STATE OF RHODE ISLAND Mattbew A. Brown, Secretary of State
AND PROVIDENCE PLANTATIONS ot Pt
. . .. : eT Meee
Office uf the Secretary of Slate Provcdence, R G2 2015
H) 227 A0t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2°°
Filing Period: September 1 - November 1 o Filing Fee: $50.00

i MG 2 B neame of the huaded heblily company

127378 Barclay Reaity, LLC

T N o) Fersiniion A Baef desenpiins of e character of the busorns Wik s as ety condie od s Mhede blaved

Rhode Island Purchasaing, developing, holding and selling real and peraonal proparty

S fncyal office addres [&1)) el i

33 Washlngton Street Newpor:c RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crrtteto t Mo s Comtace Tule
Myra H. Duvally :Operations Manager

Sove? Addedress . Cily State i

33 Washington Street " Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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

Vatidaes Name E Manager Sume

Mool Adid o b oStrvet Address

2y Staty lz,,', E Ly | Stale e

Merrenper Neprtic ‘. AMauager Sane

it Addrens  Street Sddress

n Steite l/.:p Loy | State s

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

s Same Aclidress

Deborah DiNardo, Esq. 123 Dyer Street

Atleds o3y Cuy 21
Providence, RI 02903 072903

Thus report must be executed by an authorized person pursuant to RLG.L 7-16-66 (b).

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

Frte Date %I A \9(?__ G — ‘.‘ R . i\, {' /

Chesk No H—\{} ]K{—_OBOC{% v .'_\'\' o \/ e

Signature of Awthorized Person Dare

P 47 U Myra H. Duvally
I

FOR SECRETARY OF STATE USE ONLY Print or Tipe Nume of Awtherized Person

Form 632 Rev 12/05



4

* Matthew A. Brown, Secrelary of State

+*

‘. STATE OF RHODE ISLAND Corporations Divisien
. + AND PROVIDENCE PLANTATIONS 100 North Muin Sireer, Providence, RI 012903-1335
2 Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No 2. Exoct name of the limited liabilty company
127378 Barclay Realty, LLC
3. State of Formation 4. Brief description of the character af the business which is actually conducted in Rhode Island
RHODE ISLAND PURCHASING, DEVELOPING, HOLDING & SELLING REAL & PERSCNAL PROPERTY
5. Principal office address Ciry Jiale Zip
33 WASHINGTON STREET NEWPORT RI 02840-
6.MAILING ADDRESS OF LIMITED LTABILITY COMPANY AND _NAME OR TITLE OF CONTACT PERSON:.
Contact Name :Conracr Title
ALMIRA H DUVALLY .Operations Manager
Sirect Address :Cr'!y State Zip
33 WASHINGTON STREET . NEWPORT RI 02840-
7 NAME AND ADDRESS UF EACH MANAGER OF THE LiMITED LiABILITY.COMPANY, IF APPLICABLE & v+ .
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R.LG.L 7-16-12 (a) (1 11652
IManuger Name s Munager Nome
Street Address * Streer Address
City State Zip *City State Zip
Mirsger Name® © ' 00" ....'....'....'....-.‘;%;n;gér.r\’:m;e.....'............. e e e s
Street Address *Street Address
Cif)' Nale Z,-p :Uly | State | Lo
8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER. Changes require filing of form 642 -RiGL 1161~ 77~ ™~
idgent Nume - " |Address )
DEBORAH DINARDOQ, ESQ. 123 DYER STREET
Address Ciry Zip
PROVIDENCE 02903-

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

MY o

Under penalty of perjury, 1 declarc and affirm that [ have examined
this repont, including any accompanying schedules and statements,

*127378 DLLC 09/23/04 03:27:23 PM* and that all statements contaiped herein are truc and comrect.

File Daie ]O{}Q[W IP ’& \\\%k, ) . ( /-.
- | L leoe AN\ d S fobafey

Check No. l ) (4 k‘{ Signifure of Authorized Person’ Dute \ | !

)Y Almira H. Duvally

By:
Print or Type Nume of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 32 Rev. 6/02




STATE OF RHODE [SLAND AND PROVIDENCGE PLANTATIONS Cfrnetiitns D rsiont

iy . . . 164Y Nearth Maing Ntret
Qffice of the Secretary of Stuate oo ;"l p ‘;':)'{;: I’;L-
H . . 8 L

Malthew A, hmwy. Secrotart of dee ML 222 30640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 o Filing Fee: $50.00
{FORM MUSY BE YYPED OR PRINTED IN BIACK)

LT IR YT 2t namg r{f e fopteed .'..'(fr.'.':'l.'.l compeiy
127318 Barclay Realty, LLC
VoSt of P metion i desonpanay .'f.'lu' hatvetsien of e Srstiveas abch oactieadl coredag e o Kede elevact
RHODE ISLAND Purchasing, developing, holding & selling real & personal prop.
S Proncapal offroe addy s Crp RYTHE Zi
33 Washington Street Newport RI 0284
6. MAILING AD §)RESS OF LIMITED LIABILITY COMPANY AND NAME OR 'I'!TﬁPOF CONTACT PERSON: 840
contact Neame 5 Cositeret fride
Almira H Duvally : Operations Manager
Strget Acdede s Dy l Sate iy
33 Washington Street : Newport 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICAT{.,.sa 10O MANAGERS REQUIRES FILING OF AMENDMENT, RIG.L, 7-16-12 (a) (2)/ 7-16-52
. { { r- Py
- . : . Vi

Vg ref s Snng

.

AT ,“m'.';'.-'r\-\‘ = . B E RYSFET R A TN
i - A
. - . R v
. — 24 . tay Mee A
Ceemeisateas avesssssss v resssse eiesn eeeas ‘-/. .................................... L
‘r(.-ml,u Nitnn ¢ Meneger Name
Sticet Address ' Sirver Adelress
o Kite St 5' [ Stctie Lifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R.1.G.1.. 7-16-11
e Nenee: Aeledre~y
DEBORAH DINARDO, ESQ.
Achidrexs ATy A
123 DYER STREET PROVIDENCE 02903-

Tins report must be signed in ink Iy an authorized person pursuant to RAIG.L. 7-16-66.

e {ILRSENN UL -

7 3 * Under penalty of penpury, Tdeclare and affinm that 1 have exanmned this repent,
weluding any accompanying schedules and stutements, and that all siatements,
conlained heren are tnie and correct.

o vﬂg)_ - Qe Neodley @liglos

Cheeh No. _

Segnatiere o Avethererzed Persen )(II(

B Q“'\ - Almira H. DuvalI)Mh\(M DUW{

FOR SECREVARY OF STATE USE ONLY Proston Tvpe Nawe of Acvthorized Person

Foarm 632 Rew, 74013



