STATE OF RHODE ISLAND AND PROVINENCE PLANTATIONS Comporations Division
100 North Main Street

¢ s Secre ' S
@& Wfice of the Secretary of State Providence, K] 02U05- 334
‘\—7(1;56:7," Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: Seprember | -Wovember 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK}

I No. 2 Exact name of the ltuned Iialudity company
105083 PETRA REALTYLLC
3. State of Formation 4. Bricf descripiiont of the character of the bissiness which is actually conducied i Rbode Idand
RHODE ISLAND REAL ESTATE RENTAL
$ Principal office address Clry Siate [ 2
437 Commenipearth Ave- Warw'ck R.F OrT i<
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name . Contarct Title
Julie &. PeXrarca : Pres.
Strevet Address + Chy Sware Zip
237 QOMmonw{Aih Ao P Warw ek R L OLGFG

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16:12 (a) (2) / 7-16.52

Manager Name E Manager Name
S . h
ertih ;
Streer Address & Street Address
Lol R - LI . M
ity Stare I Zip L Ciy State ‘Zip
FETTOTPTTON B "..:.'.:, wssnssrsssnshiomoliisotosiansniantinnadin ..............i“....... ............................................................................. erraneana
Mancger Nare : Manager Name
Strever Address T Strevt Aderes
Ciry Seate Zip : Cuy Staie Zip

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

Agent Nume Address
JULIE A PETRARCA

Address City 21ip
237 COMMONWEALTH AVENUE WARWICK (2886

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

| Imli “I" "II I"“ "|I| mll " || — Under penalty of perjury, | declare and affirm that | have examined this report,

el g including any accompanying schedules and statements, and that all statements.

= ’ g l O O b contained hercin are true and comect,
A05083"
File Date
Check No. i 3 & L/ ? . i

i - rj - Julie A. f')(’_f‘ror‘(q ?‘/42/0\5"

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authonized Persan

Form 632 Rev. 703



_) Office of the Secreiqry of State
Wy
W Mattherw A. Brown, Secretary of State

LLIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Seprember 1 - November 1
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Chrpaorations Digision
10 North Main Street
Providence, KEO20)3-1535

401.222. 3040
2004

I 1> No

105083

2 Exact name of the tondted Hebitly: compxany

PETRA REALTY LLC >

’
. et

LN

o

L ‘.
. 3 - e

" [N

3. Stevte of Formuarion

RHODE ISLAND REAL ESTATE RENTAL

Mob. {

—
4. lirief dhescription of the character af the busunss which

&5 actiutly condvciod i Rbordo Isiand

Gas Station _

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI

ANY MODIFICATIONS TQO MANAGERS REQUIRES FIL

Alanciger Name

5. Principal office addness city State Zip
23317 Commonwealth Ave Wared e, R.T O Xg?0
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Name ' Contact Title
Julie, . Percor<ca President
Street Address Ly State Zip
ad1 Common wealth Ao Warw R.x QALYE(

FILL IN SPACES BEFORE USING ATTACHMENTS

LITY COMPANY, IF APPLICABLE
{"X” BOX FOR ATTACHMENT) O
ING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-%2

Manager Name

Street Address

1 Stroet Adedness

City Is'm.'e lz:p 3 Cuy State Zip
Chreseserreste it rrn e raaasans vevncdireenns Crerereesiesseriens Cerestearrererinaaas vereees feresrserernsnans Chereseieeieeaaeans B SRRSO T TTITUTNN Ceaveen
Managor Nemg T Mastager Name

Strevt Adldress ' Sirvet Adlddress

Ciry State Zip : City Stare ZIp

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

Agent Namwe Acletress

JULIE A PETRARCA

Adddross City Zip

237 COMMONWEALTH AVENUE WARWICK 02886

This report must be signed in ink by an auihorized person pursuant 1o R1.G L. 7-16-66.

IR

* 10508 3 «

File Dare M 2‘ a/i (c;_g

Check No. 98' S
.

FOR SECRETARY OF STATE USE ONLY

H ).‘.

Under penalty of perjury, | declare and affiom 1hat 1 have examined this report,
including any accompanying schedules and statements, and that all staterments,

contained herein arce true and correct.,
16/8.5 fou

b fgnurﬂ- of Authorized Person Date

JTulie . Pekvarca

Print or Type Nome of Authorized Person

Form 632 Rev. 703



Office of the Secreteny of Stare

-
.

— 7

T f:;'f, T Matthew A, Broun, Sccretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corfxnetions Puising

PRy Nowth Manr Streer
Proveclence, #O20)3-1 335
G407 222 3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perfod: September 1 - November | ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

YN SRt veenn uf ihe hinastod h:n'uh.l.;- COMERING

105083 PETRA REALTY LLC

1 Stete of Fornation

RHODE ISLAND REAL ESTATE RENTAL

4 Hl‘h,:f d:-u;n,rmmr aof the Chinracter Oof the byesurigs oobuehy as gty convetud ted ne Khaosh Isdeined

S Dbt ot gl

237 Lo meton wesNa Ara.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coapterct Noome

:Tu]c'e. B. Petvayca

cuy

Warwick

AT HY

R.T

Sifr

02856

L+ Contact Titde

Mrvel Addefress

237 Cormmoen wealis, Moc

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORF USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / T-16-52

Jhiiger Scne

Maﬂagcf

PR

\quwt'ck

SMeate

R-F

P47
OITEL

o Anericrger Acane

Mect Addiiness

E Street Addron:

£, ’_\mrr- Aip £ I RYITH ’ij!
......................................................................... L D USRS A
Meanager Neme ¢ Manages Niame
: .
Serevt Adedress T OStrerT Addedvess
;
i Lo Sterfer A

G l Sterre

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

Axenit N Addeli s

JULIE A PETRARCA

Aekebeewn Ly A

237 COMMONWEALTH AVENUE WARWICK 02886

This report must be signed in ink by an awthorized persan pursiant ro RIG.L. 7. 16-66,

w1

5 0 8 3 =
/0

Fele Dare _\\.\‘ L\\03 . /
Check Mo __ g@ J—
By _ c%:\_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjurv. | declare and affirm that I have examined this Feport.,
including any accompanying schedules and statements, and that all statements,
contimed herein are true and correct.

e 7.

fr Anthortzed Person

) Julie A. Petrarca

tront or Bipe Name of Anthorzed Pesson

1ififo3

Sivnaty Date

///1103

Furm 632 Rev 7413



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

.
j2 [
L7 -

-
X

Edward 8. Inman, 111, Secrviury of State

Corporations Diviston

100 North Main Street, Providence, R 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FORTHE YEAR _2002

Fiting Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

FILL IN SPACES BEFORE USING ATTACHMENTS

1. 10 Na. 2. Exact name of ihe limited ligbilty company

105083 PETRA REALTY LLC
3. State of Formanon 4. Brief description of the character of the business which is actually conducted in Rhode Islund

RHODE ISLAND REAL ESTATE RENTAL
5. Principal office address City Sate Zip

— A37_Common el th_RAve __Wayrwick _R.I OANFE G
6 MAILING ADDRESS OF LIMITED L LIABILITY COMPANY A\ID NAME ORTITLE OF CO\TACT PERSON:
Contact Nome ~ Cnmacr [ Title
*
Julie &. Petvarca *_Membec

Sireet Address C ity State Zip
2817 _( C° onwealth  Por ' Warnwich R.c aa L85G

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

(“X" BOX FOR ATTACHMENT[]

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

-

Hamagcr Name

*Manager Name

Street Address

* Street Address

Cuy

ISrare J

..‘-fbn:zgz-r “Name

Zip

*
« 4 8 B 4 8 5 s 8 s % e e s b b

*City ]Srurc
*Manager Name = "0

sz

Street Address

*Street Address

City Jlate

Ly State Zp

Zip

8. RES]DEI?I" AGENT IN RHODE {SLAND -DO NOT ALTER- Changes require filing of Form 642 - R.IGC.L.7-16-11

[ Hgent Name Address
JULIE A PETRARCA
Address City Zip
237 COMMONWEALTH AVENUE WARWICK 02886

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

RN

* 105083

Under penalty of perjury, | declare and affirm that I have cxamined
this report, including any accompanying schedulcs and statements,

|

File Date /O . OZ} ODZ,
Check No. OZ O O 7

By: 2/9

FOR SECRETARY OF STATE USE ONLY

and that all statements contained herein are true and correct.

ﬂf‘x_‘ e

Date

Q_ Lok Ao ) {3 e
Signa# of Authorized Person

; ;“!g 9 E';ijgg goz’_!zga.»
- rint or [vpe vame of Aumthorized Ferson

Form 632 Rev. 6/02

/o/g..e/ﬂ A




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

1D Number DLLC 105083 Annual Report for the year 2001

1. The name of the limited liability company is:

PETRA REALTY LLC

2. The address of the principal office of the limited liability company is:
237 Commenueaith oo Ware ik LRI pagee

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. JULIE A. PETRARCA

237 COMMONWEALTH AVENUE WARWICK RI 02886

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: ___J 4] je. f}. et cavea

231 ﬁmmmc'nu.‘-f a s Ao W o L.('[(' AL axrgPé

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

state: fenl Lstotfse Hentad

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

Dated __$ (’.'n‘i'unbef 24 et Under penalty of perjury, | declare and affirm thal | have examined this
7

report, including any accompanying schedules and statements, and

“ “lu ml‘ I“N Ilm m“ m that all statements contained herein are true and correct.
e dra  Heaits b bC
10 5 0 8 3

Exact Name of Lifited Liability Company

FOR SECRETARY OF STATE USE ONLY ,
File Date: /0 ) 72 L / By (/Q-u.,ﬂ ot (; . Y()L'Lﬁ Lo Al o
Check No.: SO 7 / '.t“_&?-_lﬁ ‘er.c-’_c“' -
Form No. 632
By: a" Revised 01/99




. —— e " g -

E para— -

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

IO Number DLLC 105083 Annual Report for the year 2000

1. The name of the limited liability company is:

PETRAREALTY LLC

2. The address of the principa! cifica of %ie limitsd lickility company is:
237 Common wewdh Avenve Wanueft RT 0268k

3. The stata or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: JULIE A. PETRARCA

237 COMMONWEALTH AVENUE WARWICK R| 02886

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be diracted are: __ J w1 ie /. Ped‘ru.q
237 (ommon weal¥h Are  Warwith RT o366

6. A brief statement of the cheracter of the business in which the limited liability company is actually engaged in this
st [Qeal Estate Rentnl

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

Tre A, Pelracea 237 (ommon wealth Ave Wovwef & cnsse

Dated R IV 7 200 Under penalty of perjury, | daclare and affirm that | have examined this

report, including any accompanying schedules and statements, and

T st
10 5 0 8 3 Pﬁﬁa\ Reuldy LLC

Exact Name dfLinvtad Liability Company

FOR SECRETARY OF STATE USE ONLY 8 ’
File Date: é)ffr /LF 4 -

Check No.: C];:H(, PRt b A A
A

Form No. 632



