., Matther A. Brown, Secretary of State

iinaee ' STATE OF RHODE ISLAND Corporations Divizion
'@ « AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, RI 02903-1335
S0 Office of the Secretary of State 401.722.3040

teaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exaci name of the limited liabilty company

124682 Lofty Enterprises, LLC

3. Stevte of Formatwon 4. Brief description of the character of the business which i acuelly conducied in Rhode Island

RHODE ISLLAND PURCHASE, OWN AND MANAGE REAL ESTATE

3. Principal office address City Slate 2ip

1088 MAIN STREET PAWTUCKET RI

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: _ . -==%%
Contact Name Comacr Title

Jason R. Thompson .

Street Address :C iny Stare Zip

10% 11TH STREET « PROVIDENCE RI 02506-

N’Kﬁt AND AI)DRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
. * FILL IN SPACES BEFORE USING ATTACOMENTS (“X"" BOX FORATTACHMENT) D . ' .
.. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RILG. L 1- 18-12 (a) {2}/ 1-16-52 -

e e e e e S '+ ol sl s -—
Wanager Name sAfonager N’ame

Street Address *Street Address

City JS!are Zip ‘City [S‘wu Zip
.A{.a','ag'er.'v.a";c.-..... .-......-...".'.....“(;";g;r.‘v;m.c.......' L N R Y T Y I I LN IR A T I N Y
Street Address Street Address

Cury State l Zip :C y State .73

8. RLSID!‘.NT AGE‘\TT IN RHODE ISLAND. DO NOTALTER-Changos roqusre fillng of Form 642 .RIGL T 71611 - _
4g¢nr Neme Address '

JOHN S. DIBONA, ESQ. 145 PHENIX AVENUE

Address City Zip

CRANSTON 02920-

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

[ _

Under genglty of perjury. | declare and affirm that [ have cxamined
this rephrt, intluding ying schedules and statements,
and thet all s i

124682 DLLC 03/21/05 01:48:14 PM*

Fite Date__ ///J/ol
Check No. /5)0 é Signaﬁof)mﬂori:cd Person Date \ \
~ ,é’ - Jason R. Thompson

7 Print or Type Name of Authorzed Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




Filing Period: September 1 . November |

{FORM MUST BE 1YPED OR PRINTED IV BIACK )

STATE OF RHODE Is1AND AND PROVIDENCE PLANTATIONS
Office of the Secretan: of Stette

W Matthew A, Brown, Secretan of Steite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

2004

*  Filing Fee: $50.00

CEPHORIEONS D et
TEHENenth Meeesy Spen
Provudence. pi A2G03-1435
40 F 222 040)

oMYA 2 OENaet vty of the bomed fieilniiey ¢ SR
124682 Lofty Enterprises, {1 C
S Nedte s Paroeate o G Ml descripiem of He chabrer i of the

Dresistess which i aviually conetigivd v Rbasle et

Verueer Neme

streed by

RHODE ISLAND PURCHASE, OWN AND MANAGE REAL ESTATE
3 Fronicipd affice sdehr g i Stetier ’Z.'p
1088 Main Street - Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corntiers? Netne ? Camnetet Fathe
Jason R. Thompson i Member
Sticed Addefrons E 718 Metter 7:],
109 11th Street i Providence RI 02906
7. NAME AND ADDRESS OF EACH MANAG

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMEND

ER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

(“X" BOX FOR ATTACHMENT)
MENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

s Meaager Negoge
.

D OStret Adddeena

Metnretiser Negnze
.

Nrevd ey (v

...............

Metieawr Netnae

TNt Adddress

() ’ Mo

Agens Noone

|_JOHN S DIRONA ESQ)

8. RESIDENT AGENT IN RHODE ISLAND - DO XOT

Lo RTTHY

‘/lp

l/ip

ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Adkdress

cfelress

149 PHENIX AVENUE

fay

CRANSTON

Afr

02920-

This report must be signed in ink by an authorized person pursuant to R LGL 7-i6-066.

IREMOY

* 124682

’

Underplenaliy of peeiury. Tdeclare and affirm that | have eximined this report,

ite Dase | S /_ &_CL[QSL _.
Check Ao __| LS Y —
w_ N

FOR SECRETARY UF STATE LS ONLY

2 schedules and statements. and that all statements,

'\’L\“\O\\

Seenuexdof Awthort ed Peeson Fote

Jasor\R. Thompson, Member

iz or h‘)u Nanwe of Authorized Person

FFerm 632 Rev 703

e

—




+*
[ 3

Matthew A. Brown, Secretary of Siate

¢ % STATE OF RHODE ISLAND Corporations Division
i *+ AND PROVIDENCE PLA NTATIONS 100 North Main Sircet, Providence, RI 02903-1315
= Office of the Secretary of Stute 401.222.3040

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 BLACK)

11D No. 2. Exact name of the limited fiabilty compony
124682 LOFTY ENTERPRISES, LLC
3. State of Formation # Brief description of the characier of the business which is actually conducted in Rhode Jsiand
RHODE ISLAND purchase, own and manage real setate
3. Principal office address Ciry Mate Zip
1088 Main Street Pawtucket RI 02860
e o ADDRESS_OF LIMITED LIABILITY COMPANY AND_NANE OR TITLE, OF.CONTACT TERSON,
Contact Name :Conmc.r Title
Jason R. Thompson +Member
Street Address :Cr'ry State Zip
109 11th Street « Providence RI 02906

7. I'?AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABl.LIT\__’ COMPANY, IF A_PPLICABLF;" . .
' FILL IN SPACES BEFORE USING ATTACHMENTS ° (%" 50X FOR ATIACHMEND O > ¢ T

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

*Manoger Neme

Manager Name

Sirees Address * Street Address

City Js.rarc Zip *City Stare Zip
-Man.ag.er'N.am.c L R R B R Y LI I I I Y * e o & # 4 s 4 . * & 3 .'A{A";g.a 'N;n;e LA I A LY . 4 8 @ 8 s s 8 @ LA B e I T
Street Address *Street Address

City Sale Zip :Llo' I.Srare Zip

e —— et *) —p

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes requlre filing of Form 642 - RI.GL 7.16.11
i4genr Name Address

John S. DiBona, Esq.

Address City Zip

145 Phenix Avenue Cranston 02520

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

IR

this ying schedules and statements,
and that #1 s i in are true and correct,
Fite Dar_{ [/ Il/(f) iofa|o>
Check No. [ O i } Sighature of Authorized Person Date
B Q\ ason R. Thompson, Member

FOR SECRETARY OF STATE USE ONLY - rini or fype Name of Authorized Person
"CRETA

Form 632 Rev. 6402

P M e

-



