i”&%&’ STATE OF RHODE [STAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
..,_-p’ Matthew A, Brown, Secretary of State

-

"“-.....

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September 1 - November 1 o

(FORM MUST RE TYPED OR PRINTED IN BIACK)

Fiting Fee: $50.00

Corponutions {iriston
100 North Main Street
Providence, KIHO2%)3-1335

401.222.3040
2005

Afarrager Neertie

n/a

1A N 2. Faict snme of the Wndicd llabiity company
112285 MPDP REALTY, LLC
3 Mietie of Formaiion 4. Boef deseription of ihe chericter of the bustness which 5 actieally conductent tn Rivade Idtinet
RHODE ISLAND MANAGE REAL ESTATE
S. I'rinciped office adidress Criy Sterte Zip
2279 Pla f 1d Pike 0291
6. MAILING ADDHI‘.S OF LIMITED LIABILITY COMPANY AND NAME OR Tﬂ?pgﬁggd}lcr PERSON: 9
Contact Navre t Contact Tile
Doreen Pezza : Member
Strect Adedress s ity State Ztp
2279 Plainifeld Pike Johnston RI 02919

7. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RJ,G.L-7-16- %}4294—7% -52

{"X" BOX FOR ATTACHMENT) [

Ihr:mgﬂ Mane

n/a

Sireet Address

P Strect Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Ciry State Zip s Ciry State Zip
cetretnerresaet ettt baaas T Y P teerettsttisiianney forressarsenarncesoesersarrernancrnny [ B Y T T I T LT T PP R TPr ves
Manager Neane L Manager Name
Strovt Address * Strret Address
iy State Zi = ity Starie Zip

.rcquirc fillng of Form 642 - R.1.G.L. 7-16-11

Agent Name Adelress

EVERETT A PETRONIO, ESQ.

Addidress City Aip
1239 HARTFORD AVENUE HOHNSTON 02919-

This report must be signed in ink by an authorized person pursuant to RA1G.L. 7-16-68.

AR A

File Date _/ ”l / / ‘1{/0 51
(556>
C—————

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

Under penalty of perjury, | declare and affirm that | have cxamined this report,
including any accompanying schedules and statements, and that all sttements,
containcd herein gre true and correcl,

/0'/-05’

/

Date

4

Doreen Pezza, Member
Print or Tipe Name of Awthorized Person

24 :
M ngnar/rr of Aurhr)rum’ Persin

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Offtce of the Secretany of State

Matthew A Brorwen, Scorctary of Stene

L. I\ll TED LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR

Filing Period: Sefrtemher 1 - November | . Filing Fee: $50.04)
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corproratuds [hesesn
HA) Nowihy Menrn street

Progacdence, BEG2005-1355

40 222 30

2004

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

AN 7o YR &bt ntiae of e et Babiit Comggxetaye
112285 REALTY, LLC
1 Sieue '-}" Ferngettzon ) :'s'l;(f dosenpion of the ¢ Basad e n," g Grevoess ek v as e ieediy contedied foed o el Ficnd
RHODE ISLAND MANAGE REAL ESTATE
3 Prencspal affe o adedresy oy Merle 40
2279 Plainfield Pike Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
€t Nepmie § [REITH I AT 0
Doreen Pezza : Member
Street Adefrea 5 iy Stesier L
2279 Plainfield Pike : Johnston RI 02919

FILL IN SPACES BEFORF USING ATTACHMENTS  (“X“ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Maregter Nang Meenager Name
n/a
Neoved Aidahriny .: Strent Acdefress
.0 | Stetne Al £ | Nt ‘/.l,”
Aenparoes Ninpe E Meneioer Mame
st Adddress ; Strved Addedress
(5] Nieite i E oy Sreite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
A Netvide Adlelress
| EVERFTT A PETRONIO FSO
Aeledress ey i
1233 HARTEOQRD AYENUE JOHNSTON 02919-
Thes veport st be signed i ink by an authorized person purswant to R1LG.L. 7-16-66,
| 1
| (R I
'.! il | ol 1| N
II. i :| i !|i lll
| Bl 1 ! .
* 1122 85 % Lnder penalty of perjurs., Tdeclure and aftim that 1 have eaamined this repurt,

includm;. any accompanying schedules and statements, and that all statements,
herein are leue and cormect.

Check No. oM 8?1 L b Leyrs it /0 - 13 - ﬂﬁ/

wo N

Doreen Pezza,

Signghre uff\uw Pu[mr/(J e

Member

FOR SECRETARY OF STATE LSE ONLY

Print o Type Name of Authoreced Person

[Farm 632 Rey 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatns Dicisien

. . - . . 100 Nowth Shain Streer
Offtce of the Secretanry of | s

l/ ! / e Seeretany / Matt Provideice. KiEO20i3-1349
Matthew A. Brown, Secretary of State A6 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I« Filing Foe: $50.00
FFOIRM MUST BE 1YPERD OR PRINTED IN BIACK)

I i) No DAt eine of the bonceed Galaih cohiguasy
112285 MPDP REALTY, LLC
38 of Fosaetion G Mref cdescuptinse of the cheoccter of the Bsstess which i actuetly coudio ied ar Riodde teicnd
RHODE ISLAND MANAGE REAL ESTATE
3 Prnoped offtee adib s iy Neeiter [ Ziyr
2279 Plainfield Pike Johnston RI L2919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:
Cuntered Nooae I Comaet hiie
Doreen Pezza ; Member
Maect Adcdresy oy Stater | Zufr
2279 Plainfield Pike : Johnston RI 02919

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

FILL IN SPACES HEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

SManeeer Neone U Afurenges Neinne
n/a :
i
Mreet Adefess 3 Strect Achdrexx
Gty St Lip o l.\‘mrc ‘an
................................................. L L P
Weinterger Nevie D Meaneger Name
i
Stieve Adudres T St Aderess
. : . B
o Sheiler S HESHS et 2ifs

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Avent Nevny Alefress

EVERETT A. PETRONIO, ESQ.

Acletress iy Ftii]

1239 HARTFORD AVENUE JOHNSTON 02919

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

£ 1 1 2 2 8 5 »*

Under penalty of perury, Tdeclare and affirm that have examioed this repont,
including uny accompanying schedules and statements, and that all stutemients,
LA Heren are true and corredt.

ricnae O] O

Check No \LO? o _ y - . ﬂ—‘%/(.-‘ ?'07.5 - é.j
Nigdaiire of Awthanzed P(‘r‘nuy L) Dare

By i ‘“ o Doreen Pezza

VOR SECRETARY OF STATE USE ONLY -

e "
Prnt or Iype Neme of Authorized Person

Form 632 Rev, 7103



* STATE OF RHODE ISLAND Edward S. Inman, 1], Sccretary of Staic
» AND PROVIDENCE PLANTATIONS . Corporations Division
S

W Office uf the Secrvtary of State 10 North Main Strecr, Providence, R 02903-1335
‘.. var® 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 @  Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exact name of the limited liabilty company
112285 MPDP REALTY, LLC
3. State of Formation 4. Brief deseription of the character of the business which is actually conducted in Rhode Island
5. Principal office address City State Zip
2279 Plainfield Pike Johnsgton RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: _
Contact Name - Contact Title
Doreen Pezza . Member
Street Address :Ciry State Zip

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

'c'fam.:gr:.r Name *Managcr Name
nfa
Strcet Address * Street Address
Ciry State JZip *City Starte JZIp
.f‘f;‘n;,g;r I‘\r.an;e . T 2 " s = . & & 4 8 8 b b *® ® & % & & 4 & & ..“-{a;raéc; &ra;"; . 8 2 & e+ 2 " 4 4 4 & & 2 * 2 2 4 ° 2 & 9 9 @
Streer Address *Street Address

City Stare l Zip Ko o Staie Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - RI.G.L 7-16-11 _

Agent Name Address
EVERETT A. PETRONIO, ESQ.
Address Cuty Zip
1239 HARTFORD AVENUE JOHNSTON 02919-

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

T -

* 112285 * Under penalty of perjury, [ declare and affirm that I have examined
this repont, including any accompanying schedules and statements,
and that tatements contained herein are true and correct.

é? g2l -0,
S AS
Check No

By @(_

FOR SECRETARY OF STATE USE ONLY

File Darg_

ture of Authorized Person

Doreen Pez:za,
- Frint ar Type hame of Authorized Ferson

Form 632 Rev. 6/02




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 112285 Annual Report for the year 2001

1. The name of the limited liability company is:

MPDP REALTY, LLC

2. The addrass of the principal office ol the limited liabiity companiy is:
2279 Plainfield Pike, Johnston, RI 02919

3. The state or other jurisdiction under the iaws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: EVERETT A. PETRONIQ, ESQ.

1239 HARTFORD AVENUE JOHNSTON R| 02919-

5. The current mailing address of the timited liability company and the name or title of a person to whom communications

may be directed are: 2279 Plainfield Pike, Johnston, RI 02919

Doreen Pezza

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

state: Manage real estate.

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

Name Address

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

|| Hl" ”m ..M H"‘ \lm |” MPDP REALTY, LLC
11 2 2 8 S
FOR SECRETARY OF STATE USE ONLY | .

File Date: 5}# Jo-0|

; Everett A. Petrono, Esqg. Attorney

Check No.: S/ 9 Title

Form No. 632

By: &_, ‘ Revised 01/99

DETACH 8C07VTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
reqistered office and/or registered agent indicated below has changed, Form 643 must be fited in this office. Forms may be



