Office of the Secretary of State
W Matthew A. Brown. Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fliing Period: September 1 - November 1
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations [Neision
1600 North Main Strovt
Provwdence, REOZD)3-1345

401,222 3040
2005

11 No 2 Lxact nane of the hinited Habily compeny

122981 WHEELOCK REALTY, LLC
3 State af Formation 4. firicf discnption of the characier of the business which s actially conducted in Rhoele Istand

RHODE ISLAND OWNERSHIP AND MANAGEMENT OF REAL ESTATE

5 Principat office address ity Stare Zip
1925 Pawtucket Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact 1itle
Joseph G, Wheelock :
Strevt Acldress D iy State Zip
1925 Pawtucket Avenue : East Providence RI 02914

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

Manager Namoe

: Merneiger Nawme

{“X" BOX FOR ATTACHMENT} [0

Streer Adidness

{ Street Address

City Stare [le 3 Ciry Hate ‘Zl’p
......... L S P ST e
Manager Nume  Manager Name

Street Address 2 Sireet Address

[ 41,1 Sterte Zip ' iy State Zip

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

Agerts Netmie Addrosc

JAMES H. REILLY

Acletress City Ztp

146 WESTMINSTER STREET, SUITE 500 PROVIDENCE 02903-

This report must be signed in ink by an anthorized person pursnant to RAG.L. 7-16-66.

IRV
File Date leo &r2ee

563
yare!

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

Under penalty of perjury, | declare and affinm that | have examined this report,
including any accompanying schedules and statements. and that al) statements,
contained heretn are true and correct.

\Mﬁhﬂd

Sighmosscatef Ahorized Persan

Dare

373@ ] oS

l'orm 632 Rev, 703

Joseph G. Wheelock

Print or Type Name of Authorized Porson




7"‘-’.;"%}*’3 STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS ’f-r;'ﬂcﬂff":”“"f'ﬂ"'“"

; o . et r s of FNioth Main Strevs
B fiee o the Secretary of State Provicdence, RT 020031335
\-@’_:D:;t' Matthew A, Brown, Secretary of Stete 4131.222, 3140
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: September |- Novewmber | o Fiiing Fee: $50.00
(EORM ALIST BE YYPED OR PRINTED IN BLACK)

I 1) Nn 2wt mame of the linited Labitny: compeny
122981 WHEELOCK REALTY, LLC
A Stqte of Fornraiton 4. Helef description of the cheracter of the bustiess which is actielly cearductond in Rhode telined
RHODE ISLAND OWNERSHIP AND MANAGEMENT OF REAL ESTATE
5. Principat wffice address Criy State Zip
1321 MAIN STREET WEST WARWICK RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtterct Nemer Comnact Title
JOSEPH G, WHEELOCK :
Strevt Adidrene Dy State Zip
1321 MAIN STREET : WEST WARWICK RI 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” 80X FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 {a) (2) / 7-16-52

Mensager Mame  Manager Name

Stroet Addeross v Strvor Address

Cuy ‘ Steste |7.1p ¢ iy | Stne ‘Zip
......................... B R L D L U UN S F T
Meaneteer Name + Manager Name

Stever Addnnsg ! Strvet Address

Cuy [.\'mu- Zip ' City Stete 2in
8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Namp Acleiness
| JAMESH REILLY

Address iy Pl

146 WESTMINSTER STREET ' PROVIDENCE 02903.

This report must be signed in ink by an authorized person purswant to R1LG.L. 7-16-00.

SO -

* 12298 1 # Under penalty of perjury, 1 declare and affirm that | have examined this repon,
including any accompanying schedules and stialements, and that b statemens.
contdined herein are tree and correel.

File Date ] ( [O\ |@“{ 7
Check No, 53 20 . Ml—mufﬂui’ ce.ld il } S_i oM

Sigtatird of Authorized Person Dute
By UL 1

FOR SECRETARY OF STATE USE ONLY

- JOSEPH G. WHEELOCK

Prim or Txpe Name of Authorized Person

Form 632 Rev. 7mM3



]

*

‘ % STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

*.*’j

Matthew A, Brown, Secreiary of Siate

Corporations Division

100 North Main Sireet, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septenber 1 - November 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BLACK)

—— e =

T.NAME AND ADDRESS OF EACH MANAGER OF. THE LIMITED LIABILITY COMPANY, IF APPL].CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT [

IManager Name * Manager Name

11D No. 2. Exact name gf the limited liobilty company

122981 WHEELOCK REALTY, LLC

3. State of Formaiion 4. Bricf descripuon of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND OWNERSHIP AND MANAGEMENT OF REAL ESTATE

S. Principal office address Ciry Maie Zip

1321 MAIN STREET WEST WARWICK RI 02893-
G MAILING ADDRESS_OF LIMITED LIARILITY.COMPANY AND_NAME OR TITLE OF CONTACT PERSON:
Contact Nume Conracr Ticle

JOSEPH G. WHEELOCK .

Strect Address City State Zip

1321 MAIN STREET . HEST WARWICK RI 02893

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

Street Address * Street Address
City JS:arc 2ip “City Staie lZip
Wonsger Name ' * B AR RS PR
Street Addross *Street Address
City I Mate | Zip :(. iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. ¢ Changes require filing of Form 642 -RIGL 7-1611 L
Agent Name Address -
JAMES H. REILLY 146 WESTMINSTER STREET
Address Cuy Zip
PROVIDENCE 02903 -

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

T

Under penalty of pesjury, | declare and affirm that {

have examined

this repont, including any accompanying schedules and statements,

*122981 DL 9/09/ 34(?3 17:11 AM*

at all statements contained herein are true and correct.

e e 03
e &ﬁ{ uﬂ‘(‘// ?A;s/ﬁspm
Check No. qéﬁ 0 3 Sigrutdfe of Authorized Person Dute
By: D e JOSEPH G, WHEELOCK

Print or fype Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



