*. Marthew A, Rrown, Secretary of Stute

She ‘% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Northt Main Street, Providence, Ri (12903.1335
41,222 30400

AW -
~& o Office of the Secretary of State
teaat *

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

(FORM MUST BF. TYPED OR PRINTED IN BIACK)

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

103680 BJZ Associates, LLC

3. State of Formation 4. Bricf description of the character of the business which is ectually conducied in Rhodce fsland

RHODE ISLAND REAL ESTATE OWNERSHIP/DEVELOPMENT

3. Principal aoffice address City Stale Zip

7 NINIGRET AVENUE PROVIDENCE RI 00000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contoct Mome .Conrar:f Title

LINDA A BRUNINI . Manager

Streer Address :Cify State zip

7 NINIGRET AVENUE . PROVIDENCE RI 02907-
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 MODIFICATI(_)NS TO MANAGERS REQUIRE.S FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2} ! 7-16-52

IManager Name «Manager Name

Linda A. Brunini . Jonathan J. Zucchi

Street Address * Streer Address

7 Ninigret Avenue .7 Ninigret Avenue

City Srare Zip *City State 2ip
Providence R1 02907 ‘Providence RI 02907
.A{.a".agz.r I‘\’;r";c LI + . LI L R I D I I ) 4@ s s » 0 ® F & 8 4 b 8 .Af;’":‘g;r .N:‘r’;e L I e & & & & %8s 4 & 83 & 8 & s B - - " 8 * = @ L I
Streer Address sStrect Address

City Jluie ‘ Zip :(.uy Stute 2p

8. RESIDENT AGENT IN RHODE ISLA.I\D —DO NOTALTER- Change-s requ‘lre ﬂllng “of Form 642 ? - R.IA 1L GL. 7-16-11
Mgent Name Address

EDWARD D. FELDSTEIN 10 WEYBOSSET STREET, 8TH FLOOR

Address : City 7ip

PROVIDENCE 02903

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

L ¢80 i

Under penaliy of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and staiements,
and that all statgments contained herein are true and correct.

9/ ?-7-/05/

Dof: !

‘7/? L/0%
Check No. /?é

n)’hh

FO@RE‘MRV (%STATE USE ONLY
4

whorized P

Linda A. Brunini

Frint or Type Nome of Autharized Person

Form 632 Rev. 6/02




" Marthew A. Bronm, Secrciary of Siate

‘. STATE OF RHODE ISLAND Corporations Division
I\ * AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RI N2903-1135
= Office of the Secretary of Stote 401.222.3040

Thaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November | @  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACN)

1. 1D No. 2. Exuct name of the fimited liahilty company

103680 BJZ Associates, LLC

3. Stare of Formution 4. Bricf description of the character of the business which is actwally conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE OWNERSHIP/DEVELOPMENT

5. Principal office uddress City Mare Zip

7 NINIGRET AVENUE PROVIDENCE RI 00000

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

Contact Nume ) :Conlac; Thie

LINDA A BRUNINTI .

Street Address City State Zip

7 NINIGRET AVENUE . PROVIDENCE RI 02907-

--.— - . - —— —

7.NAME, AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BUX FORATTACHMENT) D
&NV MOPIF!C&IIONEE MANAGERS REQUIRES FILING OF AMENDM_ENT. R.A.G.L 7-16-12 (a)(Z) ! 7-16.52

—_— e o

IManager Name «Munager Name

Linda A. Brunini .Jonathan J. Zucchi

Street Address * Street Address

7 Ninigret Avenue ] .7 Ninigret Avenue

City State Zip *City State Zip

Providence RI 02907 .Providence RI 042907

Monbger Nome " * 1t Mvnaga‘\'mc
Street Address +Stroet Address

City ' Srate Lip

Jlute l?_,‘p :Lny

.

8 RESIDENT AGENT IN RHODE, ISLAND -D0 NOT ALTER. Changes require filing of Form 642 - RIGL. 716.1

Mgen: Nome Address
EDWARD D. FELDSTEIN 10 WEYBOSSET STREET, 8TH FLOOR
Address Ciry Zip
PROVIDENCE 02903

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

(e _

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
C( 30 O and that all statements contained hercin are true and correct,

File Date ‘
j ' /4

Check No. l S a7 - mardzr <

8y \UP Linda A. Brunini

- Print or Iype Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




H STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS oo i)
LY SV e TR Neath M steet
Qffice of the Secrdary of State oo sefence REO2003.1 455

Hatthew A. Brown, Secrcieoy of Siale Gorl 202 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September |- November 1 o Filing Fee: $50.00
(FORM MUST BE TYPELD OR PRINTED IN BIACK}

i Ay 2O ofiven s W Brnveteot fnabiadil o LRI

103680 BJZ Associates, LLC

VoMt c Porttaon a Bl des v -}"."“c' chaares. for of the fpestizess wefia d o el o silngtodd o0 Ko be B dened
RHODE ISLAND ' REAL ESTATE OWNERSHIP/DEVELOPMENT

S fevierc s ofie e cediires

7 Ninigret Avenue

oot e

Linda A. Brumini

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

Shrte A1

RI

L'ovidence 02907

s Gt Tutle

Mgr.

Nive-d Seledions

7 Ninigret Avenue

Alarieer Mo

Linda A. Brunini

7. NAME AND ADDRESS OF EACH MANAGER OF THF LIMITED Ll.-\Bll.ITY COMPANY, IF APPLICABLE

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (3} (2) / 7-16-52

HRSE Mtre
Prov1dence [

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” 8OX FOR ATTACHMENT) (0

1 Manager Nonwe
:

donathan J. Zucchi

Seovet Al Do

7 Ninigret Avenue

D Sheet driness

17 Ninigret Avenue

LT
Providence

Vhisreroes Moo

| M Zip : € Seste FATY

.........................................

02907 Pr‘ov1 dence RI 02907

Aetvicrger Neivsrer

Seeped Auddress

CSteet Al
.

[N l Seve Zi ; i [ St i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L, 7-16-11

Agestd N Aedetrens

EOWARD D. FELDSTEIN

ekt IR1IE paii]

10 WEYBOSSET STREET, §TH FLOGR PROVIDENCE 02903

This repart must be signed in ink by an autiworized pevson pursuant to RAG 1. 7-16-66,

e [IIEALMTICE RN ' -

* 1 0

3 6 8 0 * Under penalty of peryury, [decTare and aftirn that 1 have exannned s repon,
mcluding any accompany g schedules and stiements, and that @l stiements,

File ate

F' LE D contaned herain are true and comect

e SEPSO203 AL

Gt ol .‘u.’hunw!n e

Ih

By._ QU1

FOR SECRETARY OF STAE DSE OSLY Preat or I‘\',‘J(' N of SNethorized Person

Lk A At

Form 632 Rev 0}



]
*

 STATE OF RHODE ISLAND
X * AND PROVIDENCE PLANTATIONS

" Office of the Secretary of State

L

Edward S. Inman, 111, Secrvtury of Saie

Corporations Division

100 North Main Street. Providence. RI 029031335

407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November | @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

C o ——

T.NAME AND ,\UDRFSS OF EACH&ANAGER OF TH’" l.,IM!J ED LIABILITY COMPANY, IF APPLICABLE

1. 1D No, 2. Exact nome of the limited liabiliy company
*103680* 8JZ Associates, LLC
3. State of Formation 4. Brief description of the character of the husiness which is actually conducted in Rhode {sland
RERL ESTATE OWNERSHIP/DEVELOPMENT
RHODE ISLAND
3. Principal office address Ciry Mate dip
7 NINIGRET AVENUE PROVIDENCE RI 00000
S MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:
Contact Nome (.anfacl Title
LINDA A BRUNINI .MGR
Streor Address :Cily State Zip
7 NINIGRET AVENUE . PROVIDENCE RI 02307-

FILL IN SPACES BEFORE USING ATTACHMENTS

—

Ianager Name
Linda A. Brunini

_ANY MODIFICM__'I_E)NS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16.12 (@) )/ 7-16-52

(“X" BOX FOR ATTACHMENT) O

ey it e —

«Manager Name

.Jonathan J. Zucchi

Street Address *Street Address

7 Ninigret Avenue .7 Ninigret Avenue

City Stare Zip ‘City State Zip

Providence RI 02907 ‘Providence RI 02907

amsger Name® * "7 ......................:m.m;g;r.N;”;t......... ...... O
Strect Address *Street Address

Ciry Srate Zip :(,uy State Zip

.

8. RESIDENT AGENT IN RHODL ISLAND -00 NOTALTER- Changes require filing of Form 642 - R1.GL. 7-16-11

Lagent Name - e Addross — — e
EDWARD D, FELDSTEIN 10 WEYBOSSET STREET, 8TH FLOOR
Address City Zip

PROVIDENCE 02903

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

6 8 0 »

**103680°* 8/23/0210:53:18 AM*

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

qla] yo0g

File Daig
Check No. (" —5 7

m q /3/&.2

m‘c of Authorized PoPvoes Date ¥

LU,

FOR SECRETARY OF STATE USE ONLY

rint or _!',T)(' vame o,

werse crioh

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

Corporations Division

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

LIMITED LIABILITY COMPANY

e s

ID Number DLLC 103680 Annua! Report for the year 2001

1. The name of the limited liability company is:

BJZ Associates, LLC

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

7 Ninigret Avenue, Providence, RL 02907

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 agentis: EDWARD D. FELDSTEIN

10 WEYBOSSET STREET, 8TH FLOOR 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: 7 Ninigret Ave., Providence, RI 02907

l.inda A. Brunini

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

slate; Real estate ownership/development

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

Name Address
Linda A. Brunini 7 Ninigret Ave., Providence, RI 02907
Jonathan J. Zucchi 7 Ninigret Ave., Providence, RI 02907
Dated Q/Z7ﬂ) | Under penalty of perjury, | declare and affirm that | have examined this
o report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

BJZ Associates, LLC
Exact Name of Limited Liability Company

FOR SECRETARY .1IEEIJNLY ] By

File Date:

Check No.: OCTiO ) 2001 Titte
By (&

1)/,
Llnd.l/A Brunm\L,__h.m{EIrM [(

FAY Form No 632

By; -~ (;(/, ‘ Revised 01/99

DCTACH 307TTOR: BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of Siate. If the
registered office and/or registered agent x———emelow has changed, Form 642 must be filed in this office. Forms may be



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

Caorporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 103680 Annual Report for the year 2000

1. The name of the limited liability company is:

BJZ Associates, LLC

2. The address of the principal office of the limited liability company is:
7 Ninigret Ave., Providence, Rl 02907

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

4. The name and address of its resident agentis: EDWARD D(FELSTEIN 7'/‘E-J.D57E)'/\/
1OWEYBOSSET STREET, 8TH FLOOR PROVIDENCE RI 02903

5. The cument mailing address of the limited liability company and the name or title of a peréon to whom communications

may be directad are: 7 Ninigret Ave., Providence, RI 02907

Linda A. Brunini

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

state: Real estate ownership/development

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

Name Address
Linda A, Brunini 7 Ninigret Ave., Providence, RI 02907
Jonathan J. Zucchi 7 Ninipret Ave., Providence, RI 02907
Datad 9/ I Y/ o 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 cofrect.
LRI 152 pesoeiaren, 116
0 3 6 8 0 — Y
Exact Narm of Limitad Liabikity Company
FOR SECRETARY OFSTATEUSEONLY | . (|
| TORS By % TN Mae
File Date: e T
'f 9} ‘-Hnda A, Brum'u, ‘Iernber
Check No.:
o . 00 Tite
bfpo‘U‘ g B Form No. 632
By: sy ™ &,*of/) Revised 0199




Filing Fee: $50.00 To be filed annually between
. . September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

D Number LL 103680 Annual Report for the year 1999

1. The name of the limited liability company is:

CuZ Assuiiaies, LLC

2. The address of the principal office of the limited liability company is:
7 Ninigret Ave,. Providence, RI 02907

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: EDWARD D. FELSTEIN

10 WEYBOSSET STREET, 8TH FLOOR 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: 7 Ninigret Ave., Providence, RI 02907

Linda A. Brunini

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

state; Real estate ownership/development.

7. ifthe limited liability company has managers. the name and address of each maracer of the limited Yiabdity company

Name Address
Linda A. Brunini 7 Ninigret Ave., Providence, RI 02907
Jonathan J. Zucchi 7 Ninigret Ave., Providence, RI 02907
Dated 10 /2?/% Under penalty of perjury, | declare and affirm that I have examined this
v report, including any accompanying schedules and statements, and
I8N TR that all statements contained herein are true and correct.
IRV 192 Associates, 1ic
*x 1 0 3 6 B 0 + ’

Exact Narne of Limited Liability Company

FOR SECRETARY OF $TATE USE ONLY
.. . ; By
‘ e ate I ‘; ! /f ) i A. Brunini, Member
. Check No.: 6 q(/ ' Title

Yty

Form No. 632
Revised 01/99

——_— e . ]




