*
*
r . STATE OF RHODE ISLAND
j . AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Sccretary of State
Corporations Division
{00 Norith Main Street, Providence, RI 02903-1335

o' Office of ihe Secresary of State 401.222.3040
L] *
Toun®

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

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

123870 ZYX, LLC

3. State of Formation 4. Brief description of the character of the busincss which 13 actually conducied in Rhode Isiand

RHODE ISLAND ACQUIRE, DEVBLOP, OWN, LEASE AND SELL RERL BSTATE

3. Principal office address City Mate Zip

1600 FLAT RIVER ROAD COVENTRY RI 02B816-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniact Name ,Contact Title

LEQO H.C. DOIRE, JR. «MEMBER

Strect Address Ciry State ip

1600 FLAT RIVER ROAD - COVENTRY RI 02816-
7.NAME AND ADDRESS OF EACB MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILNG OF AMENDMENT. R.LG.L 7-16-12 (8) (2)/ 7-16-52

IManager Name *Manager Name

Street Address * Strect Address

City ]Slalc Zip *City Srate Zip
.M:m;:gz'r‘N.an;e””.'. ......................:";m;g‘.‘r.m.m;c................... St e e ey
Streer Address «Streer Address

City Stale lz,‘p :Cny State Zip

el ——a— .

8. RESIDENT AGENT IN RHODE ISLAND -00O NOT ALTER- Changg_g require filing of Form 642 . RLGL. 7-16.11

Mgent Nome Address

STEVEN P. DELUCA, ESQ. 101 DYER STREET, SUITE 400

Address Ciry Zip

MACADAMS & WIECK INCORPORATED PROVIDENCE 02903-

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

o

Under penalty ofggrjury

¥

FILED

ing schedules and statements,
in are true and comrect.

Date

File Datg __ 88 :6 ”v 9_ 8-’. . A
Check No, APR 0O R 207§ o0 .. s:gqa}gfﬁm cd AP Jon
8 v oy cach ~ Leo H.C\Boire, Jr.

FOR SECRETARY OF STATE USE QONLY

Frint or Type Name of Authorized Person

Form 632 Rev. 6/02



*

» Mathew A. Brown, Secretury of State

"« STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 0120031338

== 3 Office of the Secretary of State 401.222.3040

Than?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CE)

1. 1D No. 2. Exact nume of the limited liehilty compuny

123870 ZYX, LLC

3. State of Formation 4. Brief description of the character of the Pariners which s uctually conducted in Rhode Jiand

RHODE ISLAND ACQUIRE, DEVELOP, CWN, LRASR AND SELL REAIL ESTATE

3. Principal office address Ciy Mate Zip

1600 FLAT RIVER ROAD COVENTRY RI 02816-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANT) "NAME OR TITLE OF CONTACT PERSON: - 0 ot oot
Contuct Name :Cnnmcr Tide

LEO H.C. DOIRE, JR. +MEMBER

Street Address City State ip

1600 FLAT RIVER ROAD . COVENTRY RI 02816-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

o FILUINSPACES BEFORE USING ATTACHMENTS * (“X™ BOX FOR ATTACHAENT) 93, .

_ . . .ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R1G.L 711612 () ()7 1-18-52 3
(Manager Nume * Munager Nume

Street Addrecs = Street Address

Cig: JS::m' th'p “Cigy 's.-arc I Zip
:\,&m:_’g:’r..\l':jn;e.'.-.‘- '°""°"""".""'-};{;"‘;g;,'ya,,;f_;..""""""""' L B L
Street Addrees oStreet Address

Ciy Sute l Zip T Stute ' Zip

& RESIDENT AGENT LN RHODE ISLAND -50 NOT ALTER. Changes require filing of Form 642 - RLGL. 7.1611 _
Hgent Name ' T Addes

STEVEN P. DELUCA, ESQ. 101 DYER STREET, SUITE 400

Addrecs Ciry Zip

MACADAMS & WIECK INCORPORATED PROVIDENCE 02903-

SEP 30 2004 ¢
This report must be signed in ink by an authorizéd person pursuanit to 7-16-66.
B 1238 7 0
Under penalty of perjury, Ydecl that | have examined
this tuding any fccomparlyifg schydules and statements,

*123870 DLLC 09/09/04 03:53:50 PM" and it allstjtements cqntaino hyéin arc e and comect.

e P | ///4 %

Check Na. Signdmrent Autharifd Person © Dae  /

B Leo H.C. Daire, Jr.

. - Prnt or ?\-pe Name af Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




* Mutthew A. Brown, Sccretary of Stare

". STATE OF RHODE ISLAND Corporations Division
ﬁ * AND PROVIDENCE PLANTATIONS 100 North Main Streei. Providence, RI 02903-1335
. & Office of the Secretary of State 401.222 3040

* -
"rtant*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perind: September | - November 1 @ F iing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

11D No. 2 Exact nome of the limited liobilty company
123870 ZYX, LLC
3. Sivte of Formation 4. Brief descripiion of the choracrer of the husiness which & echuily conducted in Rhode Istand

RHODE ISLAND

ACQUIRE, DEVELOP, OWN, LEASE AND SELL REAL ESTATE

3. Principal office address City Sare Zip

1600 FLAT RIVER ROAD COVENTRY RI 02816

6. MAILING ADDRESS OF LIMITED LIABILITY COMPA XVAXD_NANE OR TILE 0K CONTACT TERsON.~ =TT
Corntact Name :Conmc: Title

LEOC KH.C. DOIRE, JR. .MEMBER

Streer Address City State Zip

1600 FLAT RIVER ROAD . COVENTRY RI 02816

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

FILL 1IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FORATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16.12 @) (@) 7-16.52

IManager Name *Manager Numnc

Sirect Address *Street Address

Cinv } Stare Zip *City State J 7
Wonoger Name' * T Tt A e Mnnagcr.\'«me
Sirecet Address *Street Address

Cry State Lip

Mate | Jip :(.Hy

8 RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - 1.GL 1611

dgenr Nane Address

STEVEN P. DELUCA, ESQ. MACADAMS & WIECK INCORPORATED
Address Ciry g

101 DYER STREET, SUITE 400 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, [ declare and affirm that | have examined

1 2 3 8 r 0
this repont, including any accompanying schedules and statements,

*123870 DLCL’; 09/11/03 08:31:46 AM* and t 1)1 state, \ d herein are truc and correct.
- A C/"/) 2 9 /
VA3
Checi No. éﬂ 3 / wfiiure of Atfickized Porson 7 Daw?
, ANE LEO H.C. DOIRE, JR.

Frint or Ivpe Nome of Authnrized Porson

File Daig

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rcv, 6/02




