* . Maithew A. Brown, Sccretory of State

¢ o STATE OF RHODE ISLAND Corporutions Division

» AND PROVIDENCE PLAVTAT]O\'S 100 North Main Strver, Providence, RI 02903.1335

LS8~ Office of the Secretary of State ‘ 407.222.3040
+ -

@Lli\?ﬁTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

98669 Paclino Realty, LLC

3. Srate of Formation 4 Bricf description of the characier of the Dusiness which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office oddress City Male Zip

76 DORRANCE STREET PROVIDENCE RI 023503
6.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:

Contact Name Confac: Title

JOSEPH R PAOLINO Jr .member

Sercet Address City State Zip

76 DORRANCE ST. . PROVIDENCE RI 02903-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
L2 FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
7~ ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RLG.L 7-16-12 (a) (B! 1-16-52

Manoger Name « Manager Name

Street Address Sm-ﬂ Address

Ciry J&are Zip City Stare J Zip

‘Mansger Name® * 1t 0 .'..'..'””“.'.'..';Managcrhfam.e ............ P
Sircet Address :Snrer Address

Ciny . Siaie Zip

Staic | Zip LIy

8. RESIDE!\ TAGENT IN RI R}IODE ISLAND -DO NOTALTER- Changes roqulro filing of Form 642 . R1.GL. 7-16-11

gemi Name Address
JOSEPH R. PACLINO, JR. 76 DORRANCE STREET
Address Ty Tp
PROVIDENCE 02903

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

T -

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

*98669 DLLC 09/01/05 02:58:39 PM* and that all statements contained herein are true and correct.
[e/os N8 S O Sy Ton”
Check No, 3 ? q @urr of Authorized Person Date ¥

By: O# - Joseph R. Paolino Jr.

Prontar Tipe Nome of Authorized Person

File Date

FOR SECRETARY OQF STATE USE ONLY Form 632 Rev. 6/02




-
*

3 + » STATE OF RHODE 1SLAND
* AND PROVIDENCE PLANTATIONS
*ant .*

o Office of the Sccretary of State

Marthew A. Brown, Sccretary of Stote
Corporations Division

100 North Main Street, Providence, R 02903-1335
401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: Scptember I - November 1 ®  Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited Liabilty: company
98669 Paolino Realty, LLC
3. Sate of Formation 4. Brief description of the chorocier of the business whick Is acrually conducted in Rhode Island
RHODE ISLAND REAL BSTATE
5, Principal office address City Mate Zip
76 DORRANCE STREET PROVIDENCE RI 029503
'6.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: __ __
Contact Name Conra\':r Titfe

JOSEPH R. PAOQOLINO, JR. .MEMBERS
Street Address City Stare Zip
76 DORRANCE ST. . PROVIDENCE RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE

FILL IN SPACES BEFORE USING ATIACHMENTS {“X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG:L 7-16-12 ) () / 7-155{ _

Manager Name - Manager Name
Sireer Adkdress * Street Address
City ]S’m’r Zip *Ciry Stare J?Jp !
Momger Nome® T .......................M‘.w.’s;r.m.m.c.......... ...................
Seet Address 'Sm-r: Adddriss
Ciry Tare T Store 7r

i e = = e S e e o — —

8. RLS[DE!\TAGE'\‘T iN RHODE ISLAND -DO N NOTALTER Changes requl.r.a flllng of Form 642 RL GL. 1-l6ll )

Ageni Neme Address

JOSEPH R. PAQLINO, JR. 76 DORRANCE STREET

Address Ciry Zip
PROVIDENCE 02903

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

AT

86 6 i
Under penalty of perjury, [ dectare and affirm that I have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are truc and carrect.

\x ROk gl

*98669 DLLC 43720104 10 449 AM"

File Date

SEP 2T A /
Check No. Sigfgiure of Authorized Person™ N3 Dare
- By 4N Joseph R. Paolino, Jr.

Print or ype Name of Authorized Ferson

A
FOR SECRETARY OF STATE USE TNCNE 7

Form 632 Rev. &2




STATE OF RHODE ISLAND
Office of the scocrctary of Stetie

AND PROVIDENCE PLANTATIONS Conporatons Di s

TR Nen il Menar Seveet
Procidence. REO203.14535

Matthew A. Brown. Scorctany of Stale Ated 222 3w

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period. September | - November 1 o
{FORM MUST BE IYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

i) Ae 2 oExact sennge . -J"h'w' fenvercd hebadity comigriey
98669 Paolino Realty, LLC
A Stete of Formation A flesef deroripiion n_,fh'u' charaoter l_,-"r.fu' Tesiiess e h g actuettiy comedocieoed v hegie Jsknd
RHODE ISLAND REAL ESTATE
3 Pronctped offrce aiddiens Ly Mette 7y
76 Dorrance Street Providence Rl 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cosbetcd Name ; Contect Tetle
Joseph R. Paolino & Joseph R. Paolino, Jr. :  Members
srvet Aiefeens v Meife 210
76 Dorrance Street Providence RI 02903

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS RFEQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-%2

ferireatee N

NONE

v AMrterogger Nomge

Sree Addedr s

:_ Stveed Addedress

(2] ‘ Nare
...............................................................

Measiesiges Seime

I?r,n L uy I.\lzm' JZ{,’;
.............................. P PR PRORTSTRTIY H RO

¢ Manager Name

H
.
M

Staeet Asdddess $oMreer Adddress
.

- +

€' Sttt i AT Srere £

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

Awerat Netnge: Adidiew

JOSEPH R. PAQLINO, JR.

Aedefrema (,‘r[:- A

76 DORRANCE STREET PROVIDENCE 02903

This report must be signed in ink by an authorezed person pursaant 10 R1.GA. 7-16-66

x 9 8 6 6 9

* FEL E Under penalty of perpury. [ dechre and affirm that | have examuned this vepon,
D including uny accompanying schedules amd statements, and that all statements,

Frle Dase

Chreck No

By |

FOR SECRETARY OF STATE USE ONLY

contaned herew e true and correct

SEP 12 2003

By Bus \/\9\ D—_/A y-er (2 22

) -~ g Stgnereee of Asthonized Persd Dare”
11 G €
-3 Joseph R. Paolino, Jr.

Prot or Tope Name of Authoriced Pevaon

['onn 632 Rev 7403



» AND PROVIDENCE PLANTATIONS Corpaorations Division
& Office of the Secretury of State 100 North Main Street, Providence, RI 02903-1335
41,222 3040

:ﬁm * STATE OF RHODE 1SLAND Edward §. Inman, 1), Secretary of Staie
s

* -
Yeaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

111 Na. 2. Exact nome of the limited liahilty company
98669 Paolino Realty, LLC
3. State of Formation 4. Bricf description of the characier of the business which is aciwally conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal affice address City Sate Zip
76 Dorrance Street Providence RI 02903
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Name :Can!acr Tivle
Joseph R. Paolino & Joseph R. Paolino, Jr, ° Members
Street Address :C iy State Zip
76 Dorrance Street ' Providence RI 02903

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

Manager A;;mc *Manager Name
NONE .
Street Address * Street Address
Cirv ]Sra:c JZr‘p *City lSrarc Zip
.M:m;:gi'r.i\-':m;e. ...... e o s s e e e “ s e s s s e s e e 'A:!a;raée;ﬁ'a;nr'.”'..' O
Street Address *Street Address
State Zip

Chiv Jlate ‘ Zip Loty

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - RLG.L 71611

4gi-nt‘a\7¢;r;rc' Address
JOSEPH R. PAOLINO, JR.
Address City Zip
76 DORRANCE STREET PROVIDENCE 02901

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

m  UIIHAND -

* 9 B 6 69 » Under penalty of perjury. | dectare and afMirm that | have examined
this report. incuding any accompanying schedules and statements,
;» /0 QZ, ] st p contgdedrherein are true and corrget.
File Darg
Check No. 2 0 OO
8y e Joseph R. Paolino, Jr.
- Print or fype Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6402




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 DLLC 98669 Annual Report for the year 2001

1. The name of the limited liability company is:

Paclino Realty, LLC

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

76 Dorrance Street, Providence, R1 02903

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: JOSEPH R. PAOLINO, JR.

76 DORRANCE STREET PROVIDENCE RI 02903

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: Joseph R. Paolino & Joseph R. Paolino, Jr., Members

76 Dorrance Street, Providence, RI 02903

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

state: Real Estate
7. |f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
NONE

Dated @ /(ﬂ /O/ 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.

‘l m Paolino Realty, LLC

9 8 6 6 9 Exact Na f Lirpgted Liability Company
>
FOR SECRETARY OF STATE USE ONLY A m

Fichatc: QH/O-—O / &‘ “\ wv T Yv
emb
- . . —
Check No.: /ij‘j N Title
Form No. 632
By: z'-a Revised 01/99

DETACHK BOTION BEFORE RETURNING
tion including payment in the amount of $50.00 made payable lo Secretary of State. If the
Riicated below has changed, Form 642 must be fied in this office. Forms may be




Filing Fee:

$50.00

ID Number DLLC 98669

1. The name of the iimited liability company is:

Paolino R

ealty, LLC

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

Annual Report for the year 2000

2. The address of the principai office of the iimited liabiiity company is: -

76 Dorrance Street, Providence, RI 02903

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

4. The name and address of its resident agentis: JOSEPH R.PAOLINO, JR.

76 DORRANCE STREET PROVIDENCE R| 02903

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: ___ Joseph R, Paolino and Joseph R. Paolino, Jr., Mewmhers

76 Dorrance Street. Providence, RI (2903

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

state:

Real Estate

7. |f the limited liability company has managers, the name and address of each manager of the limited liability company

Name

NONE

Address

Dated <)3

[/

WAV

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stataments, and
that all statements contained herein ere true and correct.

Paolino Realty, LLC

9 8 6

FOR SBCRETARY OF §TATE ONLY
File Date: T \ (jiﬁ
Check No.:

By:

Exact Name of Limited Lisbifty Company

AUNSY N

er

Title
Form No. 632
Revised 01/99



Filing Fee: $50.00 0 be flied annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Olfice of the Secretary of State
Corporations Division
100 North Main Sireet
Providence, Rhode [sland 02903-1335

LIMITED LIABILITY COMPANY

1D Number LL 98669 Annual Report for the year _1999
I

1. The name of the limiled fiability company is:

Paolino Realty, LLC

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

[€%)

The state or other jurisdiction under the laws of which it is formed is;_ RHODE ISLAND

4. The name and address of ils resident agent js; __Joseph R. Paolino, Jr.

76 Dorrance Street, PRovidence, RI 02903

w

The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: __Joseph R. Paolino, Jr.

76 Dorrance Street, Providence, Rl 02903

6. A btrief statement of the character of the business in which the limiled liability company is actua[@"’engaggd in this

state; _Investments G i

Uy

7. If the limited liability company has managers, the name and address of each manager of e lirﬁ\iléﬁ:'ﬁabi!iiy
L mhed

company 5 o=
Name Address s RPN
= gt
Joseph R. Paolino, Jr. 76 Dorrance Street =) -':i—j
Dated ¢ /715 P8 Under penalty of perjury, | declare and affirm that | have examined this

repord, ncluding any accompanying schedules and statements, and
that all statements contained herein are true and comect,

& Paolino Reslty, LLC
Exact Name of Limnted Uabity Company

) 0883
o, LIDTEEE N
R A LR By |\ /k. A~ OA/g\
() LoD

Title

Form No. LLC-1Q

Honepd 107



