iﬂ’% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Y Office of the Secretary of State

Corporations Dirision
100 North Main Street
Providence, R 02903-1335

Matthew A. Brown, Secrereany of State 401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September | - November 1 o+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
11D No 2. fxact nane of the lintited habifiy company
101775 CANNOLI, LLC
3. State of Formation 4. #irtef descripeion of the charcter of the hustness which is acially conducred v Rhode fsiand
RHODE ISLAND ACQUISTION AND MANAGEMENT OF BUSINESS REAL ESTATE
S. Principal office addres City Mate | Zip
170 Royal Little Drive Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name ' Comtact Tule
Lisa M. Ronci Member
Street Address F ALY Stare Zip
170 Royal Little Drive Providence RI 02904

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {2} (2) / 7-16-52

Manager Name

o Mauager Name

(“X* BOX FOR ATTACHMENT) [

Strovt Adedness

b Strvet Addres

iy Staie zip L Cuy State Zip
Perreveraesreererrtritasrrsssnessesstslossstocnsassesssnssnasise S 2 s tedereriniisiiriniiiiaaiiiany
Manager Name i AManager Name

Street Address Strovt Address

ciny State Zip : Cuy State 7ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16.11

Agent Name Addrss

STEPHEN E. BREGGIA

Address ity Ztp
385 SMITH STREET PROVIDENCE 02908

This report must be signed in ink by an authorized person pursnant to R1.G.L. 7-16-686.

AR

//_ (/_45’"101775'

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules
contained herein are true and correct.

d stalements, and that all statements,

File Daie
Check No. 6/ 3 fﬂ?
By: %ﬁ-

L X
Signature of Awthorized Person

FOR SECRETARY OF STATE USE ONLY

(e foS

Dare

Lisa M. Ronci, Member

Prine or Type Name of Authorized Person

Form 632 Rev. 703



\ Office of the Secretary of State

TR STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Copuosettions Divtxion

10 North Main Street
Providence. R 02003-1345

?\\-—W Matthew A. Browm, Secretary of State 0] 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Period: Scptenther 1 - November 1« Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)

Mauuciger Nene

1.1 No 2 Exact netme of the linvited tiehitity covifreany
104775 CANNOLI LLC
3 Sieate of Formenion 4. Brof descnption of the charmeter of the husiness which & acitedly condicctedd in Rbode idand
RHODE ISLAND ACQUISTION AND MANAGEMENT OF BUSINESS REAL ESTATE
5. Princysal office address Ciry Marte [ it
170 Royal Little Drive Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name . Cantaet Tule
Lisa M. Ronci : Member
Nt Acdersy 2 iy State Z8p
170 Royal Little Drive : Providence RI 02904

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

: Meriager Neame

Strevet Addelress

+ Stroct Ackdress

Mnager Name

.
aBretaane
.
.
.
.
.
.

+ Manager Name

.
A

Strevr Arlelvess

Street Addedress

<ty Stetie

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1.G.L. 7-16-11

Zip 1z y Stare zip

Agrut Neme Acledress
STEPHEN E. BREGGIA
Addriss Gty Zipr
385 SMITH STREET PROVIDENCE 02908

This report mnst be

I T

signed in ink by an authorized person pursuvant o RA.G.L. 7-16-66.

Under penalty of perjury, 1 declare and affirm that 1 have examined this repon,
including any accompanying schedules and staiements. and that all stalcments,

File Date _]_D} (2 ‘ O_‘-} I
Check No. 2% }13

”}' N % A

FOR SECRETARY OF STATE USE ONLY

contained herein are true and correct

10-4-04

Signature of Atthorttd Preson Sa___——Tlatc

- Lisa M. Ronci, Member

Print or Tepe Neone of Awthorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compuareatnts Liviste

. . l . FOO Nt Meersy Steest
CHftce aof the Secreter of Stale

// / 1 .’/ Proviclenice. REOQ2HS 143y
Matthew A, Brown, Secrciar of Swte Al 202 S0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perviod: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

[ IR SOEnew s e f e e Badihing conypane

104775 CANNOLI, LLC

A Meite o Jenation  Hewd doses iy Gf e cheoiecter of he e wlhied s okl conddn e on Rivs o Wed

RHODE ISLAND ACQUISTION AND MANAGEMENT OF BUSINESS REAL ESTATE

§ Pt offu e anidres L Meitir i

170 Royal Little Drive Providence | RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coartete ! Nerg 5 Limrten b Tt

Lisa M. Roncil : Member

Nt Aefifngne : "'-"'.‘ it 3'!’

170 Royal Little Drive : Providence RI 02904

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

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

Glrenen Mank 1oaifeonereer Neires

Soel Acdrea

E Mreer A

(e I Merrer A Lo Mo ‘7:{,
...................... e
Mernenier Nivnge E Movager N

SMrevi Addios : Sheet dddie s

(] . |.\'.'.m- A E i Mt P
8. RESIDENT AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.1. 7-16-11

At Nene Acdehing

STEPHEN E. BREGGIA

EELTIIEN i Zifs

385 SMITH STREET PROVIDENCE 02908

Thes repart miest be signed in ink by an authorized pevson pursuant 1o R LG L 7-16-066.

« 1 0 1 7 7 5 =%

Linder penalty of perpury. [ declare and aiTwm that ) hine examned ths repons,
including any accompanying schedules and staremgusrmmed-hat adl stcements,

(/ = contined herewn are true and mm“;___
Fule Dare __ %ép ) O") T P
SO0y

Check No L _

He . . a<

Seennitire e Aubherisve

- Lisa M. Ronci, Member

FOR SFCREIARY DF STATE LS ONLY Prent op Ty Nowie of Awtorzed Petson

I'orm 632 Rev 703



+« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 Nurih Main Street. Providence, RI02903-1335
411).222 3040

@ * STATE OF RHODE ISLAND Edward S. Inman, 111, Sccretary of State

-«
"qtt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00 )
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Na. 2. Exact name of the fimited liahilty company
101775 CANNOLI, LLC
3. State of Formation 4. Bricf descripiion of the character of the business which is actually conducted in Rhode Islond
RHODE ISLAND ACQUISTION AND MANAGEMENT OF BUSINESS REAL ESTATE
5. Principal office address City State Zip
—~ 170, Royal Little Drive —Providence . 02904 ___ |
6.MAILING ADDRESS_OF LIMITED LTABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Comact Nunte " Contact Titde
Lisa M. Ronci . Member
Street Address Cin: Stare Zip
170 Royal Little Drive . Providence RI 02904

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL SN SPACES BEFORE USING ATTACBMENTS *  (“X™ BOX FOR ATTACAMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1G.L 7-16-12 (a} (2) { T-16-52

\;anagcr Name *Manager Name

Street Address R : Street Address

Ciry ]Sralc JZip ECr'r)' Stare JZr'p
SRR R TR PR R .....‘.....EA:!a;méc;f.Ja:ne.....- O P
Street Address :Sm'ﬂ Address

Crry 1 Siate Zip

Stare ‘ Zip :Cuy

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes _r.gguire filing of Form 642 -R.[.G.L. 7-16-11 ,

Ag;;r Name . Address
STEPHEN E. BREGGIA
Address City Zip
395 SMITH STREET PROVIDENCE 02908

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

] -

* 101775 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statcments contain are true and correct.

St r-0F

File Date 7 July 31, 2003
Check No. 3 5 ~ Signature of Authorized Person Date
By ZQA; Lisa M. Ronci, Member

] - Print ar Type Name of Autharized Person
FOR SECRETARY OF STATE, USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
: September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice 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 101775 Annual Report for the year 2001

1. The name of the limited liability company is:

CANNOLI, LLC

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

170 Royal Little Drive, Providence, RI 02904

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: STEPHEN E. BREGGIA

395 SMITH STREET PROVIDENCE RI 02908

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: ‘Lisa M. Ronci

170 Royal Little Drive, Providence, RI 02904

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

stale: Acquisition and management of business real estate.

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

Name Address
Dated 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.
I‘ ‘l” IImHI" "H "I’ |” CANNOLI, LLC -
101 7 7 5 Exact Name of LimaedA iabilj any

FOR SECRETARY (OF STATE USE ONLY

File Date: /- 7/_ 2y BYV .
Check No.: Lisa M. Ronci, Member
’ i 2l ol o > Title

Form No. 632

By: e Revised 01/99

UETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Tetephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101775 Annual Report for the year 2000

1. The name of the limited liability company is:

CANNOLI, LLC

2. Tne address of the principai ofiice of the iimimd iiabiiity company is:

14 Apple Ridge Road, Cumberland, RI 02864

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: STEPHEN E.BREGGIA

395 SMITH STREET PROVIDENCE R| 02908

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

may be directedare: Lisa M. Ronci

14 Apple Ridge Road, Cumberland, RI 02864

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

state: Acquisition and management of business real estate.

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

e AJUress
Dated Under penalty of perjury, | declare and affirm that i have examined this
report, including any accompanying schedules and statements, &nd
Il ‘Ih II‘II IIH ’"” ‘"l’ I” that all stataments containad herein are true and correct.
1.0 1 7 7 s CANNOLI, LLC

Exact Narme of Liryted Liabi

FOR SECRETARY OF STATE USE ONLY
FileDate: /O /(ﬂ
sa M. Ronci, Member

LN
Check No.: G) Tida
- Form No, 632

Ry: (7/{. Ravised 01/99

By

A




- 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

Carporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 101775 Annual Report for the year 1999

The name of the limited liability company is:

CANNOLI, LLC
2. The address of the principal office of the limited liability company is:
50 Abbott Valley Run Road, #1902, Cumberland, RI 02864
3. The state or other jur_isdiction under the laws of which it is formed is RHODE ISLAND
4: The name and address of its resident agent is: STEPHEN E. BREGGIA
395 SMITH STREET PROVIDENCE, RI 02908
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: _Lisa M. Ronci
50 Abbott Valley Run Road, #1902, Cumberland, RI 02864
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Acquisition and management of business real estate.
7. Ifthe limited liability company has managers, the name and address of each manager of tha limilad liability comnany
Name Address
Dated 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.
IETMA AN
* 1 001 7 7 5 « Exact Name of Limited Liability Company \

FOR SELCRETARY OF STATE USE ONLY i i e Z
Eile Date. dQ’\RY o USE gy  Lisa M. Roncf\% L

Check No.: /5 3'/&/

Bw
L.

“5/-(?0/ Member |

Title

Y i Form No. 632
Al £ ' Revised 01/99




