Y Martthew A. Brown, Secretary of State

: ' STATE OF RHODE ISLAND ‘ Corporations Division

* AND PROVIDENCE PLANT A‘]"[O\q 100 North Main Streer, Providence, RI 02903-1315

M Office of the Secretary of State €01 222.3040
L ]

Yaant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 @ F llmg Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exact name of the imited habilty company

131480 Building 100 Realty, LLC

3 State of Furmation 4. Brief description of the character of the business which it actually conducted in Rhode [sland

Rhode |sland Real Bstate Investment

5. Principai office uddress City State Zip

155 Wyndham Hill Road Middletown RI 02840
6.MAILING ADDRESS OF, LIMITED, LIABILITY.COMPANY. YYAND_ NAME OR TITLE OF CONTACT, PERSONT 7 o+ o v
Comtact Nanre Cnnmcr Tn'e

James M. Viole: .Member

Street Address Cuy State

47 Long Wharf Mall . Newport RI

7 \AME AND ADDBLSS OF EACH \(ANAGLR OFlTHE iI\leFD LlABlLfI‘Y COVIPA\Y lF‘APPLlCABLL N
. w—f‘" =8 SFILL N SPAGES. BEFORE: USING- AT!‘\CH.‘IE}\'!’S

N ‘-- g o ' C
] ':- N AHY MOpIFlCATIONS T0 MANAGERS REQUIRES FIUHG OF, AHENDHENT R.I.G L7 16-12 (a] (2] i 7 16-52 o,

Manager Name +Manager Name
Street Address * Street Address
City J.s’mrp Zip *City State Zip
'.tfan::g:-r'.\’:ma'c”“.” .”””.”'.....“'.'°:M:;n¢;g5r'Name.'-.....”“....... T S
Street Address *Strect Address
ity Mate Zip - - :(_ iy Sate Zip

L m G ol — . W’-Ww
8 RFSIDENI AGLNT IN RHODE lSLAl\D DQM@LOTLALTER-Changea require, ﬂlirlglg‘f_h_lz_orm 842" R.l LGL. 7- 16-11 ] LT
»mpnr Vanu Address
William R. Harvey
Address City Lip
47 Long Wharf Mall Newport 02840

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

IR

- 1 4 8 0 ]

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and that al! statements contained herein are true and correct.

Check No Nepature of Authonzed Person Date

. e~ James M. Violet

) v - Prant or Tape Name of Authorizeq Ferton
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6902

File Dar ‘/) ™ \_)m)( 01208



Y Maithew A, Brown, Secreiary of Stote

% STATE OF RHODE ISLAND Forporariom Division
+ AND PROVIDENCE PLANTATIUNS 100 North Main Street, Providence, Rf 02903-1335
= o Office of the Secretary of State 401.222.3040

* *
Taeat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLA CK)

11D No. 2. Exact name of the limited habilty company

131480 Building 100 Realty, LLC

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

Rhode Island Real Estate Investment

5. Principal office address Cip ate Zip

15% Wyndham Hill Road Middletown RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conrac! Title

James M., Vioclet .Member

Sireet Addreas Ciry State Zip

47 Long Wharf Mall . Newport RI 02840
7.NAME AND A_L.\DRRSS OFFACH MANAGER OFTHE LIMITED LIABILITY COMPANY, IF A}:?LI_CAB_LE.___ e E

FILL IN SPACES BEFORE USING ATTACHMENTS (*X~ BOX FOR ATTACHMENTY O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R.LG.L7-16-12(a) (2)/ 7-16-52

Manager Name *Manager Name

Streer Address ;Slrrcr Address

City Siate Zip EC:‘!y State Zip

Manager Neme® T T T .....................E:";nag';r.N;m.e................... N )
Streer Address :.'n'-'rter Address

City Mate Zip :(.uy Siare Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - R.LGL. T-16-1)

Hgent Name Address

William R. Harvey

Address City Zip

47 Long Wharf mall Newport 02840

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

M
Py gy

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

and that gy statements comained herein are toee and cormect.
File Dote \‘EL\ 10‘3 /, / 4 /
| et [/ ¢ /] /2’/ /el

Check No. \ (,, (“{ Lf ngn?lm of Authorized Werson Daie
By Dﬂ' James M. Violet

- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




