Ye Matthew A. Brown, Secreiary of State

» " STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Maoin Strect, Providence, R 02903-1335
> LY Office of the Secretary of State 401.222 3040

*
Tewe®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No 2. Exact nome of the limited liabilty company

128471 May Day Realty, LLC

3. State of Formation 4, Brief description of the character of the business which is actually conducred in Rhode Island

RHODE ISLAND HOLDING REAL ESTATE .

hd _ " . r

3. Principal office address City Stote Zip

50 ARMAND WAY HOPE RI 0z831-
[§._l_\rj_f§_l_!,lNG ADDRESS OF LIMITED LIABILITY COMPAI};‘I’ AND NAME OR TITLE OF CONTACT PERSON: 1
Contact Name :Conmc: Title

James A. DelBonis .Manager

Street Address City State Zip

S50 ARMAND WAY . HOPE RI 02831-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L7-16-12 (@) (2)/ 7-16-52

Manager Name » Manoger Name
James A. DelBonis .Marjori® A. DelBonis
Street Address * Street Address
50 Armand Way .50 Armand Way
Ciry State Zip *City State Zip
Hope RI 02831 :Hope RI 02831
Murager Name* * 1T T e B '.A ooy Mo S o oo
NONE .NONE
Streer Address *Strect Address
Ciry Srtaie Zip :(JD’ State |£!P
18. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.GL. 7-16-11 ]
Agent Name Address
LEONARD ACCARDQ, JR. ESQ. 311 ANGELL STREET
Address Ciry Zip
PROVIDENCE 02906 -

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

] 1.2 8B 4 7 1 I

Under penalty of perjury, I declarc and affirm that I have examined
this report, including any accompanying schedules and statemenis,

128471 DLLC 10/22/05 01:34:08 PM* and that all statements contained hercin arc truc and correct.
File Date_ 1 \ \ = \ @ g m

v N, UM Mo lol3 los
Check No. L; q 8’ alere of Authorized Person Date

James A. DelBonis, Operating Manager

FPrint or Tvpe Nume of Authorized Person

oy D T
FOR SECRETARY OF STATE USE ONLY

EET NN ..
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iy . STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secrctary of Siare
Corparations Division
100 North Main Street, Providence, RI 079031315

=g QOffice of the Secretary of State
-*

agat

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November | @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

401.222 31040

11D No.
128471

May Day Realty, LLC

2. Exact name of the limited liabilty company

3. State of Formation

RHODE ISLAND

4. Brief description of the characier of the business which is actually conducted in Rhode Island
HOLDING REAL ESTATE

3. Principal office address
50 ARMAND WAY

City Mate
HOPE RI

Zip

02831-

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

Contacr Name

: Contact Tule

JAMES DELBONIS .Manager
Street Address :Cir}- State
S0 ARMAND HWAY . HOPE RI

1. NAME ANDADDRESS/ICF EACH Bis NAGER-OFTHuLIMITRLIABILIVY COMUANYY TF
FILL IN SPACES BEPORE USING ATTACHMENTS ,
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L7-16-12 (2) (2) / 7-16-52

»

: { . \ Pl. Cr\EEE
(X" BOX FORATTACHMENT O .

[Manoger Name

* Manager Name

erp

»

James DelBonis . NONE

Street Address ‘s Street Address

50 Armand Way

City State Zip *City Seate Zip

Hope RI 02813 :

Mamoger Name” © 1T .......................Mém.'g;r.N;”;c................... tr et e e e e
NONE _NONE

Strecer Adedress *Sircer Address

Cirv Stare :Cary Staie Zip

8. RESEIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16.11

Agent Nome Address
LEONARD ACCARDO, JR. ESQ. 31) ANGELL STREET
Address Ciry Zip
PRCVIDENCE 02906-

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

12 8 & 7 1

*128471 DLLC 09/29/04 05:09:35 PM*

Fife Daig_ /ﬂ//g/d g

Check No.

%37

AN

FOR SECRETARY OF STATE USE ONLY

Under penalty of perury, 1 declare and affim that | have examined
this repont, including any accompanying schedules and statemenis,
and that all statements contained hercin are true and comect.

Nl Q»Q Ao,

ols oy,

Signohird of Authorized Person

Date

James DelBonis, Operating Manager

Print or Type Name of Authorized Person

Form 632 Rev, 6/02
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STATE OF RHODE ISLANDY AND PROVIDENCE PLANTATIONS
Oftice of the Secivteny of Staie

Matthew A, Browen, Scovefany of Stae

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fiting Period: September 1 - November T e Filing Fee: $50.04)
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Fhiast
HOY Noalh Ve Su
Precidence REO2900 73

2003

Coaprigtns

I o

128471

FORe e < ik

May Day Realty, LLC

st g consan

5 N of Foraiuen ] ,"A'J'f.,,":f(’_\g‘l ey S i chetiae e ot Dgesitie o BBGUE i oty Conern tock i Rivocte et

holding Real Estate
RHODE ISLAND

Ve offie artdres, Cree Mok

s

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LL.G.L.

s Ahcarer Newre

Marjorie A.

Vleesirroet Ao

James DelBonis

50 Armand Wway Hope RI 02831
6. uaulwuannnnm(nWJMHIDIJAMLHYcomvaxvANnxAmnuuiTnftn=annqumnsom
Conpleee ! e Ve tact 1k
James DelBonis : Manager
EATUR T 1777 O i ierte ap
50 Armand Way Hope | RI 02831

(“X" BOX FOR ATTACHMENT) [
716-12(a) (2) / T-16-52

DelBonis

Moved Aniress

50 Armand Way

oSt ldeiress

50 Armand Way

| REFI

[ St i [ i i
I RI ’ 02813 : Hope ‘ RI l 02813
............................................................................ E',,,mh_\”“”‘”” e rraessaseteetenntassianirreterrar e batetetanaanan
: none
N el i St Adddhiea
L] s : LT Sizeh Zif

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes r(quirt filing of Form 642 - R.1L.G.L, 7-16-11
A i Srbige Moz
LEONARD ACCARDO, JR. ESQ.
R FAYITIN o 2
311 ANGELL STREET PROVIDENCE 02906-
Thes vepory mast be signed in jnk by an authorized persen preswant to R 1G L. 7-16 66

8 4 1

*

conungd here:n are tise and correct.
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Linder peealts of peajuy. T declie and arfirm Lt | have exasined this repe
inciuding any accompanying schedules and statements, and that all <tatemer

lO/lei

oL 2
0 &P/;

Cieek Vo .

Yonukoe of Autorezed Pe rant

Dete

FOR SECRETARY OF STATE LSE ONLY

mes DelBonis' Operating Manager
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Pomr or Tepe Nenwe af Aathorez e,



