., Matthew A. Brown, Secretory of Sivte

% STATE OF RHODE ISLAND Corporaiions Division
* AND PROVIDENCE PLANTATIONS 100 North Muin Streer. Providence. RI 62903-1135
: o Office of the Secretory of State 401.222 3040

Taant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November | @ Filing Fee:.$50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

110> Ne. 2. Evact nome of the limited liabilty cémpany

101783 Tonetli Enterprises. LLC

§. State of Farmution 4 Bricf deseription of the character of the birsinexs which is actuully conducied in Rhode Istand

PURPOSES OP ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATING AND

RHODE ISLAND DISPOSING OF REAL PROPERTY

3. Principal affice address City Mate Zip

1764 MENDON ROAD, SUITE 8 CUMBERLAND RI 02864-
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conitoct Name “Comuct Tule

GINC G TONETTI .Operating Manager

Street Address :Ci{v State Zip

1764 MENDON ROAD, SUITE 8 . CUMBERLAND RI 02864-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (3) (2} / 7-16-52

Manuger Nume * Manager Name

Gino Tonetti .Dione C. Tonetti

Street Addrmss * Stroct Address

1764 Mendon Road, Suite 8 + 1764 Mendon Road, Suite 8

Citv State 2ip *Ciry Sate Zip
Cumberland RI 02864 .Cumberland RI 02864
'Af‘:‘n;}REr .‘V:,";e & & o + & & 8 4 8 % 8 + s 0 o s als 2 s 9 4 @ 4. s e .:‘{"}":’g;r .'\;.a”;e * & 8 e e s s " 9 9 0 s 8 » ¢« 2 LN B 2 L R T B R
Streer Adidress *Streetr Address

City Mate Zip Ka iy State Lig

8. RESIDENT AGENT N RHODE ISLAND -D0 NOT ALTER- Changos require filing of Form 642 . RIGL 76N i
Mgent Name Address

NADEAU & SIMMONS, P.C. 56 PINE STREET

Address Ciry Zip

PROVIDENCE 02903

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

[ 101 7 8 3
Under penalty of perjury. | declare and affirm that 1 have examined

this reporyf including any accompanying schedules and statements,
*101783 DLLC 09/30/05 $2:04:52 PM* and that gl staicmentgfeontajned heplin are ' and correct,
-
File Dot /I//J///L’. M -
e J 1Y, ]/ /N

Check No. / (JVP 'fy’f‘ Signgfire of AuthofizedT¥rson Date
. b no G. Tonetti, Manager

- Print or Tvpe Name of Awhorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. /02




.. Maoithew A. Brown, Secrctary of Siare

g v e STATE OF RHODE ISLAND ‘ F'oqmmn’ons Division
+ AND PROVIDENCE PLANTATIONS 100 North Muin Strcet. Providence. RI 02903-1333

St ’ 401.222 3040

. Office of the Secrerary of Stute
.‘.tt"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - Noveniher | @ F, iting Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2. Exact aame of the limited liobilty company
101783 Tonetti Enterprises, LLC
1. State of Formation 4. 8ricf descripiion of the charucier of the husiness which is actually conducted in Rhode Islund
PURPQSES OF ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATING AND
RHODE ISLAND DISPOSING OF REAL PROPERTY
$ Principal office address City Staie Zip
1764 Mendon Road, Suite 8 Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name " Conract Tirle
GINO G TONETTI .Operating Manager
Sireet Addross Ciry State Zip
1764 Mendon Road, Suite 8 . Cumberland RI 02864

7.NAME AND ADDRESS OF LACH MANAGER OF Y0P LINITED LIASILITY. COMPANY, IF APPLICABLE .
FILI, N SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (3) (2) / 7-16-52

-Ua;nq::rr-ﬁamc » Manager Name
Gino Tonetti Dione C. Tonetti
Streer Address * Streer Address
1764 Mendon Road, Suite 8 . 1764 Mendon Road, Suite 8
City Sare Zip *Cigy Seare Zip
Cumberland RI 02864 .Cumberland RI 12864
Aonbgir Namte® © B W L T RO A S
Streer Address sStreet Address
Ciry Mate lz;p :Crf,r Siate Zp
8. RESIDENT AGENT IN RHODE ISLAND -0 NOT ALTER- Changes require filing of Form 647 - R1.GI 776N
Agent Name Address - - -—— . -
NADEAU & SIMMONS, P.C, 56 PINE STREET
Address Ciy 7ip

PROVIDENCE 02903

This report must be signed in ink by an outhorized person pursuant (o 7-16-66.

LRI O o .

1 7 8 3

“101783 DLLC 11/19/04 02:15:11 PM*
File Date___] 9} A’JIOL’{

Check No. 1 }l 70
- A, Giff6 G. Tonetti, Manager

- Proft or Iype Name of Aukorizcd Person

‘¢ and affirm that | have cxamined
ppg schedules and siatements,
tn are true and comrect.

[[- PV e o1y
.

Date

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6407




. ' Marthew A, Brown, Secrerary of Siate

Vs . STATE OF RHODE ISLAND Corporations Divixion
’@ *» AND PROYIDENCE PLANTATIONS 100 North Main Siree. Providence. R 02903- 1335
SN0 Office of the Secrctary of State 401.222.3040

-

f....

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

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

101783 Tonetti Enterprises, LLC
3. State of Formation 4. Brief description of the characier of the business which 13 actuall: conducted in Rhode Isiand

PURPOSES OF ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATING AND

RHODE ISLAND DISPOSING OF REAL PROPERTY
5. Principal affice address Ciry State Zip

958 NORTH MAIN STREET PROVIDENCE RI 02903-

WA S epmieerear—agr <.
6 VIAILI\TG ADDRFSS OF LIMITED LIABILITY COMPA\V:\\D N,\_“E OR_ T]Tl E OF COVTACT PERSO\ s . .'__P
Cun!acr Hame ,Contact Title
GINO G TONETTI .Operatmg Manager
Street Address City Siate Zip
958 NORTH MAIN STREET « PROVIDENCE RI 02903-
'EAME AND:ADDRESSO OF EACH- MANAGER OF.THE). IMITED LIAB!LI TY COMPANY, [F APPLICARIE #.3 . RN
RO i\ﬁ* e v!hmun SPACES BEFORE USING A'I'I‘\CHMF\'TS X uavmmrmcmm\'n [ap v T
‘..’ £3 AR I ANy Momncnnous TO MANAGERS quumes FILING oF AMENDMENT RLGL 7-16-12 @) ()1 7- 16:52 -
lfanagtr Name +AManager Name
Gino G. Tonetti ‘Dione C. Tonetrti
Street Address * Street Address
958 North Main Street + 958 North Main Street
Cuy State Zip *Ciry State Zip
Providence RI 02903 .Providence RI 02903
.Afan'ag;r.rv;,”;e. *e s 8 8 8 * 4 & 4 & o 2 8 2 4l 2 0 4 & LI T B ) .:";n;g;r .‘v&n;cl * 4+ 0 9 s 2's s 2 e e e LI R ) LI R 2 I )
Sirvet Addirss *Street Address
Ty Siair ,z;p xars Share e
8. RESIDENT AGENT \T IN RHODE ISLAND -00 NOT ALTER- Changos requlra filing of Form 642 RLGL. 7-16-41 i
{gent Name Addm:s
NADEAU & SIMMONS, P.C. 56 PINE STREET
Address Cury Zip
PROVIDENCE 02903

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

] 1017 8 3
Under penalty of perjury. | declare and affirm that | have examined

this repont. inglfiding any accompanytng schedules and statements,
*101783 DLLC 09/17/03 11-07-38 AM" and that all gtements pdmaineg hegoin are truegfhd comeet,
P2y 2 ) .

.
’

File Dore,. 10.-/0-05

.
Check No. / 5 C}OD . Srqnn © of Authorfzc8 Person Date /
B CL G 0 G. Tonetti, Manager

- Frifit or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6102




., Edward 8. faman, 11, Secretary of Srare

BEte: % STATE OF RHODE ISLAND Corprorations Divsion

ﬁ.‘ * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 62903-1335

St Office of the Secretary of State 401.222.3040
* w

Traat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November | @ F, iling Fee: 350.00 :
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! iD Ao 2 Exact name of the limued liahilry company

"101783* Tonetti Enterprises, LLC

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

PURPQSES OF ACQUIRING, DEVELOPING, OWNING, LEASING, MORTGAGING, OPERATING AND

RHODE ISLAND DISPOSING OF REAL PROPERTY

3 Principal office uddress Ciry Mate Zip

958 NORTH MAIN STREET PROVIDENCE RI 02903-
hgg_&gﬁg‘%ppngs" $ QF LIMITED EYABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . e ]
Contact Nome _Contace Tirle

GINO G TONETTI .Operating Manager

Streer Address :(.'l'ry Sate Zip

958 NORTH MAIN STREET . PROVIDENCE RI ¢2903-

. + FILL IN SPACRS BEFORE USING ATTACHMENTS . “X” BOX FOR ATTACHMENT ], R
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.E 7-16.12 2 () ()4 11652

7'NAMEAND ADDKESS OF kACH MANAGER OF THE T3MTTED LIABI 1T Y COMPART SEAITE T e ™ TR

el

WMareger Name *Muanager Name

Gino G Toneti .Dicne C Tcnet:i

Street Adddress * Street Address

958 North Main S:treeg - 358 North Main Street

City Sate Zip “Ciyy Seate Zip

Prcvidence RI 229803 . Providence RI 02803
.'tl:’":?‘q;r.f.’;’r;c. * & & 8 ¥ *+ s o 8 s+ 2 e 9 sl 8 . LI I I R R .th{;nég;roi\.;”rl"l * = 2 s » b 2l o s s LI N B ) L L T T TR
Snvet Address *Smreer Address

City Sate |Zr'p :Ctry ls:are <p

8 RESIDENTAGENT IN RAODE 1SLAND .00 NOT ALTER- Chantos require fiing of Form 642 - RIGLTA6D | .. v -
Agent Name Address

NADEAU & SIMMONS, P.C. 56 PINE STREET

Address Cury Zip

PROVIDENCE 02903

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

- I

7
*101783 DLLC9/24/022:22:13 PM" ) and that :
File Dare / i /Q -0 52—
«
Check No. / / ,7/ ’7’
By a/(_,

FOR SECRETARY OF STATE USF ONLY

‘Accompanying schedules and statements,
ntained hereipfire true and correct.

ino G. Tonetti Manager
- Annt or Tope Name of Authorized Merson

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

ID Number DLLC 101783 Annual Report for the year 001

1. The name of the limited liability company is:

Tonetli Enterprises, LLC

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

958 NOrth Main Street, Providence, RI 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: NADEAU & SIMMONS, P.C.

56 -Pime Street, 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: Gino G. Tonetti
958 North Main Street, Providence, RI 02903

6. A brief stalement of the character of the business in which the limited liability company 15 actually engaged in 'S

leasing, mortgaging.,

wherever located.

. operatin
state: Purposes of acquiring,developing, owning, P

and disposing of real property OrF interests therin er DCa
7. Ifthe Iimited?iability Company has ma%age?s. the name and address of each manager of the limited liability company
Name Address
Gino G. Tonetti 958 NorthiMain. Street, _Providence; :-RI__O_____—2903
Dione C. Tonettid 958 North Main St, Providence, RI 02903
Dated ' and affirm that | have examined this
Under penalty of perjury. | declare I tements, 3N p

report, including any accompanying schedules an

o 1 7

T L Ly Ao
1 8 3 ﬂ'

FOR SECRETARY OF STATE USE ONLY

File Date: JO~- -/ | By /
i g P
Check Nou: / ._3 Z Lo » Ciy TS
| 7 Form No. 6329
isec 01/9
By: a.., | Revise
e e iy e s R W1 WY TGS BT EVTS W SEuTaly b Darg 1 e

regi§tered office andjor registered agent indicated below has changed. Form 642 must be filed in this office. Forms may be
ahtained by contacting this office at 401-722-2040, or from our web Site at www stale.n us

E——— —__j




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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101783 Annual Report for the year 2000

1. The name of the limited fiability company is:

Tonetti Enterprises, LLC

2. The address of the principal office of the limited liability company is:
938 North Main Street, Providence, RI 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 agentis: NADEAU & SIMMONS, P.C,

1250 TURKS HEAD BUILDING PROVIDENCE R/ 02903 v

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: Gino G. Tonetti

958 Main St., Providence, RI 02003

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

state; Purposes of acquiring, developing, owning, lwasing, nnr-'tgagmg, operating and disposing of real
property or interests therin wherever located,
7. Iifthe limitad liability company has managers, the name and address of each manager of the limited liability company

Name Address
Gino G, Tonetti 938 Main Street, Providence; RI (2903
Dione C. Tonetti 938 Main Street, Providence, RI 02903
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I' “IU "’Il NI“ j"l‘ m" m that all stahmellts contained herein are true and correct.
10 1 7 8 3 ' , e
FOR SECRETARY OF STATE USE ONLY
File Date: SO A/

Check No.: YL Ye,
Form No. 632

Ry: i
Rv: &L_ ] Ravired 0199




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

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

Corporations Division

100 North Main Street Providence, Rhode Isiand 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 101783 Annual Report for the year 1999

1. The name of the imited liability company is-

Tonetti Enterprises, LLC

2. The address of the principal office of the limited liability company is:
95 North Main Street, Providence, RI 02904

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: NADEAU & SIMMONS, P.C.

1250 TURKS HEAD BUILDING PROVIDENCE, RI 02903

5. The current maifing address of the limited fiability company and the name or title of a person to whom communications

may be directed are:  °ino G. Tonetti

95 North Main Street, Providence, RI 02904

6. A brief statement of the character of the business in which the limited liability company is a%“ﬂ'f en%aggad in this
Acquiring, developing, owning, leasing, mortpaging, operdtifg an SposSIng
state: _ of real property or interests therein.

7. fthe limited [iability company hag managers, the name and address of each manager of the limited liability company

Name Address
Gino G. Tonetti 95 North Main Street, Providepce. RI 02904
Dated Under penalty of perjury. | declare and affirm that | have examined this
report. including any accompanying schedules and statements, and
ll [l ‘I | ]“ I H that all statements contained herein are true and correct.
ol
’ I HN |f| IW ’” I‘"““ \"’ Tonetti Edferprises, LLC
* 10 1 7 8 3 « ¢/ Exact Name of Liny jilityCompany

14/ //%/f’@ 2y
il MING £zl

Form No. 632
Revised 01/39

I FOR SECRETARY OF STATE GSEONLY | By 1

File Date: J0-Co - 99 |

- Check No.: q 9()‘50 | -

i|By: ﬂm[ |

—_— I J

P T A AT AL A N e s



