ﬂf’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Division

. . . 100 Nortk Main Street
of the Seoretary o >
Office of the Secretary of State Vrovidence, Ki 025651335

iﬁﬁ Matthew A. Brown, Sccretanry of Stale 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPLED (R PRINTED IN BIACK)

o

140D No 2. Exact name of the limiited liabulity company
80281 545 P Associates, LLC
3. Staie of Formation 4. ref description of the character of ihe brsines which s actually conduciod i Rbode Island
RHODE ISLAND BUYING, SELLING, LEASING AND RENTING OF REAL ESTATE.
5. Pancipal office adedress City Steate Zip
545 Pawtucket Avenue Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Criract Name : Comact Title
Robert Ball i Partner
Stroet Address L Ciry Staie zip
545 Pawtucket Avenue i Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
o~ e de L .
L L LA T P
Stroct Address v Stroet Address
121 Reynolds Avenue :
iy State Zip L Ciy Srare Zip
Pawtucket RI 02860 i
Mmm,err Nerme ; Manager Name
Strect Address t Street Address
iy Skt Zip ' City State 2ip

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

Agentt Name - ‘ ) e . Addnss

JOSEPH A. CAPINERI

Addres . Gy Zip
266 DEXTER STREET PAWTUCKET 02860

This report must be signed in ink by an authorized person pursuwant to R1L.G.L. 7-16-66.

”“”l II”l Il"l ""l mll "II |I|] Under penalty of perjury, | declare and affim that | have examined this repont,

including any accompanying schedules and siaternénis. and that all stalements,

contaipgd herein are truee and correct,
‘ - *90281°
File Dare ! k g‘(_os

Check No. 2
e e .DQ 1o of Anthorized Person

o D ﬁ | ﬁ\/x :\\ N 2(2

FOR SECRETARY OF STATE USE ONLY fmmwhmAqummmmHWmn

—
—

Form 632 Rev. 74)3



ﬂ. ad N e a o
3% STATE OF RHODE ISTAND AND PROVIDENCE PLANTATIONS Garporations [iision

. s . M Narth Mein Street
3 Office uf the Secretury of Stease Providence. R102903.1315

iy
\‘W Matthew A. Brown, Sccreiany of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Periad: Sepptomber 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. HJNo. 2 Exarct neime of the timited tabitity company
0&?/ 545 P Associates, LLC
A State of Formatian A Birief description of the chansctor of the husiness which & actuadly conductod in Rbode fsland
RI The renting of space to commercial tenants.
5. principal affice addrexs Gty Steree Zip
545 Pawtucket Avenue Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comiect Name Curtierct Title
Robert Ball : Partner :
Street Adedress ALY State Zip
545 Pawtucket Avenue : Pawtucket RI 02860

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, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Martcager Name . Muanager Name
Robert Ball :
Strvet Address L Stvet Address
121 Reynolds Avenue :
ity State Zip L ity State 2in
Pawtucket RI 02860 : .
Metneiger Name 3 Manager Nanre
Sirvet Acdefress T Strees Address
ity lSmrc Zifr . Ciry State Ztp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 642 - R.1.G.1.. 7-16-11
Agent Neavney Adedress
Joseph Capineri
Address City Zip
266 Dexter Pawtucket 02860

This report must be signed in ink by an authorized person pursuant 1o RIG.L. 7-16-66.

Under penalty of perjury. 1 declare and affirm that | have examined this report.
including any accompanying schedules and statlements, and that all statements,
contained herein are true and comect.

File Date / "2/ 8 // é y
AGL/ et £ Bl 13f5if00r

Check No. +
cex o 7 Stenatare of Authorized Person Date
" e Start A, Bl
- awl A B
FOR SECRETARY QF STATE USE ONLY . Primt ar xpe Name of Authorized Person

IForm 632 Rev. 73



pis: « STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

=t Offiee of the Secretary of State
L]

! Secretarv of Siite
Cerparatinns Distsicn

100 North Main Sireet, Providence, REOD2903-1335
4612203040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: September I - Novemnber1 ® Filing Fee: $50.00
(FORM MIUST BRE TYPED OR PRINTED IN BLACK)
1D Ne 2 Fyact pame of the limited fiabiftv compan
C\QQ-% \ LY § P ssoc.xa‘:esf )
3 dtare of Farmansn J Brief descripuon of the character of the business whick 8 actuglly canaucted in Rinde Island
RI Renting space to commercial tenants.
3 Principal office address Ciry State iyt
545 Pawtucket Avenue Pawtucket RI 102860
6. \IAILI"-G ADDRESS OF LIMITED L!ABILITY CO\iPA\Y AND NAME OR TITLE OF CONTACT ?ERSO\: '
Cantact Name _( ontact Title
Robert Ball - Manager
Street Aiddress City State ip
545 Pawtucket Avenue Pawtucket RI 02860

Vanager Nome

Robert BRall

7. NAME AND ADDRESS OF EACH MANAGER OF THE imrrw LIABILITY COMPANY, IF APPLICABLE -
" FILL INSPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1GL 7-16-12 {a) (2} / 7-16-52

X" BOX FOR ATTACHMENT) O

v Manager Nonte

Sireer Addrecs

121 Reynolds Avenue

« Sirerr Address

(v Staie hp *Ciny State Zip
Rehoboth MA 02769 .

”mus” R I I R I SUI IR '.'Ur'rm;g;r ORI .. .

Sireed dddvess «Srreer Address

Tin [State P T I Nate &p

.

i K. RESIDENT AGENT IN RHODE ISLAND -DQ NOT ALTER- Changes reqdira filing of Form 642 - RLGL. 7-16- i

iyent Nume Address
Joseph Capineri
Lidrvess Cine Zip
266 Dexter Pawtucket 02860

FILE

JAN 07 2004

W

Thiv report must be signed in ink by dlyz.

C 1543

wrized person puriuant to 7-16-66.

Under senalty of per-ury, D deciare and atfiom thar | have exainmnod

thig Jncludag any accompanying scheduies and staterents,
ad that A1 statemsents contyped herein are true ang correct
Friv Dare ‘ l l oq
Cireea S Sz prfrnde of Jutharged Persan Div
\oo MLy %q\
. X - Print ur dvpre ey o lutherted Persna
FOR SEURTTARY O STATE USE ONLY . I s
[urn 632 Rew £02



o .“ STATE OF RHODE ISLAND Edward 8. Inman, 111, Secreiary of State

«AND PROVIDENCE PLANTATIONS Corporations Division
= * Office of the Secretary of State 100 North Main Strect, Providence, RI 02903.1315
., .. 401.222,3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

F D No, 2 Exuct name af the limited liahilty company
90281 545 P Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is acwally conducied in Rhode Island
RHODE iSLAND BUYING, SELLING, LEASING AND RENTING OF REAL ESTATE.
3. Principal office address City State Zip
545 Pawtucket Avenue Pawtucket RI 02860
6.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME ORTITI.E_ OF CONTACT PERSON:
Consact Name :Conracr Title
Joseph A. Capineri * Registered Agent
Strcer Address City Stute Zip ]
266 Dexter Street -Pawtucket RI 0286

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a) (2) / 7-16-52

A.fa:ager Name = Manager Name
Robert Ball .

Street Address * Street Address
121 Reynolds Avenue .

City State Zip *City Stare Zip
Rehobeth MA 02769 :

'.'-fanzzg:'r *Name *

Street Address *Street Address

State Zip LCity State Zip

Ciry

8_RESIDENT AGENT IN RBODE ISLAND -D0 NOT ALTER: Changes require filing of Form 642 - RLG.L. 71611

jgem Name Address
JOSEPH A. CAPINERI
Address City Zip
266 DEXTER STREET PAWTUCKET 02860

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

] -

* 90281 = Under penaliy of perjury, 1 declare and affirm that [ have examincd
this repon. in¢luding any accompanying schedules and statements.

() / a andhat all stategnents contained herein are truc and correct.
/O~ /-0 )
- . ]
o 101 il ol
Check Na. Signature of Avthorized Person Date
s a ROBERT BALL
N . - Print or Iipe Ivame of Authorized Ferson
FOR SECRETARY QOF 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

Carporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 90281 Annual Report for the year 2001

1. The name of the limited liability company is:

545 P Associates, LIL.C

2. The address of the principal office of the fimited lizhility company is:

P.0O. Box 3004 Pawtucket, RI 02861

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: JOSEPH A. CAPINERI

266 DEXTER STREET PAWTUCKET RI 02860

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; Robert M. Ball P.O. Box 3004, Pawtucket, RT 02861

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

Rental Real Estate
state:

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

Name Address
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

‘I that all statements contained herein are true and correct.

545 P. Assoc. LIC

i

1 s ) Exact Name of Limited Liability Company
FOR SECRETARY OF gATE USE ONLY By L&«j\ ;l\'\ .
File Date: ) B ) '
e, = < Partner
( -

CheckNo.: /oL Title

N Form No. 632
By: 3 Revised 01/99




1171972808 39:58 481 /¢bldlY LA INERL Ui Ly it e ue

Fiing Fea: $50.00 To be filed shnusBy between
September 1 and November 1

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

Corporations Division

100 North Main Straet Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

D Number DLLC 90281 Annual Repert fer the year 2000

1. The neme of the limitsd Sabllity company fs:
048 P Associams, LLC

2 The sddreve of the principal affics of he timind dability company le:

290 westminster stkeet,. Providence. Rhose Island 02901
3. The state or other jurladicton under he lawa of whioh it ls formed le RHODE ISLAND

4. The name and sddress of i resident sgentis: JOSEPH A CAPINER}
200 DEXTER STREET PAWTUCKET R] (2080

8. The current maling addreas of the limited Kablity company and the name or tile of 2 person b whom communications

meybe drecmdare: 290 Westminatar Straet, Providence, Bhode Island
02903, c/o Metrc Properties, Inc.

6. Abret smwment of the characier of the business in which e Rviwd fabifity company ls sctually engaged In this

atm:_Buying, Selling, Leasing, and Henting of Real EBstate

7. e Imited JabBlty company hed managers, $e rami and address of sach manager of the Bmhed labity compeny
Narrw Adkdrezs

Metro Properties, Inc. 290 Westminster Street, Providence,
Bheode lslapnd. 02903

-

Dand 1‘{10_/?—" Under penatty of periury, | declars and afm #at | heve examined tis
’ raport, Including any accampenying schedules snd seRTen®, end
IMIEENMH that sl sismen® contsined herein ars fue snd oomect.
il IS 545 P Associates, LLC

——
SRS v e

Chack No.: //5 7
Form No. 832
12 M / Ruviesd O190
DETACH BOTTOM BEFORE RETURNING
Fiodes dewch ard ral the sbove seclian lnduding peyrment In the ¢ mound of $50.00 nids peyabie to Seaviery ol Sas.  the registared

offes and/or regiatered sgent indhonted below hee ohanged, Form 642, slong with & §I0.00 feu st be Blad in s oltoe. Farms
may ha obinined by conkt 1¥ng this offlos 81 401-223-2040, ar fram e vab 3e ot wwwaR R N0,

ma RETAR MOR YOUR RBCOXDS
Compldi DLLC 90231
Coep: 343 P Amsoclaies, LLC
JOSEPH A CAPINER '
788 DEXTER STREET Lo Lie:
PAWTUCKET, RI 02880 Chock Neu




Filing Fee: $50.00 ‘o 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

D Number LL 90281 Annual Report for the year 1999

The name of the limited liability company is:

545 P Associates, LLC

2. The address of the principal office of the limited liability company is:
P.0. Box 6706, Povidence, Rl 02904 -6706c
3. The state or other jurisdiction under the iaws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: JOSEPH A. CAPINERI
266 DEXTER STREET PAWTUCKET, RI 02860
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: _P.0. Box €7067 Providence! RI- 02904-6706, c/0 RICIR-+
S R A L PR O
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Buying, Seclling, Leasing, and Renting of Real Estate
7. il the lwnited liability company has managers, lhe name and address of each manager of the limited l:ability company
Name _ Address
RICIR. - ‘ : ¢ “PL,0, Box 6706 Providendg, RI o0l
-02904-6706
Dated Under penalty of perjury, | declare and affirm thal | have examined this

report, including any accompanying schedules and statements, and
I” that all statements contained herein are true and correct.

- .
i [N | l

I'13w

|
‘ | P Associates, LLC
* 9 0 2 8 1 «» Exac!&aje of {4 Liability Company
TFOR SECR ATE LSE ONLY ‘ 21@,,;2\ -
‘[ ile Date: Lﬁlei ﬁ

O\
Check .\'o.;OCT 29 1995]\0\%\9\9

‘(J}m w

|
|
|
| ) Title
|
J

Form No. 632
Revised 0139

SEC'Y OF STATE




Fillng Fea: $50.00 To-be filed:annually;between
September1:andtNovember 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

ID Number LL 90281 Annual Report for the year 1998

1. The name of the limited liability company is:

545 P Associates, LLC

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

290 Westminster Street, Providence, Rhode [sland 02903

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: JOSEPH A. CAPINER!

266 DEXTER STREET PAWTUCKET, RI 02860

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

communications may be directed are: _290 Westminster Street, Providence, Rhode Island 02903

¢/0 Metro Properties, Inc.

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

state; Buying, Selling, Leasing, and Renting of Real Lstate

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

Name Address
Motro Properties, Inc. 290 Westminster Street, Providence, Rhode Island (02903
Dated 19 Under penalty of perjury, | declare and.atfirm that-I-have examined this
report, including any accompanying schedules and:statements, and

m m‘ that all statements contained herein are true and correct.
*

T

545 P Associates, IIC
Exact Name of Limited Liability Company

FOR SECRETARY OF ST, SEONLY

ile Date: q . l&? .
heck No.: l g{O i ]
y: \JUD Title

T

0

=

Form No. LLC-19
Revised 8/97
DETACH BOTTOM BEFORE RETURNING



riling Fee: $50.00 - To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND I'ROVIDENCE PLANTATIONS
Office of the: Sceicliny of State
Corparthons Ehvision
100 Neirth Maimn Sthieet
Providence, Riwode 1skind 02903-1335

LIMITED LIZBILITY COMPANY

10

021

[y
1.0
0
)

[0 Number 0a

Annual Report for the year

1. The name of the limited liability company is:

545 P AcsoCciates, LLC

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

290 Westminster Street, Providence, I"vvle 1 land 02903

3. The state or other jurisdiction under the laws of which il is forined is; None

4. The name and address of its resident agent is: JOs ph AL thpinai, Bsquire, 266 Doxter Styest

Pawtucket, Rhode Islard 02860

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

communications may be directed are: 290 Westinnator Sireet, Providence, Rhode Tslaind 02903

c/0 Metro Properties, Inc.

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

state: Buying, Selling, Leasing and Rentin of I'cal Estate

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

Name Address
Metro Properties, Inc. 290 bectmingier Street, Prowvidoncos, hode Laland 02903
Dated __// /3 Ep/f'f 19 Under jenalty of perjury, | declare and aftirm that | have examined this
L .

report, mcluduuy any accompanying schedules and stalements, and
that all -.tatements contained herein are true and correct.

\A(—Jsgb 545 7 Associnbos, LIC
\Q PAID Ivact Name of Liny
CoV DEC - 3 1997

SECRETARY QF STATE ’ %(
N Title

:d Liabdily Company

Form No. LLC-19
Revised 8/97



