* - Manhew A. Brown, Secretary of State

% % STATE OF RHODE ISLAND Carporations Division
' * AND PROVIDENCE PLANTATIONS 100 North Marn Street, Providence, RI 02903-1335
S et b Office of the Secretary of State 401.222 3040
* *
"eant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No 2. Exact name of the limued habilty company
122484 NY 25B, LLC
3 State of Formation 4 Briefdescripuon of the character of the business which 15 actually conducted in Rhode Island
RHODE ISLAND OWN, LEASE, SELL AND MANAGE REAL ESTATE
5 Principal office address City Sate Zip
41 BASSETT STREET PROVIDENCE RI 02903 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contart Name :Con.'ac.' Tirle
STANLEY WACETENHEIM .
Street Address Cuy State Zip
41 BASSETT STREET « PROVIDENCE RI 02503 -
7.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.1.G.L 7-16-12 (@ (2)1 7-16-52
Manager Name s Marager Name
Street Address * Street Address
ety J&'an- ip “Cry State JZip
wunagzr.\an;e”.“.. .....................'.M‘;n&ser\mm.(..................- t et e e e
Street Adidress Street Aduress
Ciew Sate lz..p :ery State Z1p
8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require filing of Form 642 . R1.GL, 7-16-11
dpent Name Address
CARL |. FREEDMAN, ESQ. ONE PRRK ROW, SUITE 300
Address City Zip
PROVIDENCE 02503-

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

- 12248l4 -

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

"122484 DLLCWQ!O‘i 2:01;31 PM* and that all statements contained herein are true and correct,

20005 o P if—

Check No. / 0 / O Signature of Qathorized Person Date

w0 Stanley Wachtenheim
= = - Print or Tvpe Name of Authorized Person
FOKWRY OF STATE USE ONLY

i
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Form 632 Rev. 602




T Matthew A. Brown, Secreiary of State

wiivwne %, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-133%
N - '.' Office of the Secretary of State 401.222.3040
Thaen?
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
122484 NY 25B, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OWN, LEASE, SELL AND MANAGE REAL ESTATE
3. Principal office oddress City Stale Zip
41 BASSETT STREET PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Can:ac.l Title
STANLEY WACHTENHEIM .
Street Address City State Zip
41 BASSETT STREET « PROVIDENCE RI 02903-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
Monager Name «Manager Nome
Sircer Address * Street Address
City JSrare |Zip *Ciry State Zip
‘A{.an.ag;'.N.a";e * P T e e "+ * 4 4 & 8 8 8 T B & B 4 4 e -:u;n:'g;’ .N;,”;c e & ® ¢ & ¢ 2 ' 4 0 2 2 0 8 s 2 . e 4 4 4 2 5 2 s
Street Address sStreei Address
City Mate Zip :L:ry State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1GL. 7-16-11
Agent Mame Address
CARL I. FREEDMAN, ESQ. ONE PARK ROW, SUITE 300
Address City Zip
PROVIDENCE 02903 -

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

LRV -

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

*122484 DLLC 09/09/04 12:01:31 PM*

e D"’;Fﬂ:ED—— /\_,_\;///Q% S ////'f
Check No. 1 e :!‘mk Signature M:han': Pegfon Date
8y ya /z{}) 7y Stanley Wachtenheim

FOR sscasﬁy‘g‘gsmm{-fnﬂﬁ@w 77 @

¥nnt or Iype Vame of Authorized Ferson

B et
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Form 632 Rev. 6/02




‘e Marthew A. Brown, Secretary of State
wide . STATE OF RHODE ISLAND ' Corporations Division
b + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02003-1335
St S Office of the Secretary of State 401.222.3040

L
fhaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | @  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limied liabiity company

122484 NY 258, LLC

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

RHODE ISLAND Own, lease, sell and manage real estate.

3. Principal office address City Jaie 2ip

41 Bassett Street Providence RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conmc: Title

Stanley Wachtenheim . .
Street Address Cigy Stote Zip
41 Bassett Street . Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2} / 7-16-52

Manager Name «Manager Name

Server Address * Srrect Address

Ciry JSra.'e ‘Zip *City Siate JZJp
-Af;n;g:,'.~;",;c LI I B B I ) ® & & 4 & & & & & '8 8 3 B s 8 B N ..M;n;g;’ .N;’r;c * 4 & 3 & & 4+ 2 TE & 4 B & 0N L I I I I
Sireer Address *Strect Address

City Jlare Zip :(.:ry Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 -R.I.GL. 7-i6-1)

i gent Name Address
CARL |. FREEDMAN, ESQ. CNE PARK ROW, SUITE 300
Address City Zp
PRCVIDENCE 02903-

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

A -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

122484 DLLC 10/10/03 03:27:22 PM* and that all statements contained herein are true and correct.
raeome 0] 29[ 0D i /o /J%
dus :
Check No. l k(S— . ( 0 bo() Signaturgzof Authorizet Person Date
8y, \fUV\L/ Stanley Wachtenheim
- Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




