* Marthew A. Brown, Secrciary of State

: % STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, RF 02903-1135

S~ ' Office of the Secretary of State 401.222.3040
' -

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005 -
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

128876 Conlti Development Lid., LLC

3. State of Formation 4. Brief description of the character of the business which is actualfy conducied in Rhode Island

Rhode Island To own, operate and develop commercial and residential real estate

S. Principal office address Cirv Nate Zip

296 George Washington Highway Smithfield RI 02917
6. MAILING ADDRESS “oF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON: _ -
Contact Nome Canfacl Title

Richard J. Conti .

Streer Address - City Staie Zip

296 George Washington Highway .Smithfield RI 02917

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. R1.G.L 7-16-12 () (2) / 7-16-52

—

Manager Name T *Manager Name

Street Address : Street Address

Ciry Siate Zip . City Sate Zip
.M:m;g.tr.N:m;c....................'.'.....';Man;g;r.fvzm;e.'.................‘.‘........
Street Address A:S:rrr.'f Address

City State Zip Ly State ap

.- i

8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require fillng of F Form 642 - R1.GL 7-16-11

Lugent Nome Address

Thomas V. Moses, Esq. 170 Westminster Street

Address City Zip
Moses Afonso Jackvony, Ltd. Providence 02903

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

o -

Under penalty of penjury, 1 declare and affirm that I have examined
this report, inctuding any accompanying schedules and statements,

l g and that al] statements contained herein are true and correct,

File Date l Ol !3 O : l -

BGER " 10-Y-05
Check No. Signam‘e &Amhon‘zed Person Date

N X Richard J. Conti

- Print or Tipe Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




* Matthew A. Brows, Secretary of Staie

t

ev Corporations Division
@ : i’l};g%}?gvf;ggggg ﬂ_g];?' ATIONS 100 North Main Strees, Providence. RI 02903-1335
# & Office of the Secretary of State 401.222.3040
2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No 2. Exact name of the limited liabilty company
128876 Conti Development Ltd., LLC
3. State of Formaiion 4 Brief description of the character of the business which is acrually conducied in Rhode Istand
Rhode Island To own, operate and dsvalop commercial and residential real estate
5. Principal office address Ciy Sate Zp
296 George Washington Highway smithfield RI 02917
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TATLE OF CONTACT PERSON: 7
Contact Name Conraﬂ Title
Richard J. Conti .
Street Address City Stare Zip
2986 George Washingcon Highway .Smithfield RI 02917

7. NAME AND ADDRES-S OF.'.EACH MANAGER OF THE LIMITED LIAB[LITY COMPANY IF APPLICABLE:
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FOR ATTACHMENT O
AHY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {o) (2! 11852,

Manager NMame +Manager Namt

Street Address ESIrm Address

City ]Srare Zip ECiry [State [zp
'M::n:rg'er'N;m;e“.”” '...”'.'............E:H;m&g;roﬁzzn;e.....'..”'.....'.. S et e e e
Sireet Address :Saee.r Address

City Sate Zip Ty State p

- - — ]

8. RESIDENT AGENT IN RHODE ISLAND?O NOﬁLTER- - Changes requlre filing of Form 642 RLGL. 71611

gens Nome Address

Thomas V. Moses, Esq. 170 Westminster Street

Address Culy Zip
Moses Afonso Jackvony, Ltd. Providence 02903

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

IR _

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 comect.

ite Dare q ’ ? lo (d(

Fite Da { ! o q -2 ..OL{
Check No. 7 7\ C? 7 Signature of Authorized Person Date

OA Richard J. Conti

By
. Frint or Iype Name of Authonired Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




o

*e Marthew A. Brown, Secreiary of Stete
. " STATE OF RHODE ISLAND ' Corporations Division
‘ « AND PROVIDENCE PLANTATIONS 160 North Main Sircet, Providence, RI 02903-1335
B> ! Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fillng Period: September 1 - November 1 ®— Filing Fee: $50.00— - - - ——--- —--- SO P SR O
(FORM MUST BE TYPED OR PRINTED IN BUCIO

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

128876 Conti Development Ltd., LLC

3. Stare of Formation ¥, Bric] description of the character of the business which s actually conducted in Rhode Island

RHODE ISLAND To own, operate and develop commercial and residential real estate

5. Principal office address Ciry Sate Zip

296 George Washington Highway Smithfield RI 02917

- .

6. MMLII\G ADDRESS OF LIMITED LIABILITY " COMPANY Al A'\‘D NAME ORTITLE OF CC CONTACT PERSON: _
Confar:l' Titie

Contact Name

Richard J. Conti .
Streei Address City Siate Zip
296 George Washington Highway .Smithfield RI 02917

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
e FILL IN QPA("I-.& BREFORE, USING ATTAC“ME'\ITS e BOX FORATTACHMEND g .
ANY MOD!FICAT]ONS 10 MANAGERS REQUIRES FILNG OF AMENDMENT RIG.L] 1-15-‘2 (a) @1 ¥ 16—52

H’anagcr Name +Manager Namc

* Street Address

Streer Address

City State Zip ECiry Siate Zip

.M:yg;g:'r.Name s 8 s s s 0 a + o 0 s o s 8 » ole 2 0 4 % s s 2 s 0 .:kﬂ;n;g;r'N.am.c s s 2 o o 8 sle o v & & 8 s b 08 4 s s & 0 8 v 4 & 8
Streer Address :S!rrﬂ Address

City Mate Zip :C"y State Zip

8 RFSIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos require fiting of Form 642 - R.L GL, 1-16-11 o .

Agenr “Name “Address

THOMAS V. MOSES, ESQ. 170 WESTMINSTER STREET, SUITE 201

Address City Zip
PROVIDENCE 02903-

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

HIAEIN -

Under penalty of perjury, 1 declare and affirm that | have ¢xamined
this report, including any accampanying schedules and statements,
and that all statements contained herein are true and correct.

128876 DLL.C 09/26/03 1161 8 AM*

File Darg F‘a E‘ .
O ?_““% gq (7/ Signature of A\H"l}i‘d Person !Dgr:‘ ,—l -0-3

Check No. -0

By QQ'YW W,\ j/, ‘ - Richard J. Conti,

Print or Type Name of Authorized Person

FOR SECRETARY OFMY Form 632 Rev. 6/02

S




