correct.
IR
8 90 6 4 Exact imited Lisbikty Company
POR SBCRETARY OF STAYE USE ONLY
File Date: /7 /} o/
MANAGE
Check No.: 05/ na —
Form No. 632
By: d(_ Rewvisad 01/99




LY

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 . _ . .l e e

LIMITED LIABILITY COMPANY

ID Number LL 89064 Annual Report for the year 1999

1. The name of the limited liability company is:

Tower Realty, LLC

2. The address of the principal office of the limited liability company is:
SUITE LL-C 400 RESERVOIR AVENUE, PROVIDENCE,R.I. 02907

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: PETER J. ROTELLI

ONE JAMES 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: _ EDWARD SAMMARTINO SUITE LL-C 400 RESERVOIR AVENUE PROV. R.I.
02907

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

state: CONDO .UNIT USED FOR OFFICE RENTAL

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

EDWARD SAMMARTINO SUITE LL-C 400 RESERVCIR AVE, PROV.

SEPT. 8,1999

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

that all statements contained herein are true and correct.
* 8 9 0 6 4

Exact Name of Limited Liability Company

File Li?:?;j;g_’f; y N By > ‘_hﬁ-m)\\ C@}ZQNW\QM
Check No.: 135"/ u 7o NN

T

m f Form No. 632
By: . Revised 01/99




Filing Fee: $50.00 Totbe filedtapnyallybetyeen
: Spptember-1:andiNayamber-1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY.: COMPANY

ID Number LL 80064 Annual Report for the year 1998:

1. The name of the limited liability company is:

Tower Realty, LLC

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

400 Reservolr Ave., Providence, RI 02907

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; PETER J. ROTELLI

ONE JAMES STREET PROVIDENCE, Rl 02903

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

communications may be directed are: ___Edward Sammartino

400 Reservoilr Ave., Providence, RI 02907

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. [f the limited liabflity company has managers, the name and address of each manager. of the-limited:Hability, company

Name Address
Edward Sammartino 400 Reservoir Ave., Providence, RI 02907
Dated September ,198_98 Under penalty of perjury, | declare-and:affirm that:|/have.examined;this
report, inciuding.any accompanying- schedules and:istatements, and
L]
e - Sl Tower Realty, LLC
s+ Exact N GT LTS gl Cormpary
FOR SECRETARY OF USEONLY
File Date: Q a . m '
o\ By G/WWL\“/D
Check No.: Edward Sammartihe_/
\WP Manager DG
By: Tite ~
Form-No. LLC-19
Revised 887

DETACH BOTTOM BEFCRE RETURNING



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

LIMITED LIABILITY COMPANY

ID Number 0033024 Annual Report for the year 133

1. The name of the limited liability company is:

Tower Realty, LLC

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

400 Reservolr Ave., Providence, RI 02907

3. The state or other jurisdiction under the laws of which it is formed is;___ Xhode Island

4. The name and address of its resident agent is; ___Peter J. Rotelli

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; __ Edward Sammartino, 400 Reservoir Ave.,

Providence, RI 02907

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
Edward Sammartino 400 Reservoir Ave., Providence, RI 02907
Dated __November 12 ,19_97 Under penalty of perjury, | declare and affirm that | have examined this

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

PAm Tower Realty, LLC
\\‘6)\ NOY 2 6 1097 Exact Name of Limited Liabiity Company

(} SECRETARY OF STATE ' \//Qgi}mm

N

dward Samma
Manager

Title
Form No. LLC-19
Revised 8/97



