TR IS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprarations Division

. . 100 Nowth Main Street
Office of the Secretary of State
Nfice of the y of Sta Providence. ki 02003-1335

Matthere A. Browen, Secretary of Staie 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Fillug Period: September 1 - November I o Filing Fee: $50.00
{FORM AUST BE TYPED OR PPRINTED IN IIMCK)

1 1Y N 2 Bt neane of the lingilod Haahility coomfaeiny

120983 M&P Holdings, LLC
3 Stente of Farmation 4. fdricf description of the charactor uf the hustucss which & uctnueally conducted tn Riswde Kland

RHODE ISLAND PROPERTY MANAGEMENT
5. Principal office address ey 7 Stare Zip

382 B Main Street wWakefield Fhode Island 02879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteact Name Contect Tite

Michael F. McGrath ; Member
Strvet Address 3 Gy Siate Zip

190 Kings Ridge Road ! Wakefield Fhode Island 02879

7. NAMFE AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Maneiger Numie , Afenaigor Name
N/A

Stret Acddress b Strvet Adedress

Clore State Zip L Cay Sterte Zip
R T T T T TTT T TR PO P e foonnns R TR I R T R R r T TR T R uas poy T
Manager Name + Manager Name

Streetr Address ‘ Stroet Address

ity State Zip : Crey Srare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes -rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agenr Nt Addres
LEONARD L. BERGERSEN, ESQ.
Addelress Ciry Zip
1070 KINGSTOWN ROAD PEACE DALE 02879-2431

Thix report must be signed in ink by an antharized person pursuant 10 R1.G 1., 7-16-66.

I |"|I| “”I ”I" II”' mll ]II" ||" ’II| Undcr penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and starements, and that all statements,
contained herein are true and correct.

cieome S/ ) g 1209
745 7o P2 ZA DL s

Check No. B -
- Signatre of Authorized Person Date

fy: Michael F. McGrath

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Auwthorized Person

Form 632 Rev. 7413



= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Duwision

. - . e HOHG Nenth Mean Stroet
Office of the Secvetarny of State :
five of bof Providonce, R 029031535

Matthew A, Brown, Scorciary of Steue 222 G4t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - Noventber 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

[T AV RN e o the fogptod Tedid e comgaen
120983 M&P Holdings, LLC
1 sterte of Fornatan A Breef desoviption of the chcracies of the Gasiness o s cactuelly Conelsocd 1 Rverle Bland
RHODE ISLAND PROPERTY MANAGEMENT
Y Prncpal cfftce addres £ Steii dJ S
382 B Main Street Wake field Rhode Islan 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuitfete t Nane Cinrtac! Titde
Michael F. McGrath . Member
Mreer Address . il Stette Zip
190 Kings Ridge Road : Wakefield Rhode Islan 02879

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

Hernterger Meeme 5 Marage: Name
N/A

Street Adidres e Addres

v Steite Zip i | Steve ‘/:p
............................................... U F T POPPTTPUTUUY R
Mancger Name o Manager Namw

4
Streed Adefress o Suent Address
iy Stevie Ay Dom ety Zip

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

Apent RYEIS Addefress

| LEOMARD [, BERGERSEN, ESQ

Acledress «in 2

1070 KINGSTOWN ROAD PEACE DALE 02879-2431

This report must be signed in ink by an authorized person pursuant to R1LG.L. 7-16-65.

S -

1
* 1209 8 3 * Under penalty of perjury. | declare and affirm that Thave exanuned this report,
e luding any accompanying schedules and statements, and that all statements,

contaned berein are true and correct
Frle Date L_G t ;} l '~ S )\/{
L]
5 F77 A7 IR B
: ISY

heek Ne
Cheek N 1O ™ Stenatiure of Auihorized Peison Diite / 0// T/ﬂ/
W, |

—_— ... I Michael F, McGrath

By

FOR SECRETARY OF STATE USE (INLY Proit or Type Nene of Authorized Person

Form 632 Rev 7/02



NTATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS
Office of the Sec wmr; of Sm!r.

Matthew A. Brown, wucmn ri SMeite

L lMlTFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Seprember 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BLACK)

Fre

20

Coaparetenis {hesion
Fr Nenth Mo Stroet

svelence. KEO2¥3-1 955

Gt 222 3040

03

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

FAN T IR 2 Pveect e S the fsted Lobili - ompxany
120983 - M&P Holdings, LLC
3 Neate of Pormialin 4 ff descritavat of the Cvester nf.u.'w brostreng 1 hieh iy vty condncred e Kbode Wi
RHODE ISLAND PROPERTY MANAGEMENT
3 P <ffice addres ity Neette A
404 C Main Street Wake field RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cintteact Nevine : Comptact Tithe
Michael F. McGrath i Member
Shevt Addefeens 5 iy Steite Aif
190 Kings Ridge Road : Wake field RI 02879

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) {2) / 7-16-%2

Mareteer Name ' Meancger Name
N/A

Sirvet Adedrons s Strect Addriss

can I Sterte Sifr Lty I Skite Zip
teraarareertsannrrina Seresssanners P sirnensarsestidetaatecrinnarartrrrinnnisncas TN irrererrerararas srevrrssrsrerssheraonsarscencananes veavrsrssedirasesanias Shisessssisanian
AManager Name : Manager N

Street Acdetress S Sreet Addren

cuy ’.ww Aip ' Ly Ntae AP

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

Agerrt Nane Addn=s

LEONARD L. BERGERSEN, ESQ.

Adledrins (AL Zifs

1070 KINGSTOWN ROAD PEACE DALF 02879-2431

This report must be signed in ink by an awhorized person pursuant 1o RIG.L. 7-16.66.
* 2 0 9 8 3 * Under penalty of perjury, 1 declare and alliom that T have examined this repant,

contamned herein are true and correct.

including any accompanying schedules and statements, :and that al) statements,

e JO[RJOY
Check .v.,_l_{ C;/J\B _ / /ﬁ‘M ﬁ )g %{. /6/ A a

Sfummm af Aarhorized P f:mr {ie
A .. :)‘ — v - Michael F. McGrath
FOR SECRETARY OF STATE LISE (ONLY Puont or Tipe Name of Autharized Person

Iorm 632 Rev 7703



] * STATE OF RH 0 DE ISLAND Edward 8. Inman, 111, Secretary of State
«AND PROVIDENCE PLANTATIONS Corporations Division

A2 [ Office of the Secretary of Stare 100 North Main Street. Providence, RI 02903-1333
- . 401.222 3040

Trar®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

11D Na. ‘ 2. hacr name of the limited tiabiley company
|20 9%2 MR P Hoepinel LLC
3. State of Formattn 4 Bricf description of the character nf the business which is actuolly conducted in Rhode Island
[CHODE [SUmip |  JPROPECTT  fFANLELEMENT
3. Principal affice address Ciry State S Zip
oy e r7AN STREET WARKEFRED | 12/ 028 >7
6 MAILING’ ADDRESS OF LIMITED LIABILITY COMPANY A.\fD NAME ORTITLE OF CONTAC] PERSON: e
Contact Ngm Conrau Title
M ICHPE. F. rrsearn ; NESLBEL
Street Address Cm State Zip
[P0 £/ NES Lipss Losp WREEF1E2p | /2y O o8 >g

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACRMENTS {“X™ BOX FOR ATTACAMENT[]

ANY MODIFICATIONS TO MANAGERS REQUIRES | FILING OF AMENDMENT. RIG.L 7-16-12 (8) (2) 1 7-16-52

e - e . — . -

Wanagc: Name 'Marragcr Name

Street Address : Street Address

City I.S‘mrr Zip ;Ciry J.S‘rare JZJp
PRSENEEREERREE FPPPEEPEPE PRRREERE "'E.ﬁa;agc;ﬁ'aim"""" e
Street Address ESfrt'ﬁ Address

City State Zip :Cu_v

State ‘ Zip

—— r— — — - ——

8. RLSIDE\ITACENT IN RIIODF ISLAND -00 NOT ALTER- Changes require flling of Form_ 642 -Ri.G.L. 7-16-11
Addrm

Agent Nam
LEONHZP L. RECSES TN, 4
Address City Zip

10 SO Jer NESTOWN LOBY JEACE DAL ODETY

This report must be signed in ink by an authorized person pursuant to 7-16-68.

Under penalty of perjury, I declare and affirm that [ have examined
this repont, including any accompanying schedules and staiemens,
and that all statements contained hercin are true and correet,

e ENED FZrne o T T W o

Check No. g GI 0 ﬂ :ZI "lz Signature of Autharized Person Dute
7 =
B 2437 VT EHDEL F. 17 <6 D597
m— Print or Tupe Namce of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6702




