S3e: w STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Sccretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

L= Office of the Secretary of State 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 777
Filing Period: Scptember |- November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
110 No. 2. Exact name of the limired liabilty company
120376 0. P. REALTY, LLC
3. Srare of Formanon 4. Bricf descripiion of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
3. Prncipal office adiress Ciry Mate Zip
3586 0ld Post Road Charlestown RI 028113
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND. NAME,OR,TITLE OF CONTACLRERSON: . ‘o1 -\ 0
Cuntaci Nume Contact Title
KATHLEEN M. KETTLE .Owner
Street Address :City State Zip
S Wolfe Court . Coventry RI 02816
O 1. g g o g il ] ke ekl AR T
7.NAME AND ADDRESS OF,EACH MANAGER OF THE LIMITED, LIABILITY COMPANY; IF APPLICABLE,", = v oy v
: . I'lLL lN SPACES BFPORF, ,USI\’G AT'I‘ACHME\ITS~ ("‘X"BOXI- ORATTACHMEND E], o Se e
it el T e d Rl 4 4?5-2 'l‘-'.,'k_.'.;
° Fy-1 z - z

\fanager Nome
Kathleen M. Kettle

ANY MODIFICATIONS 10, MANAGERS REQUIRES FIUNG QF AMENDMENT R LGt 7-18—12 (2)(2) ir

+Monager Name
.Scott A. Campbell

Street Address * Street Address

S violfe Court .11 Starflower Court

Cuy State Zip *City Srate Zip
Coventry RI 02816 -wakefield RI 02879
Wamnger Nome 1ttt e e ettt e
Streer Adress *Streer Address

Ty State | Zip :Clry Staie Zp

8. RLS[DHT AGENT IN-R RHODF . ISLAND ;DO NOT-A LrER-Changes require filing of Form,642;- R1GLIIE 4 27 Bl oo S
Agem Name Addrm

STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111

Address Ciry Zip

VIEIRA & DiGIANFILIPPO LTD. PROVIDENCE 02903-

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

A

*120376 DLL@&E_GEB:OB:?)B PM*
File Dare____

NV 0 4 2000
By m

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that gl statements contained hercin arc truc and correct.

-t 195

Sr'gf.arum of Authorized Person Date

Kathleen M. Kettle, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 6/02



Tt ‘ Matthew A. Brown, Secretary of Stare
ot " STATE OF RFODE ISLAND Corparunons Doasion
E;, + AND PROVIENCE PLANTATIONS 100 Narih Man Sireet, Providence, Ri :?s;t:{f,ﬂ{
M r Uffice of the Secretary of State 072223040

> - .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Seprember | - November I ®  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D No 2 Evact name of the lomied habily company

120376 0. P. REALTY, LLC

3. Swre of Formatinn 4 Brief desenption of the character of the business which s actually conducted in Rhode Island

—

RHODE ISLAND REAL §SIHTe

5 Poncipal offive address Cuy Mate Lip

12687 MAIN STREET WYOMING R1 028598-

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

Contacr Name :(_,}mr{:cl Title

KATHLEEN M. XETTLE .

Street Axddress :C 1y State Al

1187 MALN STREET . WYOMING RI J2898-
7.NAME AND ADDRESS OF EACH MANAGER OF THE Ll:\il'l‘}fl) Ll:‘\ﬁlLlTY CbMPANY, IF ;'\PI’LICABI._E

FILL IN SPACES HEI"OR.?L USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL_IBEG'OF AMENDMENT. RI.G.L7-16-12 (a}(2)! 7-16-52

Munager Name « Manager Nume

Kathleen M. Ke:tle :Scott A, Campbell

Steeet Address * Street Address

S Welfe Court .11 Starfiower Court

Cury State Lip tCuty State Zip
Coventry RI 02816 ‘Wakefield RI 02879
.\’:'":“L,:‘, l'v:}fj;t’ LI R L L .« 4+ 4 L I LA ) a * & & & F % 8 8 = .l‘fanég;r -l\'::’n.e * 8 % & & & & 2 4 4 % & 5 8 s . LI I I B N L L I e |
Strect ddidiess +Strect Adddress

Ciy IS-'urc |(,p :Crry Stale Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

Aveal Name Address

STEPHEN J DIGIANFILIPPO, ESQ. %0 PARK ROW WEST, SUITE 111

Adelresy City L

PROVIDENCE 02903-

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

12 0 3 7 6 -

Under penalty of perjury. I declare and affirm that | have examimed
this repont, including any accomparying schedules and statements,
and that all statements contained heren are trie and correct.

*120376 DLLC 09/16/04 04:30:38 PM*

Fuie Dar___| & ! Y JO"{‘ é ;zé /% /7@& /ﬂ!/id/d f

Chech No ‘ ] ;O ‘Slguu.'ure of Authorized Person Daie
8 [A ) Kathleen M. Kettie, Manager

TPrint or Type Name of Awtharized Perzon
FOR SECRETARY OF STATE USE ONLY Torr 632 Rev &02




* STATE OF RHODE ISLAND

* b Office of the Secretary of State

"'t't"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

» AND PROVIDENCE PLANTATIONS

Manhew A. Brown, Secretary of Nate
Corporauons Division

100 North Main Street. Prowdence, RI 02903 1335
401 222 3030

R 2003

Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACE)

1. ID N 2. Exact name of the limited liahilty company
*120376* 0. P. REALTY, LLC
3 Nate of Formation 7 Brie] description of the character of the husiness which is actually conducted in Rhnde Isiand
RHODE ISLAND
5. Principal office address City State Zip
1287 MAIN STREET WYOMING RI 02838 -
6. HA]LINGADDRESS OF LIMITED LYAﬁlL!TV COMPANY AND "t'AM.fx OR TITLE OF CONT}\C’I PBRSDN
(ontact Name :Camac: Title

Kathleen Kettle .
Streer Address 'Crry State Zip
1187 Main Street . Wyoming RI 02898
? \‘AME AND ADQBESS 0? EACH. MAI\AQFR 0OF THE tl“l’f!n LL&H!L!TY CO“PANY; !f APPLICAELB

. S LY, IN SPACES BEFORE LUSING ATTACAMENTS * X" BOX POR ATTACHMEND £

) Alﬂ' mmcamus '!0 mm REWS m UF mmm. RJ.G.L 7-10-12 1 m i 7-1(542

h‘anagvr \amc «Manager Name
Streei Address + Street Address
City Siate IZip *City |j'!a£e ]le
Vomager Mame® Tttt At P .b{(;m;g;r',\'ame ....... s e e e e e d e . 4
Street Address '.S'm'rl Address
City State Zip :(.Try State Zp

3. RESIDENT AGENT IN REODE ISLAND .00 NOY ALTER. Chiarigias raquire fiing of Form 842 -RIGL. M6 -

[ dsrent Name Address
JOHN S. BRUNERO, JR. 1070 MAIN STREET
Address City Zip
COVENTRY 02816-

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

o I

*120376 DLLC7/31/0310:19:48 AM*

Fite Date ?:’ O— 7Y

o 10U
2 Qe

FOR SECRETARY OF STATE USE ONLY

Under penalty of perury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thayall statements cnnm ed herewn are true and correct.

s’f/v/oi”

quna.'urt of Authorize d Pﬂmn Duate

MaTHiEEN KETTLE

- Priri or Type vame of Autharized erson
Form 632 Rev 642



* Marnhew A. Brown, Secretary of Stote

L . !
¥ * STATE OF RHODE ISLAND _ Lnr;mrarmn: Divsion
. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Pronadence. R 02 !:0?.;5':{5
M & Office of the Secretary of State 401.222 3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

1 IDA» 2. Exact name of the limued liahilty company
*120376* O. P. REALTY, LLC

. State af Formation 4 Brief descriptinn of the character of the business which is actually conducted in Rhode Islund

RHODE ISLAND
5 Principal office address Cuy State Zip

1187 MAIN STREET WYOMING RI 02898-
6.MATLING ADDRESS OF LiMIED LIABILITY COMPANY AND' NAME G THTLE OF CONPACT PERSON:
Comact Name :(.'fmmrl Tile
Kathleen Kettle .

Street Address Ciy State Zip
1187 Main Street Wyoming RI 02898

7. Nma AND ADDR!fSS mr EACH MANAGER OF THE LIMITED LIASILITY COMPANY, IF wnzmm,s S
, 7 FILE N SPACES BERORE, USING ATTACHMENTS - 0 BOX FORATTACHMENTY LT - :
, mmxcmms T0 MANAGERS REGUIRES FILING OF AMENDMERT. RI.GL 741612 () (1 74;4;

Wlanager Name « Manager Name

Streer Address :S!rm Address

City ]S!rm' Zip E(’ lity I.Slau' 7ip

'M:m::g}r.h';: KRR RN R Ve s s e et e E:\'{a;m;g:’r R e
Street Address :Swet Address

Clry Nate :Cuy Sate 7ip

5 RPSIDENT AGENTIN RBODE ISLAND-50 NoT ALTé#- Changos i fli of Form 843 TGk waeii <

Mgent Namte Address
JOHN 8. BRUNERQ, JR. 1070 MAIN STREET
Address City Zip
COVENTRY 02816~

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

o [ -

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

*120376 DLLC7/31/0310:19-18 AM*

File Darg y'z- Q- Oj /é ;@’ /%:& A/J/, 03

Check No / O / CT/ Signature of Authurized Pershn Date

Ay g Aarieeen KETTLE

- Frintor Tvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




