. Matthew A. Brawn, Secretary of Siate

*

* STATE OF RHODE ISLAND Corpororions Division
» AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1135
=4 & Office of the Secretary of Siate 401.222.3040

L 4
0.“.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember T - November 1 @ F iling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 Ne. 2. Exact name of the limited liabilty company

106180 ECS Realty, LLC

3. Stare of Formation 4. Brief description of the characier of the business which & eciuaily conducied in Rhode Island

Rhode Istand Acquiaition, development, operation and manage proparty

3 Principal office oddress Cry Stare Zip

10 Ross Simons Drive Cranston RI 02920

6. MAILING »\_I?_I)_I_I_E;SS‘-(_)F‘[‘[MITED_LIAB!LITY'COI}H_’A._\_'_Y AND NAME OR_TITLE__OF'CONTA_CT_PERSOﬁ: T
Contact Name :Canmcr Title

James Apostolou .Member

Strect Address :C ity State Zip

10 Ross Simons Drive «.Cranston RI 02920
7.NAME AND ADDRESS OF EACH MANAGER OF TRE LIMITED LIABILITY COMFANY, IF APPLICABLE o i

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACIIMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-1612 (8 2)} 7-16-52

Manager Name sManager Name
Street Address E.S‘rrwf Address
City Stare Zip ECiry Siaie Zip
.Mﬁnagér'ﬂarﬁe.°“"' ...-..................E:"énag;r.h,;";c................... D T
Street Address :Sm-er Address

. Sare Zp

(_uy afate |/_;p Ly

8. RESIDENT AGENT IN RHODE ISLANT) -00 NOT ALTER. Changes requlre flling of Form 642 -R.IGL. 7-16-11

—— -— B

Agent Nome Address

Peter J. Furness, Esq. Brennan, Recupero, Cascione, Scungio
Address Cry Zip

362 Broadway Providence, RI 02909

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

J -

Under penalty of perury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statcments,
and that all statements contained hercin are true and correct.

File Date q {7 !CD S QPWWKV%M;

Check No. ‘ 7 q ? Signature af Authorized [¥rson Date
By D A \//t’hc.r 77 HPesAC~

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




STATE OF RHODE ISIAND AND PROVIBENCE PLANTATIONS Coportions Di s
CHice oof the Secre cof Steite 2R Nsathy Meiin Stregr
N ifice of the Secretry of Stie Providence R7 020051315
_'Ef.‘g-- " Matthew A. Brown, Secretary of State 11 222 3o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | » Filing Fee: $50.00
(FORM MU ST BF I'YPED OR PRINTED 1N BIACK)

1 1) No 2 Exad name of the onued Dabihin Lompxny

106180 ECS Realty, LLC
A Srate of Forniapen 4 Breg desenption of the character of the Bistness & bib i Q@ctuahy conducted m Rhede Fland

RHODE ISLAND ACQUISITION, DEVELOPMENT, OPERATION & MANAGE PROPERTY
5 Prnaapal office address iy State Zip

10 Ross Simons Drive Cranston RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ¢ Cumacr Twle

James Apostolou ! Member
Nireel Address P Ly Sate faiz

10 Ross Simons Drive i Cranston ’ RI 02920

7. NAME AND ADDRFSS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FHWG OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Marager Name: R Hmmg:r.\wnr
Mrevt Address ¢ Strept Adiress
wn ' Steiie Iz‘np Loy I Steite [z:;z
.................................................... sreserrrreebesni e erereeeeeeeeeeees b
Manager Name ¢ Manaper Name
Strevt Address ‘ Street Address
iy | Stetie Zip oty l Serte l/,-p
8. RESTDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulre filing of Porm 642 - R.I.G.L. 7-16-11
Agenr Name Accress

PETER J. FURNESS, ESQ. BRENNAN RECUPERQ CASCIONE SCUNGIO
Ardedress Crdy Zip

362 BROADWAY PROVIDENCE 02909-

This report must be signed in ink by an authorized person pursuant to R1.G 1. 7-16 66

HNTRELD -

* 1061 8 0 * Under penalty of perjury, [ dectare and affirm that | have exermined this report,
including any accompanying schedules and statements, and that all statessents.

contaned herein are true and correct,
File Date ___ i ‘l O }[OH_ p M_

Check No. . ! {i.,fl ‘-); ’ Su:namrr of Autherized Perfor Derie

w____ . Dy

James Apostoloy
FOR SECRETARY OF STATE, USE ONLY Print on Txpe Name of Awthorized Person

Favrens 817 Daene 72



b Manhew A. Brown, Secretary of State

= % STATE OF RHODE ISLAND . Corporations Division

@ * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Pmvidence, Rf 029031315

= s Office of the Secretary of State 401.222.3040
*aant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 29003
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

1006 IT0 ECS Realty, LLC
1. Stute of Formation 4. Brief description of the character of the business which is actually condecicd int Rhode Istand

to acquire, develop, operate and manage real esatate

Rhode Island
3. Principal office address Cigy Nate Zip

10 Ross Simons Drive Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :C'onma Title
James Apostolou .Member
Streer Address Citv State Zip
10 Ross Simecns Drive .Cranston RI 02920

T.NAMF.AND ADDRESS OF EACH MANAGER OF TH E.LIMITED LIABILITY COMPANY. IF APPLICABLE o
FILL IN'SPACES BEFORF. USINGTATTACHMENTS™ <k~ BOX FORATTACTIMENT) (GRS - w2 9= 3o 7%
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

IManager Name *Manager Namc

None .

Street Address * Street Address

City Stare Zip *City State Zip
I..ll..l.l.lll‘lI.lll...l.l.'l.ll...‘l.ll.lll.ll...l 4 & & & & = s 5 9 4 & & &4 & & & o 2 @
Manager Nume *Manager Name

Street Address *Strevt Address

City Mate Zip oy Starte Lip

8. RESIDENT AGENT.IN RHODE iSLAND -00 NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-11

{gent Name Address

Peter J. Furness, Esq. Nixon Peabody LLP

Adedress Ciry Zip

One Citizens Plaza Providence 02903

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

Under penelty of perjury, 1 declare and affim that 1 have cxamined
this repon, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

File Date__ [GI‘)\ 0% Q M
Check No. | \ g} 8 C_q 1 b 1-& ignamre of .Iuth/on'z i Person ié/J

L.
By tN\’ AMET L. Arosrocoun
- Print or Type Neme of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




« AND PROVIDENCE PLANTATIONS Corpurations Division
o Office of the Secretary of State 100 North Main Street, Providence. R 02903-1315

. w % STATE OF RHODE [SLAND Edward S. Inman, 111, Sccretary of State
k". -
401.222.3040

N *
tean"

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

1.1 Mo, 2. Exact name of the limited liabilry company
106180 ECS Realty, LLC
3. Stace of Formation 4. Bricf description of the character of the business which Is aciually conducted in Rkode Island
RHODE ISLAND ACQUISITION, DEVELOPMENT, OPERATION & MANAGE PROPERTY
5. Principol office oddress City State Zip
10 Ross Simons Drive Cranston RI 02920

6.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTAGL FERSON. .
Contact Name - Contact Title

James Apostolou Member
Street Address Ciry State Zip
10 Ross Simons Drive . Cranston RI 02920

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM PANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT{]

__ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a) ()7 7-16-52 . |
IMunager Name *Manager Name
None ‘ .
Street Address * Street Address
City ]Smle Jer “City ‘s::m- Jpr
.A’:Inag:'r I‘Va”"e L] e & ¢ 0 - . 9 ¢ 8 2 * ® @+ 2 . . o L] L] ¢ = = 9 9 ..J‘:!a;aéc; '{ja:n; L] * 2 & 8 8 - L I I I * & o o 9 ¢ =& & ¥ + 2 LI T ]
Strect Address *Sireet Address
Cuy State IZ:’p :ury Stare p
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER. Changes require filing of Form 642 - RI.G.L. 7-16-11 7
[ dgene Name ) t!dgr'r:rs ' '
PETER J. FURNESS, ESQ. [XON PEABODY LLP
Address Ciry Zip
ONE CITIZENS PLAZA, SUITE 700 PROVIDENCE 02903

- P - [ — s A wmm———— ot -

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

L -

* 1061820« Under penalty of peqjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statcments contained herein arce true and correct.

Yo Jor

Date

File Darg___ Jdlg }OO‘)l
Check No. I25%
James Apostolou

By Q”O
- Print ar fvpe Nume of Authorized Derson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

Gy

Signgture of Authorized




To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND 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 106180

1. The name of the limited liability company is:

ECS Realty, LLC

Annual Report for the year 2001

2. The address of the principal office of the limited liability company is:
10 Ross Simons Drive, Cranston, RI 02920

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

4. The name and address of its resident agent is: PETER J. FURNESS. ESQ. Nixon Peabody LLP,

One Citizens Plaza, 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:  James Apostolou, 10 Ross Simons Drive, Cranston, RI 02920

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

state; __acquisition, development, operation and management of property

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

Name

None

Address

SR A
L

1t 8
FOR SECRETARY OF STATE USE ONLY
File Date: /0, /' o/
Check No.: / - g :)— 9

By: wa

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

ECS Realtv, LIC

‘Exact Name of Limited Liability Company

BV,QW _@W‘

ember

P2

Title

Form No. 632
Revised 01/99



Filing Fee: $50.00

k
i

Z’g

4
1

ID Number DLLC 106180

1.

7.

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 tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

The name of the limited liability company is:

ECS Reaslty, LLC

The address of the principal otfice of the limited liability company is:

10 Ross Simons Drive, Cranston, RI 02020

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

The name and address of its resident agentis: PETER J. FURNESS, ESQ.

NIXON -PEABODY,  ONE CITIZENS PLAZA, SUITE 700 PROVIDENCE RI 02903

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _James Apostalow, 19 Ross Simons Dri . :

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

state: _acguisition, development, opcration and management of property

Narme

None

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

- e

Avdress

Dated IO,/ / OI/ oCD

I‘ ’ll" II”I IHl‘ H"I mH m that all statements contained herein are true and correct.
1.0 ¢ 1 N ECS Realty, LIC

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

report, including any accompanying schedules and statements, and

i

Exact Name of Limitad Liabifity Cormpany

l

File Date:
Check No.: 0CT l N 2000

By:

ST S i

N Title
Form No. 632

e Revisad 01/29




