e Manhew A. Brown, Secretary of Stote

il ', STATE OF RHODE ISLAND Corporations Drvsion
* AND PROVIDENCE PLANTATIONS 100 North Moin Street. Providence, RS UJS:I::-{J 35
-85 " Office of the Secrviary of State 01.222.3040

O'.'d

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 BILA CK)

1.{D No. 2. Exact name of the limited liabilty company

127384 700 Wood Street, LLC

3. State of Formation 4. Birief description of the character of the business which 1s aciually conducted in Rhode Island

RHODE ISLAND TO PURCHASE, MAINTAIN, RENT AND SELL RESIDENTIAL AND COMMERCIAL REAL ESTATE.
3. Principal office address Ciry Mote Zip

700 WOOD STREET BRISTOL RI 02809-
G- MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name “Contact Tile

SERAPHIN DAPONTE .

Street Address :C ity State Zip

23 BAKER STREET « BRISTOL RI 02805-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FIL1 IN SPACES BEFORE, USING ATTACHMENTS ("X" BOX FORATTACHA!ENY) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.U.G.L 7-16-12 {a){2)/ 7-16-52

AManager Name sAanager Nome
Street Address *Streer Address
Cuy JS:afc Zip *City [YIBN! JZJP
..l...'...lll. .llll..Oll.'l....'l..'....‘!....l...l LI I I O I ) LI I I L I R B )
Manager Nome *Manager Name
Streer Address *Street Address
. L]
City State Lp

Mate Ipr Lty

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes roquire filing of Form €42 . R1GL. 71611

Agent Name Address
PAUL SILVA 674 HOPE STREET
Address City Zip
BRISTOL 02809-

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

LT

. 75 gL
Under penalty of perjury, 1 declare and affinn that | have examined
this report, including any accompanying schedules and statements.

t 1 1 d el
*127384 DLLC/08/3¢/05 11:53:04 AM* and that all statements cpntaingd herein are true apd corfee
File Date _ ? 2{ O 5/ ’ O(-
Check No. 7 ? Signature ¢f Amhov?cd Person Dote
!
By /ék\ Sczﬁr\)\ud 1 bﬁh‘\r{ €
- Prnt or [ype Neme of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6:02




* . Maithew A. Brown, Secretan of Saie

e . STATE OF RHODE ISLAND

ﬂﬁ ¢ AND PROVIDENCE PLANTATIONS
= S Office of the Secretary of State
Ll
Filing Period: September 1 - November 1 @ Filing Fee: §50.00
(I'ORM MUST BE TYPED OR PRINTED IN BLACK)

*se”

Corporagions Division

100 North Main Street. Providence, RI 02903-1 343

401 222.3040

MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

11D Ne. 2 Eaact nanne of ihe timited habilty company
127384 700 Wood Street, LLC

X State of Farmution 4. Brief description of the character of the Lusiness which is actually conducied in Rhode T5land

RHODE ISLAND

TO PURCHASE, MAINTAIN, RENT AND SELL RESIDENTIAL AND COMMBERCIAL REAL ESTATE.

7.NAME AND ADDRESS OF EACH MANAGER OF THE. LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF, USING ATTACRMENTS X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 711 6-12 (8) {2)/ 7-16-52

3. Principul affice address City Sare Zip

700 WOOD STREET BRISTOL RI 02809-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nane :C'anmcf Tile

SERAPHIN DAPONTE f

Street Address Ciy Sate Zip

23 BAKER STREET « BRISTOL RI 02809-

Munuger Name

*Manager Newne

Sireet Address *Street Address
[P .
Cuy State Zip *City I.-S'n'afe I Zip
-A{:’n.ag.(r .‘\r:?’"lc L N O R ® & 2 als & 9 8 & 2 ® 2 4 o .i’;’u;g;’ .N;’n.’ . 8 8 P ® & o ° 9 2 8 s 0 * = 2 9 B & = s 9
Street Address *Srect Address
Ciny Hile ’ Fi 1 :Cr' y Stare ] Zip
8. RESIDENTAGENT IN RHODE [SLAND -DO NOT ALTER- Changes requira filing of Form 642 - RA.GL. 7-16-11
Ageni Nome T address
PAUL SILVA 674 HOPE STREET
Address City Zap
BRISTOL 02809-

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

T

*127384 DLLC 09/07/04 10:29:50 AM*
File Dare lO! g S/ 9‘4

ACRA

By: fv )}' N
FOR SECRETARY OF STATE USE ONLY

Chrck No.

Under penalty of perury. [ declare and offinn that | have examined
this report, including any accompanying schedules and statcments,
and that all statcinents

ntained herein are tnte and correct.

‘—'—“"M"T(zuwl

Deite ,

Form 632 Rev. 6112



te Maithew A, Brown, Secretary of Sotr

1 « STATE OF RHODE ISLLAND Corporations Division
@z + AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, R/ 02923-1515
—a=* .“ Office of the Secretary of Stater 401.222 3040

e tc’

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 ALACK)

RHODE iSLAND

COMMERCIAL REAL ESTATE

! 1) No. 2. Exact name of the limited liobilty company
127384 700 Wood Street, LLC
3. Swate of Fornation 4 Bnrf descriptton of the characier of the business which i aciwally conducted in Rhode Island
l{ SE, MAINTAIN, RENT KND SELL RESIDENTIAL AND

3. Principal office address City Srate Zip
700 WOOD STREET BRISTCL RI 02809-
6. MAILING ADDRFSS OF LIMITED LIABILITY COMPAVY A\D \AVII‘ OR TITLE OF CONTACT PERSON
Coniarct Name Camacr Title
Seraphin DaPonte .
Strver Address Ciry Stare Zip
23 Baker Street .Bristol RI 02809

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATYACHMENT) D
ANY MODIFICATIONS TO MANAGE_RS REQ_UIRES FILING OF AMENDMENT. R'.I.G.L 7-16-12 (8) (2} ! T-16.52

Manager Name *Manager Name

Street Address s Street Address

City Js‘m;e Iz.p *City I..s‘m:e Jz-p

Manager Name *‘Manager Name
Street Address *Sireetr Address

- L -
Ciny Stare Zip Wity Stare

8. RESIDENT AGENT IN RHODE ISLA\D DO NOT ALTER- Changes raquire filing of Form 642 .RILGL. 7- 1613

dgent Name Address

PAUL SIVLA 674 HOPE STREET

Address City Zip
BRISTOL 02809-

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

o

Under penalty of perjury. { dectare and affinn that ]

have examined

this report, including any accompanying schedules and slatements,

' 27384 DLLC 10/07/03 1040.35 AM* and that all statements contained herein are true and correct.
" RECEIVED LY /0 2
St /' C.p'ulf
Cheek No. I | | | Signainre of Authorized Peron Dare
g { Apichal  DNaaraty
' - Print or Type Name of Althorired Persom
FOR SECRETARYT OF STATE Lo UNLY Form 632 Rev. 6102



