* Matthew A. Brown, Secretory of State

= "3 STATE OF RHODE ISLAND =~ Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, R1 12003-1335
S50 Office of the Secretary of Staty 401.222.3040

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pcriod: September I - November I @  Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the hmited liabilty company
81173 MAZZA MARINA LL.C.
3. Stare of Formation 4. Brief description of the character of the b%incss which is acivally conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE OWNERSHIP AND MARINR OPERATIONS
. 23 +
S, Principol office oddress ' Ciry Sate Zip
250 JACKSON STREET « » ENGLEWQOOD NJ 07631-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:
Coniaer Name Contacr Title
FRANK MAZZA .
Street Address Ciry State 7 Zip
250 JACKSON STREET . ENGLEWOOD NJ 07631-

— e s po—

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

Ma-nag.cr Name -Managu Name
None ,None
Street Address * Street Address
n/a .n/a
Cuy State Zip ‘C:ry State Zip
n/a n/a n/a .n/a n/a n/a
Moreger Name® * © 0t .....................'Han;g;r.N;”;c................... s e e e e e s
Street Address :Srrt'ct Address
City Nare ‘z,p :Luy Statc VAT
8 RESIDL\TAGENT IN RHODE. lSLAu\D -DO NOT ALTER- Changcs‘ require filing of Form 642 - R1.GL. 7-16-11
dgent Name Address
MERLYN O'KEEFE 1220 KINGSTOWN ROAD
Address Ciry 2ip

PEACE DALE 02883

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

g o

Under pcnalty of perjury. 1 declare and affinm that | have examined
this report includipg anr accompanying schedules and statements,
nycontained herein are true and correct.

913/08

Date

*81173 DLLC 0 09?5 12:56:46 PM*

File Date ﬁ / 9‘ .
Check No. / 3 é/ > Signdgure of Authorlz y»m
Framwk mnzza

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

Form 632 Rev. 6102




L

" STATE OF RHODE ISLAND
%, * AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence. R} N2903-1335

* Office of the Secretary of State . 401.222.3040
™T 2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Scptember 1 - November 1 ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

81173 MAZZA MARINA, L.L.C.

3. State of Formation 4. Brief description of the characier of the business which is actvally carrducrcd in Rhode Island

RHODE ISLAND RERL ESTATE COWNERSHIP AND MARINA OPERATIONS

S. Principal office address City State Zip

250 JACKSON STREET ENGLEWCOD NJ 07631-

6 MAIL l\‘G ADDRESS OF LIMITED L!ABILI TY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: 4
Comacr Name Camacr Title

FRANK MAZZA .

Street Address :Cily Stare Zip

250 JACKSON STREET . ENGLEWOOD NJ 07631-
r'; VAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE |

FILL IN SPACES BEFORE USING A’IT:\CH\‘JENTS

-

“(“X" BOX FOR ATTACHMENT) 0]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name s Manager Nomce

None None

Streer Address =Street Address

n/a n/a

City Stare Zip *City Stale 'Zip

n/a n/a n/a ‘n/a n/a n/a

Wamigor Name™ 01Tl T by ;n;gcr Nt T O T P
None ‘None

Strect Address *Strect Address
n/a ‘n/a

City Sute Zip Lty State Zip
n/a n/a n/a ‘n/a /a n/a

|8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes require filing of Form €42 - RIGL. 7-16-11

e,

Agent Name Address

MERLYN O'KEEFE

1220 KINGSTOWN ROCAD

Address City

PEACE DALE

Zip
02883

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

g8 1+ 1 7 3

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

*81173 DLLC 09/21/04 (? :15:36 PM*
File Dug

Check No.

(214
By 034

tements_contajfed herein are truc and correet.

A" 7/4578}/

Slgmature of Authorized Per

Frank Mazza

r:y/ Date

FOR SECRETARY OF STATE USE ONLY

Print or Iype Name of Authorized Ferson

Form 632 Rev. 6702



-

. Matthew A, Brown, Secretary of Stale

. STATE OF RHODE ISLAND ‘ Corporaiions Division

. * AND PROVIDENCE PLANTAT]ONS 100 North Main Sircet, Providence, RI 02903-1135

=~ ' Office of the Secretary of State 401.222.3040
]

LA ]

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

[+ 1D No. 2. Exact name of the limited liahilty company
£ 7/ 73 |MAZZAMARINA, LLC
3. Sate of Formation 4. Briof description of the character of the business which is achually conducted in Rhode Island
Real Estate Ownership and Marina Operations
Rhode Island
3 Principat office address City Jtate Zip
250 Jackson Street Englewood NJ 07631

6. MAILING ADDRESS_OF LIMITED LYABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contacr Name " Contaci Title

are | Zip :(.uy

Frank Mazza .

Strect Address City State Zip .
250 Jackson Street . Englewood NJ 07631
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE '

FILL IN SPACES BEFORE USING ATTACHMENTS C'NTBOX FORATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) / 7-16-52

Manoger Nome +Manager Nome

N/A .N/A

Sirect Address *Streel Address

Cigy J.S‘rau' Zip *Ciry State Zip
.M‘an.ag;r.N;,n;c - 8 - 8 & @ - L3 @ & $ & 8 2 b 4 e b e e e & & .h&n;gér .sz”;c LI I I I I ] e e o @ ® * " o 0 e e ¢ 4 & 4 3 s & 8 B
N/A CN/A

Sirect Address *Sircet Address

Ciry State Zip

8. RESIDENTAGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11

Mgent Name Address
Merlyn P. O'Keefe

Address Cuy Zp
1220 Kingstown Road Peace Dale 02879

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

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

. q and tharyll statements contained herein are truc and correct,
3 »
1o D v R, _/
B Apry— %/23/03
Check No. / / 5 C/ /Stnarunc oﬁﬁrhor' crson Date
- e Frank Mazza
Print or Type Nome of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev, 6/02




*

* Edward 8 Inman, ITl, Secretary of Stote
@ " STATE OF RHODF ISLAND

Corporations Division
100 North Main Street, Providence, Rf 02003-1335
401.222, 3040

» AND PROVIDENCE PLANTATIONS

*

« Office of the Secretary of State
*

Tuaa?

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exoct name of the limited liabilty company
3. State of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Island
Real Estate Ownership and Marina Oparations

Rhode Island

3. Principal office address Ciry State Zip
250 Jackson Street Englewood NJ 07631

AATLING A 2 B : " AND NAMFE ORTITLE OF CONTACT PERSON:

Contact Name Contact Title

Frank Mazza .Member

Street Address City Siate Zip

250 Jackson Street . Englewood NJ 07631
.NAME AND ADDRESS OF EAQH MANAGER OF LHE I.I@TED_UIABILITY COMPANY, IF APPUICABLE

FILL IN SPACES BEFORE LSING ATTACHMENTS. (X" BOX FOR ATTACHMENT) (I .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7:16-12 (a) {2) / 7-16:52

IManager Name «Manager Name

N/A TN/A

Street Address * Street Address

Ciy [Srate Zip “Cuy State Zip
Manoger Name' 0ttt trlr el 3 ﬂ;";g;r Nt Tttt . s s s e s e u sy

N/A ‘N/A

Sireet Address sStreet Address

City Naie Zip :C?ry Siate ap

. AGENT IN RHODE ISLAND -DO NOT ALTER: Changes require:filing ot Form 642 -R1.GL. 7:1611
Hgent Name Address

Merlyn P. O'Keefe
Address City Zip

1220 Kingstown Road Peace Dale 02879-2440

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

mjé) X O 2
Checko, ST XX s
By, a&

FOR SECRETARY OF STATE USE ONLY

Frank Mazza, Member

Print or Iype Name o] Authorized Person

Form 632 Rev. /02




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE tISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 81173 Annual Report for the year 2001

The name of the limited liability company is:

MAZZA MARINA, LL.C.

2. The address of the principal office of the limited liability companv is:
250 Jackson Street, Englewood, NJ 07631
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;: MERLYN O'KEEFE
1220 KINGSTOWN ROAD PEACE DALE RI 02883
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: __Frank Mazza, 250 Jackson Street, Englewood, NJ 07631
6. A brief statement of the character of the business in which the limited liabilly company is actually engaged in this
state: _Real estate ownership and marina operations
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated Septermber 18, 2001 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.
MAZZA MARTNA, 1. .1,
8 1 1 7 3 Exact Nampe of Limited L:abmty Company
! FOR SECRETARY OF STATE USE ONLY WW
: File Date: @ﬂ 7-0 /
| Frank Mazza Member
Check No.: [ o5 I Tifle
Form No. 632
By: a,; Revised 01/39

DETACH BOTTOM BEFORLE RE FURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secrelary of State. If the

registered office and/or registered agent indicated below has changed. Form 642 must be filed n this office Forms may be
nhilainerd hy contachnn thic nflice at 401.2722.3040 or from aor weh gite al www sfate nne



Filing Fee: $50.00

ID Number DLLC 81173

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Slate

Corporations Division ﬁ KRR
100 North Main Street Providence, Rhode Island 02903-1335 '
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

1. The name of the limited liability company is:

MAZZAMARINA,L.L.C.

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

250 Jackson Street, Englewood, NJ 07631

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: MERLYN OKEEFE

1220 KINGSTOWN ROAD PEACE DALE R| 02883

5. The current mailing address of the limitad liability company and the name or tile of a person to whom communications

may be directad are: Frank Mazza, 250 Jackson Street, Englewood, NJ 07631

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

state: Real estate ownership and marina operations

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

Name

Addraess

Dated

Under penalty of perjury, | declare and affirm that | have examined this

T

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

MAZ ZA)gAR INA, LLC
Exact N of Lim¥tad Liabifity Company

FOR SECRETARY OF STATBE USE ONLY

File Date: O_afaz __00
Check No.: /\j’/}f

¥ AME

By

,U[)"\v
[Frank Mazzaﬂﬂember
Tite

Form No, 632
Revised 01/99

D e T e T L e e R L



Filing Fee: $50.00 AUG 2 7 1999 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 02803-1335
Telephone (401) 222-3040

/" s -
._/;" g L/ AN T

LIMITED LIABILITY COMPANY

ID Number LL 81173 Annual Report for the year 1999

The name of the imited liability company is:

MAZZA MARINA, LL.C.

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

250 Jackson Street, Englewood, NJ 07631

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

The name and address of its resident agent is: MERLYN O'KEEFE

1220 KINGSTOWN ROAD PEACE DALE, RI 02883

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

may be directed are: Frank Mazza, 250 Jackson Street, Englewood, NJ 07631

A brief stalement of the character of the business in which the limited liability company is actually engaged in this

state: Real estate ownership and marina operastions

If the limitad liahility company has managers, the name and address of each manager of the limited tability company

Nzme Addrass
Dated Under panalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ ‘"II‘ ml 'I ‘lH I ’ ’ that all statements contained herein are true and correct.
i ” I‘ "l HH " MAZZA MARINA, LLC ,
* 8 1 1 7 3 « Exact Name of Limited Liability Company

File Date:

Check No.: T UD \Lﬂ%

FOR SECRETARY OF STATE USE ONLY By

Frank Maz za(/aember
Title

Form No. 632
Revised (11/99

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 Toibe filed:annuallyibetyween
September 1:andiNovember.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 LL 81173 Annual Report for the year 1998

1. The name of the limited liability company is:

MAZZA MARINA, L.L.C.

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

250 Jackson Street, Englewood, NJ 07631

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: MERLYN O'KEEFE

1220 KINGSTOWN ROAD PEACE DALE, Rl 02883

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

communications may be directed are: Frank Mazza, 250 Jackson Street,

Englewood, NJ 07631

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

state: Real estate ownership and marina operations

7. the limited liability comnany has managers, the nama and address of each manager of the limited liability. company

Name Address
Dated _November 1 , 1998 Under penalty of perjury, | declare and affirm that:|‘have examinsed this
report, including any accompanying schedules and:statements, and
“"m ‘Im “", "I" I“" ““ 1|I| that all statements contained herein are true and coirect.
P e MAZZA MARINA, LLC
Exacr QIame of Limited Uability Company
FOR SECRETARY OF STATE USE ONLY
File Date: | \ < [ o C} / (/
'\ By 1A% /\__rﬁ LAA Y
Check No.: e} /
N}p E‘rank Mazza, Memb
By: Title
Form No. LLC-19
Revised 8/87

DETACH BOTTOM BEFORE RETURNING



.Filing Fee: $50.00 | To be filed annually between
‘ ) September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

1927

ID Number CO51173 Annual Report for the year

1. The name of the limited liability company is:

MaIZA MARINA, L.L.C.

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

250 JAckson Street, Englewood, NJ 07631

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: Merlyn P. O'Keefe
PACKER & O'KEEFE, 1220 Kingstown Road, Peace Dale, RI 02883

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: __Frank Mazza, 250 Jackson Street,

Englewood, NJ 07631

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

state: Real estate ownership and marina operations

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

Name Address
Dated ,19_97 Under penalty of perjury, | declare and affirm that } have examined this
p report, including any accompanying schedules and statements, and
A I D that all statements contained herein are true and correct.
sEPzétg MAZZA MARINA, LLC
Exact Name of Limited Liability Compan
SE~s (;‘l:[ 3 g y Company

By_ /%W
Frank Mazza(ﬂ/
Member

Title
Form No LLC-19
Revised 8/97



A Y

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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.#81173 Annual Report for the year 1996

FIRST: The name of the limited liability company is: MAZZA MARINA, L.L.C.

SECOND: The address of the principal office of the limited liability company is:

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is;

Mer Ly n P O e el e e
CRAEKEE BTG TRERRR e T SO UUUUPTI
....1.22.0.,.K.i.ngs.tow.n...Road ..........................................................................................................................

Peace Dale, RI 02883 o ) \
FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are:
c/o Frank Mazza

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

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

Dated ........ September 19 96

File Date: 9 1 9 H (o
Check No; | 13‘-[
By: ket

*To be signedin t nner required by the home state.
Frank Mazza

Member

For Secretary of State Use Only

FORM LLC-19 7/95



¢

) 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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCILD. #...... 0051175 .. Annual Report for the year..........?.’.‘:.'?s.’ ................

FIRST: The name of the limited liability company is:
MAZZA MARINA, L.L.C.

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

SECOND: The address of the principal office of the limited fiability company is:
250 Jackson Street

Englewocd, NJ 07631

THIRD: The state or other jurisdiction under the laws of which it is formed is:
Rhode ‘Island .:- -

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

FOURTH: The name and address of its resident agent is:
Merlyn P. O'Keefe
DY EREY O KR s e e e
1220 Kingstown Road

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

Peace Dale, RI 02883
FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are;
c/o Frank Mazza

......................................... P O TGRSR GGG
Englewood, NJ 07631

............................................................................... B L R T LR T PP

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:
Real estate ownership and marina operations

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

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

September 51,9 95 MAZZA MARINA, L.L.C,

...........

FILED
SEP 1.5 1995
By (o7 JO4%_

“To be signed in the manner required by the home state.

FORM LLC-19 7/95



