*e Matthew A. Brown, Secretory of State

%, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903. 1335
& Office of the Secretary of State 407.222.3040

'tit*

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

124566 COMPASS Properties, LLC

3, State of Formation 4. Bricf description of the character of the business which is octvally conducted in Rhode Island

RHODE ISLAND REAL ESTATE DEVELOPMENT

S, Principal office address City Sate Zip

266 PUTNAM PIKE SMITHFIELD RI 02917-
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY ,_\\:n NAME OR TITLE _OF CONTACT PERSON:

Contact Name Conmc: Title

NICHOLAS VELTRI .President

Street Address Ciny State Zip
266 PUTNAM PIKE . SMITHFIELD RI 02817- .

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

IManager Nome *Manager Nome

Street Address . _ Sm'er Address

City State Zip ECiry State Zip
Wamager Name® © T T Tttt reeeeen ...;:Hc;n&g&'h’&n;c.....'.'.'..'...... G e e e e e
Street Address :Srreff Address

Ty Tt 7P iy Sate Zp

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes Le__qulre tiling of Form 642 - RI1.GL. 7-16-11

Hgen: Name Address
VALENTINO D. LOMBARD! 959 MINERAL SPRING AVENUE
Address City Zip
NORTH PROVIDENCE 02904 -

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

JUINAA

] 12 & 5 6 6 .

Under penaity of perjury, [ declare and affirm that 1 have examined
thisr including any accompanymg schedules and statements,

*124566 DLLC 09/26/05 10:3f

e ae 0CT 2762005

Check No. \ k((b _ 1. N\ Signature of Auwthorized Person
B LmC
By y Nicholas Veltri
. H %06 ke?. Print or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602
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* STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS -
=} Office of the Secretary of State

*
Faant

Matthew A. Brown, Secretary of State
Corporotions Division

100 North Main Sireet, Providence, R1 02903-1135
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

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

124566 COMPASS Properties, LLC

3, State of Formation 4. Brief description of ihe character of the business which is acivally conducted in Rhode istand

RHODE ISLAND REAL ESTATE DEVELOPMENT

S. Principal affice address City Mate Zip

266 PUTNAM PIKE SMITHFIELD RI 02917-

5 MAILI\G ADDRESS _OF LIMITED LIABILITY, COMPANY AND _NAME OR TITLE OF CONTACT, PFRSON

Conract Name . Conmcr Tl

NICHOLAS VELTRI President

Sireer Address City Seate Zip
266 PUTNAM PIKE . SMITHFIELD RI 02917-

~ [~
T NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE : _'F e
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) (0 o

s ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. .R.L.G.L 7-16-12 {8} (2) ] 7-16-52
Manager Name +Manager Nome

Street Address *Strect Address

Ciry State Zip *City Stare Zip
'M;,n'ag;r.N.a";c @ & & & 8 W & ® & 0 # .80 2 ¢ 4 % sl s & 5 8 8 s s " s .h&n&g;r 'N‘."m.e * * & + + + 8 » s s s . EREEE B ) a ® + ¥ & & 8 8+ &
Strcet Address *Street Address

Ciry Stare |bp Ty State ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 . R1.GL. 7-16-1} L. .’
dgent Name " | Address

VALENTINO D. LOMBARDI 959 MINERAL SPRING AVENUE

Address . City Zip

NORTH PROVIDENCE 023904-

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

VAT =

Under penalty of perjury, T declare and affirm that ] have examined
this report, including any accompanying schedules and statements,
tained herein arc true and cormect

Lozol

|gmﬂmhunzcd‘i‘cﬂoﬁ’ N Date

"124566 DLLT 10/f9/04 08:59:2¢6 AM*

Sloy
Check No. { ?) } 9
B \/2)\

FOR SECRETARY OF STATE USE ONLY

;" ife Date I l

Nicholas Veltri
- Print or {ype Nume of Authorized Person

Form 632 Rev, 602




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Seorcelar of Slate

2003

Offree r;/ !hc’ Secretan of State Procicden
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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 BIACK)
Pt o O bt st of e oraedd hedinline conpaany
124566 COMPASS Properties, LLC
3oMene of Foonitteont A firnt Juu‘u’lrmu af thre clrenraieier o e Basegess vbecho s gt conefircte d e Kiaogle I deoned
RHODE ISLAND Real Estate Develpoment ,
Sterte Aafr

S Prarioipetd offece sicbdfnee Lty

266 Putnam Pike Smithfield RI
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

toCannacd ek

tonnicn ! Nane

02917

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE 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

.
Merntaer Mo Aoy Neone

Nicholas Veltri !President _
Sroet Aghedrisa E!’,:.'l Nkeite Ay
266 Putnam Pike :Smithfield RI1 102917

Strenes Ao : Street Adddriess

Aipy TN | Mol ]/.f:

L l Ry
T teaerresaassane

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

Menzerger Nevire Menrergrr Nurie

Aot clefidrens 3 oMrver Adkidnns

L ) | Siepler A :: il RYIT/ 71
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1LG.1L. 7-16-11

Aot N sebidreas

VALENTINO D. LOMBARDI

RTINS . oin S

959 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

FILED
DEC 09 2003

This report must be signed in ink by an authoriced person prrsians 1o R A4LG.L.

e [IFLATREN LT

* 2 4 5 6 6 *

7 1660

con '\nn(‘(l herein e true and correct.

Fele Pae X e —

Under penalty ol perjury, Tdechre and alfirm that 1 have exanuned this report,
ipcluding any accompanying schedules and staterents. and that all stnements,

12/ 4{/03

Checd No ] > 3
Stemrnre of Anthorced Peson e

B . _ - Nicholas Veltri

Fint o Tope Neowwe of Awthorzed Persen

FOR SECRETARY OF STATE USE ONIY

Frorm 632 Rev, 7413



