b Manthew A. Brown, Secretary of State

5 "* STATE OF RHODE ISLLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
a1 g ..' Office of the Secretary of Siute 401.222.3040

*
LI .Q

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Fxact name of the limited Liabilty company

91480 NMS Associates, LLC

3. State of Formation 4 Brief description af the character of the business whick is actually conducted in Rhode Island

RHODE ISLAND REAL BSTATE

5. Principal office address City Stare ap
1140 RESERVOIR AVENUE CRANSTON RI 02920
TP TR T T Conl oo St T PO T
36.' MAIL: ING‘ADDRESS{OJLI\IlTFDiLIABH T COM&A_:NYFAND;_.’S%ML‘QR@THLLE,QP COl\-’I‘A‘g_xPERS‘Oﬁ:i‘"fm ;
Contact Nume Con:arr Title

ELIZABETH PROCACCIANTI .

Street Address :C iry State

1140 RESERVOIR AVINUE + CRANSTON RI

T-NAMEANDADDRE

R T

ESSTORIE NAGERGOETHE;LIMITED: TABICH FICOMPANS Jﬁwﬁﬁrcm

SEACHIM, T
2 A
‘5#&1"4"1-;;3‘ m,l‘tww SPACES BEFORE L, SING, ,im ;'g‘i“*r“n BOX. Fok AITACHMEND )

A T 'n.*w L5
:'AI%Y IAODIFICA‘IIONSE‘I’O MMGERSiREQUIRES El UNG;OF!AMENDMENTsR .63 116-12 (a)f(Z). 7 6-5

Manager Name eMunuger Name

ELIZABETH PROCACCIANTI .

Street Address *Street Address

1140 RESERVOIR AVENUE .

Cuy State Zip *City State Zip

CRANSTON RI 02920 .

.'w:zn;xg;r ha,,;f. 4 » L L I * & 4 4 & o T & 9" "9 ® 8 4 8 8 8 8 9 0 - .:v’aln&g;rllv:""lel s 8 8 & 2 & »'s 0 » *® = & 8 & 8 = 00 " 8 & 9% 8 & ° & 8 @
Street Address *Street Address

City State Zip :Cuy State

8.F RLSIDENTAGENT EEHEODEJSLAND DO,NOTALTER TER:Changes ro&ulroiﬂllri’grofaFonn;Gd; 2R, :]

Agrnl hrame Address
MARY E. HASSAN, LEGAL ASSISTANT 1140 RESERVOIR AVENUE
Adidress City 2ip
CRANSTON 02920

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

|

*91480 DLLC 10/17/05 02:32:50 PM*

File Date l”glob N v
Cherk;Nn. ‘ \ q 3-89*‘\ R %\’)\* " , :
By: ' e . x - L}J’lu\ \F\{B\ rrcallon 4~ ‘Y\q\[

N rint or Iype Name of Awthorized Person
FOR SECRETARY OF STATE USE ONLY

Date v

Iurm 632 Rev. /02




x

. Manthew A. Brown, Secretary of Stte

By, . STATE OF RHODE ISLAND Corporations Division
‘ﬁ. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
:'\ ~* « Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

91480 NMS Associates, LLC

3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode 1sland

RHODE ISLAND REAL ESTATE.

S Principal affice address City State Zip

1140 RESERVCIR AVENUE CRANSTON RI 02920-
T6SMAILING ADDRESS OE LIMITED:LTABILITY COMPA™ ﬂ"\fbm E ORI ITEELOF CONTACT PERSON: o, 3 rr T o o
Contact Name Canlaft Trle

ELIZABETH PROCACCIANTI .

Street Address City Srate Zip

1140 RESERVOIR AVE. . CRANSTON RI 02920~

‘pgijch

OFEAC OETHE LIMITED/LIABIEITY,\COMEAN v RERTICARTED:
LL) .sm EBE Rt."usm A‘I‘I‘AC \mgs ; x' ox; g, é%, , :
N 45t i

AL t\mﬁ g ; } Q{
i _ X IFI CATION onmczns REQUI§ AME DMENT TG m-w'lz @R %o
'A‘anagcr Name -M’anager Namz
Elizabeth Procaccianti i
Street Address *Street Address
1140 Reservoir Avenue . )
Ciry State Zip *City State Zip
Cranston RI 02920 X
.‘wlan&x;r.szn;'l-..... ".II.C..I.D.IU.C..".h&m:g;r.Né”;e...ﬂIl..l.l.I.ll.l
Street Address *Sireer Address
City State Zip :(,uy

RN RN RHODE IS EAND 00 NoT AL TER e oes T e Raar
gent Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City Zip
PROVIDENCE 02503

-

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

] 9 1 4 8 0 -

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

*91480 DLLC 09/21/04 09:30:50 AM* and that all statemgnts contained herein are true and comect.
File Date l l } R ) Ob

Check No. l (O q 93"}" C Signature of A% -
By. . James P. Reddng

- Print or Type sane of Authortzed Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




* Matthew A. Brown, Scerctary of Staie

*
¢ '« STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Y25~ " Office of the Secretary of State 401.222.3040

Yeeat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2903
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
91480 NMS Associates, LLC
1. Stare of Formation 4. Brief descriplion of the character of the business which is actually conducied in Rhode Isiand
RHODE ISLAND REAL ESTATE.
3. Principal office address City Siate 2ip
1140 RESERVOIR AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contoct Name :Conwcf Tirle
ELIZABETH PROCACCIANTI .
Streer Address :C:'ry Siate Zip
1140 RESERVOIR AVE . CRANSTON RI 02920
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1¥ APPLICABLE
FILL I[N SPACES BEFORE USING ATTACHMENTS {“N" BOX FOR ATTACHMENT) O
o o ANRY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7:16-12 (a) (2) / 7-16-52
Maonager Name +Monager Name
Elizabeth Procaccianti .
Streer Address * Street Address
1140 Resgervoir Avenue .
Ciry Srare Zip *City Staie Yip
Cranston RI 02920 i
'M;m:zg:-r.ﬂ'aﬁe..”'o' ......................:m.m;g;r.Na”;e................... C e e e e
Strcet Address «Strect Address
Cry Sare Zip :Crly Srare Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 . RLGL. T-16-11
Mgent Name B Address )
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Ciyy Zip
PROVIDENCE 02903

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

T -

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and stalements.

*G1480 DLLC 10/15/03 04:30:56 PM* and that a statcmients contained herein are true and correct.

VA
Check No. /\9—‘ 70? 4 9 Sign

By @4 James

- Prini or fype Nume ¢
FOR SCCRETARY OF STATE USE ONLY

File Datg

uthorized Perspn
Form 632 Rev. 602




*e Edward S. Inman, H1, Sceretury of Ste

+ % STATE OF RHODE ISLAND F‘uqn:r«a:n’:ar:.v Divesiont
{ + AND PROVIDENCE PLANTATIONS 100 North Main Sircer, Providence. RI02903-1335
e .' Office of the Secretary of State 401,222 3040

-.""

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 3902_
Filing Period: September 1 - Noveinber | @  Filing Fee: $50.00

(FORM ATUST RE TVPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
*91480° NMS Associates, LLC
3. Siare of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Istand
REAL ESTATE.
RHODE ISLAND
3. Pnncipal office address Ciey State Zip
1140 RESERVCIR AVENUE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacr Name “Contct Tirle
Elizabeth Procaccianti .
Street Addross :C iy Stane i
1140 RESERVOIR AVE. . CRANSTCN RI 02520

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FORATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (@) (2)/ 7-16.52

Manager Name -Manu&cr Name

Elizabeth Procaccianti .

Street Address * Strect Address

1140 Reservoir Avenue .

City State Zip *City Saice Lip

Cranstoen RI 02920 :

Hanngc“\am.c....... .-.'ManagcrName.
Streer Addresy *Sircei Address

City Slate Zip & Stare 21p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre fillng of Form 642 - RLGL. 7-16-11

dgent Name Address

JAMES P. REDDING, ESQ. 1500 FLEET CENTER

Address Cin Aip
PROVIDENCE 02903

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

INETREREA AN -

Under penalty of perjury, T declare and affirm that I have examined
this repagt, including any accompanying schedules and statements,

*91480 DLLC12/18/021 1:39 AM® and thal aN_statements contained herein are true and comect.
File Darg d gz

' D Z 010103
Check No. / / g / § Duic

By m F
- Prins or Type Name ARthorized Perspn
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




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

Corpaorations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 91480 Annual Report for the year 2001

1. The name of the limiled liability company is:

NMS Associales, LLC

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

1140 Reservoir Avenue. Cranston. Rl Q2920

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

4. The narme and address of its resident agent is: JAMES P. REDDING, ESQ.

1500 FLEET CENTER PROVIDENCE RI 02903

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: Member

1140 Reservoir Avenue, Cranston, Rl 02820

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

state: Real estate

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

Name Address
Elizabeth Procaccianti 1140 Reservoir Avenue, Cranston, Rl 02920
Dated [V 4 ] Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and slatements, and
that all statements contained herein are true and correct.
9 1 4 8 0 Exact Name of Limited Liability Company
Pt R R el
FOR SECRETARY OF STATELSIYONLY
File Date: T T T f
JAN 24 2002 /
Check No.: - : =3 Tif
:J_](ku 5(2/0)'(// Form No. 632

By: ((/ Revised 01/99

GETACH BO1TOM BEFORE RETURNING
Please detach and mail the above section including payment in the amgunt of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be




Filing Fee: $50.C0 To be filed annuaily between

September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Otfice 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 91480 * Annual Report for the year 2000

5.

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

The name of the limited liability company is:
NMS Associates, LLC

The address of the principal office of the limitad liability company Is:

1140 Besarvoir Avenue Cranston, 8Bl (02920

The name and address of its resident agentis: ' James P. Redding, Esq.

1500 Fleet Center, Providence, Rl 02903

The current mailing address of the limited Eability company and the name or title of a person © whom communications
may be directed are: Member

1140 Reservoir Avenue, Cranston, Rl 02920

A brief statemant of the character of the business in which the limited liability company is actally- engaged in this

state: Real estate

If the limited liability compan.y has managers, the name and address of each manager of the limited liability company
{ Name L e e Address _

Elizabeth Procaccianti - 1140 Reservoir Avenue. Cranston, Bl 02920

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

_ report, inciuding any accompanying schedules and statements, and

II IIIH IIII‘ I|III ‘lm |I thatall stalements contained herein are true a_nd correct.
9 1 4 8 0

1 | al
Bract Narw of Limiied Liability Company

. FOR SECRETARY OF STATE USE ONLY By \/

rebue FULED — \

CheckXo“DEC 1 8 2000 ™ D o o

By: 8\1,,}2:)25 L3205 Revised 01/98
/A



Filing Fee: $50.00 . To be filed annually between
September I and November |

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode [sland 02903-1335

LIMITED LIABILITY COMPANY

1D Number (091480 Annual Report for the year 1999
1. The name of the limited liability company is: NMS Associates, LLC
2

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

1140 Reservoir Avenue
Cranston, RI 02920

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: Sandra Matrone Mack as Secretary HASLAW, 1.1.C
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: Member, 1140 Reservoir Avenue,

Cranston, R1 02920

0. A brief statement of the character of the business in which the limited liability company is actually
engaged in this slate: Real Estate

7. I the limited liability company has managers, the name and address of cach manager of the limited
liability company

Name Address
__Elizabeth_Procaccianti. __1140 Reservoir Avenue, Cranston, R1 0292()
Dated. B Under penalty of perjury, I 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.
NMS Associ?/LL(Z )

PAID

B3y:
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Authorized Person
Title

Form No. 1.1.C-19
Revised 8/97 PA | [/)C/ﬂ
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Filing Fee: $50.00 To be filed annually between
September I and November |

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335
LIMITED LIABILITY COMPANY
ID Number (0091480 Annual Report for the year 1998
1. The name of the limited liability company is: NMS Associates, LLC

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

1140 Reservoir Avenue
Cranston, R1 02920

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: James P. Redding, Esq., 170 Westminster Street,
Suite 1000, Providence, RI 02903

5. The current mailing address of the limited liability company and the name or title of a
person to whom communications may be dirccted are: Managing Member, 1140 Reservoir Avenue,
Cranston, RI 02920

6. A brief statement of the character of the business in which the limited liability company is actually
cngaged in this state: Real Estate

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

Name Address
Elizabeth Procaccianti 1140 Reservoir Avenue, Cranston, RI (02920
Dated Under penalty of perjury, I declare and affirm that 1 have examined this

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

P NMS Associdie}, LLC

v

Mbimy %ny

Authorized Person

Title
Form No. LLC-19
Revised 8/97
A
00°7Y

1/~ T



o )
Filing Fee: $50.00

v

ID Number €140

1. The name of the limited liability company is:

MMS Assoaciates, LLC

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 02903-1335

LIMITED LIABILITY COMPANY

Annual Report for the year 12

2. The address of the principal office of the fimited liability company is:
1140 Reservoir Avenue, Cranston, RI 02920

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; James P. Redding, Esq.
170 Westminster Street, Suite 1000, Providence,RI 02903

5. The current mailing address of the limited liabilty company and the name or tille of a person to whom

communications may be directed are:

Managing Member

1140 Reservoir Avenue, Cranston, RI 02920

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

Real Estate
state:

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

company
Name

Elizabeth Procaccianti

Address

1140 Reservoir Avenue, Cranston, RI 02920

pated _\C{30) 1947

R

Form No LLC-19
Revised 8/37

Under penatty 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.
NMS Associates, LLC

/] )
'xact Na imitéd Liability Company,
(i
By y é/ 2, /

\.—/. W\]_f w
Authorized Person /

Titie



