STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Stroct
> . Office of the Secretary of State . Providence. RI 029031335
Mattheuw: A. Brown, Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September I - November I = Filing Fee: $50.00
('FOR.M’ MUST BE TYPED OR PRINTED IN BLACK) *

1.1D No. 2. Exact name of ibe Itmited Habiiity company
83766 MASBRO, L.L.C.

3. Siate of Formation 4. Bricf description of the character of the tsiness ubich is aciually conducted 1n Rhode Island
RHODE ISLAND TO ENGAGE [N BUYING, OWNING AND MANAGING REAL ESTATE.

5. Principal office address

50 PATTERIow AVE P/a/rc( (hE 7

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Conract Name Contact Title

T homas A SMMASSO

Stroct Address
S50 PAT 7ERION AVE /O,du/ -

7. NAME AND ADDRESS OF EACH MANAGER OF TH[—. LIMITFD l.lABll.lTY CO\{PANY IF APPLICABLE
FILL IN SPACES BEFORE 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

State

R lzfnﬂ) g6 2

Ciry State

72 "
g

QY0

sorssarsfenaranan

Manager Name t Manager Name

Streer Address ¢ Street Address

City State Zip : Cuy State Zip
............................... D e g G g PO RO UOY F PPN
Manager Name - Manager Name

Stree Address t Strect Address

City State’ : Zip

Zip . City Staie

.

s m

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

Agent Name - Address
THOMAS MASSO
Address City Zip
5 LORI ELLEN DRIVE SMITHFIELD 02517

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

AR U ey of i s o i i o

including any accompanying schedules and statements, and that all staiements,
contained herein are truc and comrect.
E I I E !2766'
File Dare
Check No. SEP (1.8 2005

%m A g e  P-)-0:
e B

Zgnmurr of Authorized Person Dat
FOR SECRETARY OF STATE USE ONL'

[ 7/&MA! & ATASSO

Print or Type Name of Authorized Person

Form 632 Rev. 7703



= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision
100 North Main Strom

J\f Office of the Secretary of State Providence, 81020031335
Matthetv A. Brown, Secretary of State 401.222 304¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1« Filing Fee: $50.00
(I’ORJ! MUST BE TYPED OR PRINTED IN HIACK) ‘

1.1 No. 2. Exact name of the limited Habiity company
83766 MASBRO, LLL.C.

3. Siate of Formation 4. Brief descripiion of the characicr of the business 1ehich (s actuaiiy conductod in Rhode Istand
RHODE ISLAND TO ENGAGE IN BUYING, OWNING AND MANAGING REAL ESTATE.

5. Principal office address Gity State

50 PATTERSon  AUE. PAWTUCheT | RT

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

Contact Name Contact Tiile
7 looras AIASSO . pDres.
Street Addross s Chy Srate
5 Lorr rsuen or F SMr e | RE

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLITY COMPANY, IF APPLICABLE
FILL IN SPACES BREFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1,G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name _ Manager Name
Ao

Street Address . t Street Address

ity Siato Zip : city State Izgo
............................................................................................. Fervrrinrisrnssrranersnisssisssn sl de s
Manager Name : Manager Name

Strort Addetress : Stroes Address

Cuy State Zip ‘ Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642 - R.L.G.L. 7-16-1) . . “ -___ )
Agent Name Address

THOMAS MASSO

Address Clty - Zip

5LORIELLEN DRIVE SMITHFIELD . 02917

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

1 — -

*8376 * Under penalty of perjury, | declarc and affirm that | have examined this repon
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

Aﬂ Celvenn 9"'7‘0'//

Fite Date 0[ ( Ke) \ oY

Check fo. \ 2 ?J Tgnatufe of Authorized Person Dare

. {2
g 2 e 7 Sovrras  ASTASSE

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

Form 632 Rev. 703



Office of the Secretary of State

Matthew A. Brown, Sccrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period: September 1 - November 1+
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporanons Ihvision
. T09) North Mam Streed
Progrdence. RI 02003-1435

401 222 3647
2003

11Ny 2 Exact nesie of the invted Ly congxany

83766 MASERO, L1.C.

3 State f Formatun:

RHODE ISLAND

4 .’?J'ﬂ_’f{h’s:'npulnn of the character of the biesness which m'.‘uttl‘.’_:' comductod i Kbede (daied

TO ENGAGE IN BUYING, OWNING AND MANAGING REAL ESTATE.

5 Prancipal affice address

50 PATTERSON  AVE

Cenyact Name

T hormAaSs NASSO

(&1 St

PAw

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

s Conact e

PrRes.,

(R T

Zfy

OAQ8LO

Stret Arkdress

5 Lori Fien DR

Meorager Name

E iy St

.S./"?"/A,[f;'/c/-

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

3 Maitaper Nureme

R Z

("X~ BOX FOR ATTACHMENT) [

A
OAT7

Serenet Ackdress

$ Strvet Address

ity ].SM f 2 PN | Sty ‘2:{:
. ;,,,,,,,“, \(,,,,, .................................................................... . u,m(“‘.,, \,,,,,( .......................... [T verrerernarseduriierasnseioniag IR TIen
Stet Aeledr o : Street Addres

o | Stetie A : ity | Statie Aif

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

Apens Nunie Acelrana

THOMAS MASSO

Acletiess < zitp

5 LORI ELLEN DRIVE SMITHFIELD 02917

This report must be signed in ink by an authorized person pursuant to R4 GL. 7-16-66.

we [ AL

*x 8 3 7 6 6 =*

Frle Date q _Lﬁ-’_ 0_5_
Check No /22':)—’ @

Under penalty of perjury. 1 declare and affirm that [ have examuned this repon,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

e 4

A g

?-v-03

/(.'grm.'urr‘ of Awthorized Person

Date

N 740/\—1/4\.{' 4 AZASS

Print or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Forin 632 Rev 7/03



‘

" STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State
@ .+ AND PROVIDENCE PLANTATIONS Carporations Division
o Office of the Secretary of State 100 North Main Streer. Providence, RI 02903-1335
401.222.3040

» *
Thant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited fiabiliy company

83766 MASBRO, L.L.C.
3. State of Formation 4 Brief description of the character of the business which is actually conducted in Rhode fsland

RHODE ISLAND T0 ENGAGE iN BUYING, OWNING AND MANAGING REAL ESTATE.
S. Principal office address City State Zip
50 PATTERSom _AVE. PAwrwker | R 03gébo
6 6. MAILI ”\C ADDRESS OF LEIMITED LIABILITY COMPANY AN D NAME ORTITLE OF CONTACT PERSON:
Contact Nare Conracr Title

/ fopras M ATASSo - PRrey.

Streer Address City State Zip
50 PATTERSONM _AVE - PAwTwher | R T 02%bo

i "o,
Yo dad .
o e, e

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLI;_‘ s L e e
FILL IN SPACES BEFORE ‘USING A’!"IACH\H-.\TS “W«A asox FOR ATTACMMEA'@’ i wf : ﬁ‘?ﬁ;\,,{ i
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2} / *7 16.52 e TEA

Manager Name *Manager Name
Streer Address | ! Strect Address
Ciry State ]Zip *City ‘Starc Zip
.Af.anag-er .N.an;c lllllllllllllllllllllllll [] I.ﬂ.{a;aic; &aln"(; ® a8 4 & & 8 & * & % o ¢ * 2 8 o 4 & 6 4 9 4 & B F 4 & @
Streer Address +Street Address
City State | Zip Lty State Zip
8. RESIDENT AGENT IN RHODE'.ESLA]\"D_‘-,DO NOT ALTER- Changes require filing of Form 642 -R1LGL.7-16-12 - ° .
dgent Nome Address
THOMAS MASSO
Address ’ City Zip
5 LOR!1 ELLEN DRIVE SMITHFIELD ‘ 02917

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

S 1111111 o

* 8 376 6 Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

T 9 s |
File Date p Z? /O %/ Lir— P 3-pI—

Check No. /S ignature of Authorized Person Date

- .~ T Formas A AMASSD

FOR SECRETARY OF STATE USE ONLY ] - Print or Iype Name of Authorized Ferson
CRETARY OF STATE USE Form 632 Rev. 6102




Filing Fee: $50.00 ' To be filed annually between

September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 83766 Annua! Report for the year 2001

The name of the limited liability company is:

MASBRO, L.L.C.
2. The address of the principal office of the limited liability company is:
ho PATTERSov AVE IDAW'rucHE—rz RT 029bL°
3. The stale or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: THOMAS MASSO
5 LORI ELLEN DRIVE SMITHFIELD RI 02917 .
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: __/ AaMA § NIAss o
5 Lewrl Ftlen ee. SmiTHFELD, ”Z ©23 a7
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: /e Lol qs s FHE Rl sS ok Buaging, Owainy & a0
MArAQqien Real EFSTATE. LA v
7. |f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated €~ 2% - 0/ 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.
TR /MASBRO.L.Lc
8 3 7 6 6 Exact Name of Limited Liability Company
T HomAas H- MASsseo
FOR SECRETARY OF STATE USE ONLY | \//&4’1’0 , 12w
File Datc: S G0 By ladd
£ers
Check No.: &4 5 < v‘p £/ THle
Form No. 632
By: e . Revised 01/99

UETACH BOTTOM BEFORE KETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed. Form 642 must be filed in this oftice. Forms may be



e — —_— .

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIQONS
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 83766 Annual Report for the year 2000

1. The name of the limited liability company is:

MASBRO,L.LC.

2. The address of the principal office of the limited liability company is:
5o pA TTERSoM AVE. I;DAWT«, I 02860

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

4. The name and address of its residentagentis: THOMAS MASSO

5 LOR| ELLEN DRIVE SMITHFIELD Ri 02917

5. The current mailing address of the limitad liability company and the namae or title of a person to whom communications

may be directed are: r7 /pm/.f A APASS o 5 Lo £ 1EA PR
(/7857640 , (2 T O 5/7

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

sbte: _ 7o g Ads g THE RaliallS oF Rogihy, Quning F
ATAMAQ ] REAL ESTATE
7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Ao E
Deted__P— 5= OO Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|| |I|II "lH ‘“‘l |H|I I“ that all statements contained herein are true and correct.
A (2 A
g Vel e M AY O L.l C

xact Name of Limited Liabikity Company

sy T aé—w /4":%-

FOR SECRETARY OF STATE USE ONLY
File Date: O‘/\Q"OO BY z AOMA £ A APASS O
Check No.: / / O;z ,/O /e .0 —
Form No. 632
By. ’Qm[ Revisad 01/9%




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 83766 Annual Report for the year 1999

1. The name of the limited liahility company is;

MASBRO, L.L.C.

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

Ho PATTERSow AUE ,OALUT_ T  0ARLO

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; THOMAS MASSO

S LORI ELLEN DRIVE SMITHFIELD, RI 02917

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

may be directed are: _S%/‘/f AS  Live # f/

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

state: /o é‘/t/g_ “Aa. YLy 0/4( [ S72.29 Y V.4 Jayfch RV INY A ATRde e
< - J el Frde Ae .
7. If the limited liability company has managers, the name and addrass of each manager of the limited lizbility ccmpany

Name Address
Dated ‘/ 13/— 79 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ ‘"m I‘" Hm "{I I'”l |‘“ ‘II‘ that all statements contained herein are true and correct.
*x 8 3 7 6 6 = ‘N 4 R

Exact Name of Limited Liability Company

ke Y e i
Check No.: //3/ 7_%0/7’4 L / MA’SJD ﬂzg,(-

Title

Form No. 632
By Mf : Revised 01/39




Filing Fee: $50.00 Totbe filedtannuallyibetween

September-tiandiNoysmber 1

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

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

LIMITED LIABILITY COMPANY

ID Number LL 83766 Annual Report for the year 1998

1.

N

The name of the limited liability company is:

MASBRO, L.L.C.

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

50 DATTERSON Aue ,OAw--mcm—r,er 02960

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; THOMAS MASSO

5 LORI ELLEN DRIVE SMITHFIELD, Rl 02917
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: | _HomAS H- MASSO

5 Long FUEN DR SMITHFIECO L _pRa/7
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: "o £, Aggéqg LA THE FRUCINVESS L LI« y /A4 QWA//U:{‘  AND

AVANVAG 174 JOEAL FSTATE .
7. If the limited liability company has managers, the name and address of each manager of the limited liability; company
Name Address
Dated / - f 197 .f/ Under penalty of perjury, | declare and affirm that |-have examined this
report, Including any accompanying schedules and.statements, and
MmN "~z e
kLU L [MASRRD, LLC
Exact Name of Limited Liability Company

FOR sscn%Ané olF sré’m 6Esn ONLY

File Date: . .
1 \9 BY/‘,/c-v‘—mt-o A e
Check No.: P ﬂ /‘%4 IS /4/ /\//'/4550
7 ORES.
By: \ Title /7
Form No. LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

QORZTEG

B
Tx)
>
B

ID Number Annual Report for the year

1. The name of the limited liability company is:
MASERDO, L.L..C.

2. The address of the principal office of the limited liability company is:
50 DATTERSON AvE QAW TuCkeT RI _02¢b0

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

4. The name and address of its resident agent is: TTHOMAS H MASSO
5 LORzZI ELLEN ORIVE SMITHEleto, RI  caail

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: _.2 O pATTE/?SO/V AVE. pAW T. R I Q%0
T HOMAS H MAsso Daey,

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

state: 0 ENGAQL Tw THE BleS/WNESS of Qaying , OWNING AND L TAVAQ g
- 7 , A AL FSTATE .
7. If the limited liability company has managers, the name and address of each manager of the timited liability
company
Name Address

— —

Dated 9’“ /" , 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 frue and correct.

MAsgro L L ¢

P A | D Exact Name of Limited Liabilty Company

: -
P03 &N (K . et
SEC'Y ORBTAT /7/? - i ,

Title

Form No LLC-19
Revised 8/97



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.# 83766 Annual Réport for the year 1996

FIRST: The name of the limited liability company is: MASBRQ, L.L.C.

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

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

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:

L Thomas. MASSO e i
........ SACRI ELLER  0R, St Thi LD KL 0297 .

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:

SIXTH:

0. EAGHGe. . i) The. B0 MESS. OF (FoYING. W0 *

R R Ry R e

.../?‘,/ﬁuﬁgmg.._..%e@g...é’.&m:a..‘- ................................. e
Dated..........g/ﬁzg/?.@.V..., 19 96 M/?Sﬁ/x’t)/éo(c ............................................

Exact Name of Limited Liability Company

File Date: 8;7 20

: By T AR G2l AT N
Check No /004, *To be signed in the manner required by the home state.
By: 2. | ThomuS IASSO

For Secratary of State Use Only Title / ............. R e RO e

FORM LLC-19 7/95



