STATE OF REODE [SIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations iviston
100 Nerth Main Streer
Providence, Ri 02903-1335

Matthew A. Brown, Secretan of State 401.222 3040
LIMITED LIABILITY COMFANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1 No. 2. Exact name of the liniited tiability company
120967 501 Centerville LLC
3 Siaie of Formation 4. firicf description of the characier of ibe business which it actually conducted in Rhode fsland
RHODE ISLAND TO OWN, DEVELOP, LEASE AND MANAGE REAL ESTATE
5. Principal office addres City State Zip
One James PMurphy Highway : West Warwick RI 02893
[ 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ - -
Contact Name < Contact Tirle
Stephen G Soscla i Manager
Strect Address L iy State Zip
One James P Murphy Highway ! West Warwick RI 02893

B Ve . el e

7. NAHE AND ADDRESS OF P.ACH MANAGER OF THE l.IMlTED LIABILITY COMPANY [P APPL[CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQU]RES FII.ING OF AME‘HDMENT R. 1 G. I. 7- 16 12 (a) (2) / 7-16-52

Manager Name Mmuzgcr Name

Stephen G Soscia

Sireet Address } Stroet Address

One James P Murphy Highway
Ciry State Zp L ciry State Zip

West Warwick RI 02893 :

............................................................................................. Brocrrcsnrarrrrnsnsnranersrrrnsatnsrarsrtbossrsrasrrassnnrrrsrvarrirrendecaiceicsiaicnsatsssnssaseasl
Manager Name i Manager Name
Strver Addrss T Street Address
City Stae Zip : cuy Staic zip

- ——— = =

8. RESIDENT AGENT lN RHODE ISLAND DO NOT AL’I‘FR - Changes require filiag of Form 642 . | R 1.G.L. 7:16-11

Agent Name - B Address

FREDERICK C. KILGUSS, JR. ESQ.

Addross City Zip
335 CENTERVILLE ROAD WARWICK 02886-

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

AR AT U ey o ey i i o e s s i

containcd herein arc true and correct.
++20967°
File Date 05

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

Check No. ;’4 17 Wﬁ%ﬂ ?/?9/9#
7 rgnagire of Authorized Person Dare

By: M’_ﬂ Stephen G Soscia  Manager

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

Form 632 Rev. 7703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ot ’f;gcf";jb Ogg(")';‘i?;;
Mattbew A. Brown, Secreiary of State ‘ 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember I - November 1 ¢ Filing Fee: $50.00
(FORM HMUST BE TYPED OR PRINTED IN BIACK)

1.1 Mo 2 Exact uame of the iimited Hability company
120967 301 Centerville LLC
3 State of Formation 4. Bricf descriprton of tbe characier of the bustngss which Is actually conducted tn Rbode island
RHODE ISLAND TO OWN, DEVELOP, LEASE AND MANAGE REAL ESTATE
5. Principal office addrrss . Ciry State [ Zip
. One James P Murphy HIghway__ .l._West Warwick __RI__ __ 1._02893 .
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF COVTACT PERSON - —
Contact Name . g Contact Tl
Stephen G Soscia : Manager
Srroer Address < City Siare Zip
One James P Murphy Hlghway : _West Warwick __ Rl 02893

—— - — — W g +

7. NAME AND ADDRESS OF EACH MANAGER OF THB LIMITF.D I..[ABILITY COMPAN’Y IF APPL[CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MOD]HCATIONS TO MANAGERS REQUIRES FILIVG OF AMENDMENT, R.1.G.L. 7- 16 12 (a) (2) / 716- 52

- - = w — - ——— - - -

— s rm—

Manager Name E Amnagcr Name
Street Address i Street Address
One James P Murphy HIghway :
Cuy State Zip P Cuy State Zip
West Warwick RI 02893 :
......................... L D T B I TP SUUTPTITTRY JUUPPPOT PP DUPON
Manager Name : Manager Name
Street Address * Streer Address
City State zip : Cuy State 2

.
.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 71611

Agert Name Address
FREDERICK C. KILGUSS, JR. ESQ.
Address Ciry Zip
535 CENTERVILLE ROAD WARWICK 02886-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

L -

* 120967«

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that alt stutements,
containcd herein are true angd correct,

File Dare l O\}%!QL‘{
Check o, _ 3 O OMMV Hooen Manugre  16/27/04

= Sigrleture of Authorized Person ~ 7 Date
By: w~

FOR SECRETARY OF STATE USE ONLY

- Stephen G Soscia, Manager

Print or Type Name of Authorized Person

Form 632 Rev, 703



* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditsion

o . . 100 North Mang Street
YR & 3 gTaR TS ] 1

l Q/ﬁcc of the Secretan Qf.SICH(" . Providence, RE02%03-1435

=5 Mattbeu A. Brown, Sccretary of State 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Sepptember I - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED [N BLACK)

i ) Ao 2 Evact neme of the kanted liabidity: compean
120967 501 Centervilie LLC
3 State of Formatison 4 Hacf descnpon of the chasacter of the isiness which s actraly condecivd 10 Rhode Fland
RHODE ISLAND TO OWN, DEVELOP, LEASE AND MANAGE REAL ESTATE
5 Princpal office address o Stdie [ i
One James P Murphy Highway West Warwick RT 02893
6. MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conrtact Nanie + Contact Tile
Stephen G Soscia i Manager
Street Address P - State 711
One James P Murphy Highway ! WEst Warwick R1 02893

7. NAME AND ADDRESS OF FACH 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.I.G.L. 7-16-12 (a) (2) / 7-16-52
Honger Namo E Manager Namye

Stephen G Soscia

Street Address : Street Address
One James P Muprhy Highway :

i State i t iy Sat 2y
WEst Warwick RI 02893 :

................................ L B e R

Merntager Neme L Manager Name

Strect Adddrgss g Strevt Adidres

iy ‘ Stte o ‘ <y | Skeite Aip

8. RESIDENT AGENT IN RilOl)F. ISLAND - DO NOT ALTER --Changes .require filing of Form 642 - R.1.G.L. 7-16-11

Ageni Xawie Adedrens

FREDERICK C. KILGUSS, JR. ESQ.

Addelress ity Zip

935 CENTERVILLE ROAD WARWICK 02886-

Thus report must be signed in ink by an autharized person pursuant 1o RA1G.L. 7-16-66.

e ([LERMATIREALA -

w* 1 2 0 9 6 7 * Under penalty of perjury. I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
Fle Date (O( } \ ( 1 2 & _.

contained herein are true and commect
Check Mo 2’ (—ka'k

el Hooera  Maaags, |/ /29/s3

.‘ir’gnﬂdn‘r of Authorized Person £ P
B \6 .
e t - Stephen G Soscia, Manager

FOR SECRETARY OF STATE USE ONLY

Pring or Tvpe Name of Authovized Persen

Form 632 Rev 703



*
*

Edward 8. Inman, I1I, Secretary of Siate
‘. STATE OF RHODE ISLAND Corporations Division
.M * AND PROVIDENCE PLANTATIONS

100 North Main Street, Providence, RI 02903-1335
v Office of the Secretury of State 401.222.3040

» *
e gat

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 Nn. 2. Exact name of the limited liabilty company
*120967* 501 Centerville LLC

3. State of Formation

4. Brief description of the character of the business which is actually conducied in Rhode Lsland
TO OWN, DEVELOP, LEASE AND MANAGE REAL BRSTATE
RHODE ISLAND ) '

5. Principal office address
ONE JAMES P MURPHY HIGHWAY, SUITE 200

City
WEST WARWICK

Contact Name ,Contact Title

Stephen G. Soscia .Manager

Street Address State
One James P. Murphy Highway, Suite 200

P
e . . . .

s
? RERS REGIHHRES
G R R s R A R e A e P b s S tal 35V oo AR i
IManager Name

! 2% T4 Ry by L A : o'%‘
Stephen G. Soscia .
Street Address *Street Address
One James P. Murphy Highway, Suite 200 .
City Stare Zip *City State Zip
West Warwick RI 02893 X
-A’.an.agzv.a',;e......" ..........'........'.nl{an‘;g;r.N:"m.e........ " 4 & & & & B B * % F 8 ¢+ ¥ 8 = 8 8
Street Address «Street Address
Ty

G ¢ Ay Bt IO '- (e om/v‘.w&’fn:;:é; o
Address
FREDERICK C. KILGUSS, JR. ESQ. 535 CENTERVILLE ROAD
Address City Zip
WARWICK 02886-

[ e’ W

== &

o2 .
3 Co
[ ] DA
w e
. o : «
This report must he signed in ink by an authorized person pursuant to 7-16-66. oA "‘ 2R
.z N o

pd 4

a  IHETHMRI g

Under penalty of perjury, [ declare and affirm that I have examined

this report, including any accompanying schedules and statements,
120067 12/24/0211:55:00 AM* and that al] statements contained hetein are tnk and correct,
Fuebae 13136 3es 3

A A A QM&«D /2/2¢/02

Cherk No, - /05 (/ - “Signasbre of Authorized Person Date
. ’: iy ) ’ N j N .
- | S STEPHEN G. SOSCIA, MANAGER
FOR SECRETARY OF STATE USE ONLY © Wl 7T e P

Form 632 Rev. 6102



