LN Matthew A Brown, Sccretary of Siate

8 , STATE OF RHODE ISLAND Corporations Division
@ . AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI &25;;.;-;£$
4 Office of the Secretary of State 407222,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Perlod: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liobiln: comporme
113065 S-BNK Greenwich, LLC
3. State of Formation 4. Brief doscription of the charocter of the hininess which is achually cunducted in Rhode Island
Delaware Owns Cormercial Real Estate
3. Principal oﬁce akdress Cine State Zip
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conrout Name - Conocr Title
John Seravalli . Manager
Strrer Address :C ity State Zip
3234 Riverview Lane .Daytona Beach Flerida 32118
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FORATTACHMEND O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2)/ 7-16-52
[Manager Namc « Manager Nome
John Seravalli .
Sireet Address * Sreet Address
3234 Riverview Lane .
Cin Siate Zip *Ciry Stote Zip
Daytona Beach Florida 32118 :
.A!:"’:rg;r.N:,m.'. * & & & & 3 « & 8 9 ¢ 2 v o v ate o v b 0 b b e a0 ...M;nax;r.N;’".v. 4 & 4 & 4 & 9 ® & & & & & F 8 & s - 8 & & 8 & 8 8 @ @2
Street Address *Sirces Adddress
i [Soic IZ.‘p :(-h’_\' !Swle Lip
8. RESIDENT AGENT IN RHODE ISLAND -0O NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11
Hgen Name Address
Suzanne Ducharme
Address Cirv Zip
85 Avenue B Woonsocket 02895

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

UKD -

Under penalty of petjury, | dectare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that &ll statements ggntaincd herein are truc and correct.

File Date 9}// S// n ( :

Cheek No. / 7 /é /pf / STgnarur? of Authorized Person

s LT YN John Seravalli
e

Print or Type Nome o] Authorized Person
FOR S! RIRTARY OF STATE USE ONLY

[

.

Date

Form 632 Rev. 602

Pto05



W“ﬁﬁ STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS r;;,g,:wm:n:,: nf:;fﬂrm

. . . . K g r . 100 Nowth Meain Street

Office of the Secretary of Staie Provicence, Rl 00031135

Muatthew A. Brown, Secretary of State )1 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiifng Periad. September I - November I ¢ Filing Fec: $50.00
(FORM MUST RFE TYPED OR PRINTED IN BIACK)

1 1) No. 2. Exvct name of the (intited Hability confuny
113065 S-BNK Greenwich, LLC
3 Stewre of Formation 4. Brtef discription of the charmcter of the business which & actieally conducted in Rbode Idand
DELAWARE OWNS COMMERCIAL REAL ESTATE
5. 'rincipent office acdddros Ciry Stte Zip
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Titie
John Seravalli Manager
Strevt Address s City 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) |
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Atanager Name
John Seravalli :
Streve Address ¢ Street Addrrss
3234 Riverview Lane :
City State Zip ; cuy State Zip
Daytona Beach | Florida 32118 :
R TTIILIIInmm bentscasassnssbeaiissstotssnsaronssriasistsifuarratsr sttt rrarrrrtnaartrareny aesssslocssesesesenssnsnas bboebbansa Pessrsrsrntasarsarretanree +e
Manager Name { Manager Name
Strer Ackdress T Strovt Adelress
City Sterte Zip : ity State iy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Nanwe Address
SUZANNE DUCHARME
Attdress ity i
85 AVENUEB WOONSOCKET 02895-

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

_— -

* 113065

Under penalty of perjury, | declare and affirm that [ have examined this repon.
including any accompanying schedules and statemenis. and that all staicments.,
contained herein are true and correct,

HLecavall- 7740,

sienatire of Authorized Ferson Dwe

File Daie S Ll% [O Y

T ¥

Check No. 2296
By: D p

FOR SECRETARY OF STATE USE ONLY

- John Seravalli

Print or Tepe Name of Authorized Person

Form 632 Rev. 7403



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

Matthew A. Brown, Sccretary of Sdie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corfaettions o
10 Noith Meon Sirect

Provicence,

2003

RE2W)3-1335
401 222 {040

Filing Period: September 1 - November ] o Flling Fee: $50.00
{FORM MUST BE TYPED OR PRINTEL IN BIACK)

Mareger hanme

LAY 2 e e of the linaeed badhes compsany
113065 S-BNX Greenwich, LLC
A Site of Firmatnom 4 Bricf descrnipiiean of e cheracter of the usoiess wlnch s actieadly condte ivd v1 Rbode Bliaoned
DELAWARE OWNS COMMERCIAL REAL ESTATE
L P office aceress roe State VZn.,u
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cmdaet Nane caomiact fuie
John Seravalli § Manager
Srved Acddiess ( i Stette Zify
3234 Riverview Lane Daytona Beach Florida 32118

7. NAME AND ADDRFESS OF FACH MANAGER OF THE LIMITED l_lABII.lTY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORF 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

 Matsper Mg

John Seravalli

Strvet Aclefres

E Strvet Ael:fress

3234 Riverview Lane

¢ify

Daytona

Meanciger Sanne

R

Florida:

Aleiriadwcr N

St Aefedrges

Streed Ackedrens

& | Sieite Aifr ' [l ls‘mrc A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent N Aclelrone
SUZANNE DUCHARME
Arfefriw Ly A
85 AVENUE B WOONSOCKET 02895-

Thix report must be signed in ink by an vwthorized person purswant to R1G.L7-16-66

T 0 6 * Under penalty of perjury. ] declare and affirm that | have examined this repon,

[iD

File Dare

Check No —

containgd heren e true and cormect.

MM@Q'

C;’ s é):J
’7’@‘9

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

Y-,2-05

- . L/
rgnatiive of Autharized Person Dute

e

John Seravalli

FOR SECRETARY OF STATE USE ON1Y Prove or Tupe Name of Autlorized Peison

Farm 632 Rev 7103



; g STATE OF RHODE ISLAND Edward 8. Inman, 111, Sceretary of Stare
. AND PROVIDENCE PLANTATIONS Corporations Division
= o Office of the Secretary of State 100 North Maina Street. Providence, R 02903-1335
Yeraant 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D Ne. 2. Exact name of the limited liabilty company
113065 S-BNK Greenwich, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
DELAWARE OWNS COMMERCIAL REAL ESTATE
3. Principal office address City Srate Zip
3234 Riverview Lane Daytona Beach Florida 32118
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: _ ___ _ _
Contact Name Comac: ot Title
John Seravalli . Manager
Street Address Ciry State Zip
3234 Riverview Lane - Daytona Beach Florida 32118
7.NAME AND ADDRESS OF EACH MANAGER ﬁﬁ?l‘ ﬁl’n_n' LIRBILITY COMPANY, IF APPLICABLE N
. FILL, L\"<mc|-‘s m: m&“ NT@% BOX'FOR ATTACHMENT]

ANY MODIFICATIONS TO' MANAGERS quumss S FILING OF AMENOMENT, RIG.L 7-16-12 (a) (2) / 7-16-52

r— i — —

M’nnugcr Name * Manager Name
John Seravalli .
Street Address ’ * Street Address
3234 Riverview Lane .
Cirv State Zip *City State Zip
Da!t.o.n.a. lBeaCh .Fllgrlid.a. LI L] 321-1-8l ¢ & & 3 l. * % 8 & 4 8 & & 8 8 & " 0 - . & 8 » LI ] 4 4 % & & & 8+ 00
J\!'anagc'r Name *Manager Name
Strect Address *Street Address
City Staic lzfp Ty State |Zip

-

8. RESIDEN'I AGENT IN RHODE ISLAND -00 NOT ALTER: Changes require filing of.Form 642 - R.|.G1. 7-16-11

4 gmr Name Address
SUZANNE DUCHARME
Address City 7P
85 AVENUE B WOONSOCKET 02895-

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

S -

* 113065 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and slatements,
and that all statements coptained herein arc truc and correct.

File Datg
7 le; - @-70-05~
Check No. / O y /Jgnamn- of Aurhor:fcd Person Date
By: & John Seravalli
l - Print or Jvpe Name o] AutRorized Person

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 {SLAND AND PROVIDENCE PLANTATIONS
Oftice 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 FLLC 113065 Annual Report for the year 2001

1. The name of the limited liability company is:

S-BNK Greenwich, LLC

2. The arddrass 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 to 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 limited 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 ¢/o The Barchester Corporation

3234 Riverview Lane, Daytona Beach, FL 32118

Dated _September 1, 2001 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\ M l"l MH “”l NI“H S-BNK Greenwich, LLC
1T 1 3 0 6 5 Exact Name of Limited Liability Company
FOR SECRETARY OF S'I'Ag' LUSE U.\El(Y‘ . B st L //( )
File Date: } A X ¥
ohn Seravalli
- <
Check No.: ST C A2 7 m’eMa nager
J Form No. 632
By: e Revised 01/99

DETACH BOVYTOM BEFORE RETURNING
Please detach and mail the above seclion including payment in the ameunt of $50.00 made payable to Secretary of State. If the
registered office and/cr registered agent.indicated below has changed, Form 642 must be filed in this office Forms may be



