STATE OF RHODE ISIAND AND PROVIDENCE PIANTATIONS Corporations Divis

" 100 North Main §n
) Qffice of the Secretary of State Providence. RI 029031

Matihew A. Brown, Secretary of Siare 401.222.31

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

11D No 2. Exact name qﬁbc Yimuied Hability r:ompany
120366 Brickstoiie, LLC
3. Siate of Formanon 4. Brisf descripiion of ihe character of the business vhich & actually conducted tn Rbode Island
RHODE ISLAND REAL ESTATE MANAGEMENT
5 Principat office address City Srate [ P
70 TASNCUTOWMN ADAD WOATW WAINGITOWY ax. SR 1N
6. MAILING ADDRESS OF l.l‘\'lITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Conlaet Name 1 Conracr Title
TEAGHA €. (MA WD I SECAETARY
Strevt Address T City State 2Zip -
4% WOODs LAY g RoRTw W..y,uood X NS T

7. NAME AND ADDRE‘GS OF EACH MANAGER OF THE l.lMlTFD l.lABlLlTY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENT) O
\ ANY MODIFICATIONS TO MANAGERS Rﬂﬁ I_II\G OF AMFVDMENT R.I G l.. 7-]6 12 (a) (2)/ 7-16-52.

.....

fanager Name : Managt‘r Name
STESOCREN . (\'\Aﬁ)..'\wi
Sireet Address Streot Address
A3 WOADL W \\« / (é”@b _
Cuty ' w T ciy Staie Zip
N W NG-STaLN) 2 OXATS X s ]
-:‘;;,-’;;é-r-r-‘-v-‘;';;r: ------------------------------------------------------------------------- E.‘ﬁ-f;";‘;:e;;“;;’;;‘; .............................................................. Prigasanannys
TeRhes i O AN L ;
Sireer Addrrss L Sireet Address
\.90{\\ WAy \
City Srate : City State Zip
0 - Kiletvaun) e \ l NP U T
8. RESIDENT AGENT, IN RHODE ISLAND . DO NOT ALTER . Changes require flling of Form 642 - R.LG.L. 7-16.11_ . |
Aget Name Address
STEPHEN M. MANCINI
Addrrs iy Zip
48 WOODS WAY NORTH KINGSTOWN 02852-

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

| |II|I| ||I|I ||I|| "|I| ||||I I|I|I II“ l“l Under penalty of perjury, | declure and affirm that | have examined this rep

including any accompanying schcdules and siatements, and that all stateme
contained herein age true and correct.

File Date /// //Ji 0.5 *120366°
checkno /Y3
7.

e s STePRED) M. MAaNCI

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

Form 632 Rev. 1703
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% STATE OF RHODE ISLAND
. : AND PROVIDENCE I’LANTATIOVS

> Office of the Secrvtary of State

" o
Ty aut

Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Street, Providence, RI 02903-1315
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

SOMAIEING AD JOFLIMITED TIABITITY,C

11D Ng. 2. Fxact name of the limited habilty compemy

120366 Brickstone, LLC

3. State of Formation 4. Brief description of the charocter of the husiness which is acneally conducted in Rhode Island
RHODE {SLAND REAL ESTATE MANAGEMENT

5. Principal office address City Nate
48 WOODS WAY NORTH KINGSTOWN R1

O STRCE FERGON T L,

L vyl

N AL
Contuct Name

TERESA E MANCINI

Comarf Title

Street Adddress
48 WOODS WAY

'('rry
. NORTH KI NGSTOWN

Mamgtr Name « Manager Name

Street Address :Srm:Addm:x

Cuy JSw:e Zip SCiry [&are Zip

Munager Name” * 000 ””””“”"”“...;:H;n;g'ﬂ-'N;n;e...”... T
Street Address *Sireet Address

City State | Zip :cuy Ism,, 7P

Hent Nome IlAVddNn
STEPHEN M. MANCINI 48 WOODS WAY
Address City Zip
NORTH KINGSTOWN 02852-

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

1 2 0 3 6 6

'120366'0 I'C 14/01/04 11 53: 30 AM' '

e 11 4 {gq T
Bv;'. i \.‘A 1.-_. ‘." .L‘ ,' -A Sz .,

mn s;.cm:mnyor smn Ust ()NLY L

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 truc and correct.

S/ s e i 4

Date

Form 632 Rev 6/02



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conrranens D

. . . . 104 Novth M »
Oftee b‘ e retd 1y ) 3

Yitce of the Seereta 1 of Stat Pret wdence R 526008
Matthew A. Brown, Secretary of State 401 222,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Peviod: Sefitember I - November |+ Filing Fee: $50.(¢}
(.FOR.‘! MUST BE IYPELD OR PRINTED IN BM(‘K)

b N 2 gt Hetniv of thy liopendt futhieliny (2 TH
120366 Brickstone, LLC

3 Mute of Fointing A e descnptions of ihe chvaactes aif she Bivserness b d 05 @ sy conedee: tedd o Rivoetee Flenget
RHODE ISLAND REAL ESTATE MANAGEMENT

S Proccidd office asdehess il ol

W WOooDs WAY NORTW \\'u.st»mudr /T IZ";o:. RS

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

Conar: Name L Coantadd firle

Strver Adehiows sy

Skt
WwWe WOONS Way PR TN | Ax
T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITEID LIABILITY COMPANY, IF APPLICARBLF

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16.12 (2) (2) / 7-16.52

r4

‘oavsa

Yiainer Nt VA bnger Name

Sr Aededrs E Street Azfefrase

iy | Mase ’/_;p PSCH ‘ Stene l Zip

"(”m“”‘mm ............... reas T T T T T TP, craae : 1,,,,,,.,;,;..,.\;,.,-,;,: ................. ehevrinnenianis B R T R T T PO
Mo Aefidreen E Sirvet Acdedey s

[ ! Sttie 2 ' i ' Sater Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Ao Nine Aclefrpn

STEPHEN M. MANCIN{

rhetedrew i f4'd

43 WOODS WAY NORTH KINGSTOWN 02852

This report must be signed i ink by an aithorized person parsuant fo R LG 7-16.66

T ‘ -

Under penalty of petjury, | dechare and affirm that 1 have examined this repo
File Date é - QZ _

ncluding any accompanying schedules and statements, and that all statemen
contained heren are true and correct

Cheek Noo __ l /‘ 5

By _ 5 <

%/[ %WCIMA 7/; (A £
—— = — | B STEPMED m . oneicion

Stgnabhire uf Authorized Person Pale
FOR SECRETARY OF STATE USE ONLY Print or Tape Neome of Authorized Person

Form 632 Rev 7413
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+ . % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

_ Secretary of State

Corporotions Divisinn

100 North Main Sireet, Providence, RI 029G3-1315
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _20Q D
Filing Period: September | - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Comci Name

[1.1D No. 2. Exact name of the limited liobiity company
1 A02 (L, DRl SToONE , LA
1. S1ote of Formaiion 4. Brief description of the character of the butinets which is actually conducted in Rhode Island
Qx QASAL S TETE
5. Principat office addrets City Staze
_SS1SouTh Al ST Pavdivenct | Ax
3 ) iAB VAND NAME ORAUTLE OF CONTACT PERSON 1

:Conmcr Title

Marager Nome

Telesa, & - N arxiad sems;mmi
Street Address Seare Zip
u\% W OIDS LAY &on:‘m \a\m&o&m QX OLESL
mw»nww)mg r\wwyw- 3w s hr e s 1 :
3‘ < gﬁ ot i -
V)dc T TR ngﬁfg s j
CEIFEATIONS T LA Rath o

-Managrr Na"r!r

[ Seeer Address

P O

Street Address
- .
Cirv . ]Srare | Zip *City Scaze
arager Norie® " 000 .....................Mm"”;n;f...................
.Fr_er Address 'Smm Address
Ciyy State Ile oty |Srm
- * " :g\

85RBSIVD‘gg.:l}AGEI\T*L}&RHOD&ISLAND’-OONOTAUER-Changoc,voquim Hiling of FOrm 642 RLGL 148135020
dgenr Name Address

STeUED o\ . MNVANCUIN 4 WOOADS WA Ay
Address Ciry Zip

. NORTM- MM ESTTWN QLS 2~

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

FOR SECRETARY OF STATE USE ONLY "~

Under penalty of peqjury, [ declare and affuro that | have examuned
this report, including any accompanying schedules and statements,
d that all statements contained herein are true and correct.

QA idvx

Date

5\‘%9@5; £Yy AR\ D)
- nnt or ”x ame 0 Winnrze a4rinn

" Farm 632 Rov, 5M2
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Signature affAuthn



