Malthew A. Broun, Sccrelary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diuision
Office of the Secretary of State

100 Narth Main Stroct
Providence, Rf 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertfod: September 1 - November |
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: 350.00

L) No. 2. Exact name of the liniited lability company

119586 DIMARCO MARTIN, LLC

3 Siate of Formaiion 4. Bricf description of the character of the business which &s actially conducted tn Rbode Island
RHODE ISLAND REAL ESTATE HOLDING

5, Principal office addres

Conlact Nawme

Keiosten R. Dimared DD

A5 TOHLLGATE RORD STE 3ob _
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME CR TITLE OF CONTACT PERSON:

+ Conurct Title

Vienident

City

w ARwich RI b38&L

Sate Zip

Strevt Address

215 ToLLGotre Rooad 44 B0l

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

City

cersaensfeeree

DAy el r) ) OLS'S/(J

Sterte Zip

Manager Nawte : Manager Name

Sircet Address : Strect Address

City Stare Zip s iy State 2ip
Cieetbeteasntecaianans R B RTINS ST TITTPIRPPTOPTORPPUTOIEIIT ISR RTUSSTPTTRY PSP T
Manager Name : Manager Name

Strcet Address © Steeet Address

Cuy Staie 2ip : Ciry Siate Zip

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

Agent Namge Address
KRISTEN R. DIMARCO, D.0O.
Acddress Ciry Zip
215 TOLLGATE ROAD, SUITE 306 WARWICK 02386-

This report must be signed in ink by an authorized person pursuant to R1L.G.L. 7-16-66.

- [ITIITmANY

File Date QA 7/ﬂ 6-—- s

Check No. r/li/t?[{_

e CfHp——""

—if

FOR SECRETARY OF STATE USE ONLY

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

KO v Q0 qlialos

Signature of Authorized Person Date

Keiaten R Diparvep DD

Print or Type Newne of Authorized Persont

Form 632 Rev. 703



STATE OF RUODE TSLAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Scorctan: of Stete

LIMITFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Jiif

Filing Period: September | - November 1 o Filing Fee: $50.00
{ FORM MUST BE FYPED OR PRINTED IN BIACK)

Confrareitions {hiisein
. I HAY Newth Seun Stregct
Office of the Secretan of Stane

” / 4 Prardence. REOXHIZ-1 535
R Te]

1) N

S lvaed wointe of the tonatedd Bubiiiy Caanpiany

11955 DIMARCD MPRTIA, LLC

T OMe of Fovariium 4 1 r::f elime it o e Chiera den af ke Deesorens b has sttty condaced nn Ko fdengd

Rhode. 151and_ ANent Eslale Holdung-

v Pt office enkdiess N R

A3 ToilGate Road., Huite 300 Warw el R

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

Coriact Nenee

[ i

O 5t

.
LoContact hede
.

Krisyeru R-Diwaves, D

Atreet Adress Loy

215 TollGare Roud— PWarwi ek
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. 1F APPLICABLE

FILL IN SPACES BEFORF USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (2) (2) / 7-16-52

Naate

R

IAld

O 5Y

Metnerpeor N o Merager Namg

N A ~ A

Steovf Adkiress

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER

Qe Nenmge

- Changes require filing of Form 642 - R.LG.L. 7-16-11
Addedres

Ktisteve A Dy wWiaved DO 215 Toil bate Rd

_: Maeet dlifelrise
fan herfe i Ve et Aifr
:
........................ LR e L
Alerriciger Mene L Marnages Nenie
NIA . NIA
§
Street sLlihes, Street Addiess
:
H
Can M 21y g Steite s

Adkergan

Warwitle, 0TS

This report must be signed ta ink by wir authorized persoan parseant to R1G.L 7-16 66

Under penalty of perjary, | declure and alfirm that 1 have examined this report.

contiuned herem are true and correct
e e FILED

ceans __ _ DEC Q7 2004 KQ-JWL@,O OO ol

cluding any accompunying schedules and stements, and that all stazownts,

Stenature of Anshors ed Person Date
™MW
m.- — . By 1) Bl . Kyistey R Dymared DO

FOR SFORETARY OF STATE LSE ONLY (“M Paint e T Noonze af Aurdued Person
&

Form 632 Rev, 7)1}



x ' Mashew A. Brown, Secretary of Sate

% STATE OF RHODE ISLAND Corporations Division

. » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
& Office of the Secretary of State 401222 3040

T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _A0N 3R
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. 1D No., 2, Exact name of the limited liabilty company
[1Q <%(p | PIMARCO MARTIN, LLC
3. State of Formanon 4. Bricf descripiion of the character of the business which is actually conducted in Rkode Isiand
REAL RSTATE HOLDING.
RHODE ISLAND
3. Principal office address City Sare Zip
215 TOLGATE ROAD WARWICK RHODE ISLAND 02886
Contact Name R ‘  Contact Thle
DR. KRISTEN DIMARCOQ, D.O. .
Street Address Ciry Siate

215 TOLGATE ROAD « WARWICK RHODE ISLAND

lxgaﬁrﬁm)ujjﬂﬁﬂﬂCﬁﬁ%iéﬁ IR0 TIAE R, (ST D
: 'Lﬂﬁﬂ&!ﬁaliiﬂlé : NYSIR X i B OXXF ORMITACHMENTRC]

02886

Manager Name ’ *Manager Name
N/A . CN/A
Street Address * Street Address
City JS:ate Zip *Cuy State Zip
Mamger.‘v.a”;e' L -.‘l. * * & & 9 ¢ 9o @ s ¢ sl B 8 s s s " o8 e ..M;nég;r.,v.am.‘- ® & 9 &= 8 8 8T & & & » s 5 0 8 2 4 8 & & & & b = s
N/A ' IN/A
Street Address *Street Address
State [Zp

Cuy Nate |Z:'p :Cuy

IDENTAGENTINIRHOD ND:DO NOTALTER. ChangesYrequirslfiling'of,Form 642 R L G191 6" &
gent Name Address
SCOTT A. RITCH, ESQ. URSILLO, TEITZ & RITCH, LTD.
City Lip
WILLIAMS STREET PROVIDENCE 02903

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

; Il

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

File Datg \’LL((U\? ' KOM QL) n’,)L}

Check No. J i ‘ kf Signature of Authorized Person Date
Y

By qd

FOR SECRETARY OF STATE USE ONLY

rint or ;e Name of Authonzed Ferson
Form 632 Rev. 602




" STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
o Office of the Secrciary of State

g1y

Ywent

Edward 8. Inman, 111, Sccretury of Stute
Corparations Division

100 Noreh Muin Street, Providence. RI 0290341335
401.222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

1.1 No, 2. Exact name of the limited liahilty company
119586 DIMARCO MARTIN, LLC
3. State of Formation 4. Bricf description of the character of the business which is actuglly conducted n Rhode Island
Real Estate Holdin
RHODE ISLAND 8
5. Principal office address Ciry Siate Zip
215 Tollgate Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR T ITLE OF CONTACT PERSON: _
Coniact Name Canrau Title
Kristen Dimarco, D.O. .
Street Addross City State Zip
215 Tollgate Road . Warwick RI 02886

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILI, IN SPACES BEFORE USING ATTACHMENTS {“X"” BOX FOR ATI‘ACHMENTE

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

- [ - —_——— . . 4 — —— - - la —

Munager Name ‘Manager Name
.

N/A N/A
Strvet Address * Street Address
City JS.-are JZip *City I.S‘wre Zip
.'\{.anag;r I‘\r;lrnic - L] L - L . » - - [} I.q /lA. - - . L] - LI L] * @ . * & @ “fa;'aé‘l; flva‘lnl‘; LI ) P;/.A. L] - L] . @ L] . *« &= & & = @ - - LI 1] 1] * L]
Streoet Address *Street Address
Ciny tafe ity State Lp

IZip

8. RLSIDENT AGENT IN. RHODE JSLAND -DO NOT ALTER- Changes requlre fiting of Form 642 -R.IG.L. 11611

Agoent Name Address
SCOTT A RITCH, ESQ.
Address City 7P
2 WILLIAMS STREET PROVIDENCE 02403

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

Je

* 119586 # Under penalty of perjury, 1 declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
File Darg__ lo a I DOO'D\ KM O(-) //
0t 0 [ofi [0
Check No. I 5 D ? Signature of Authorized Person Date
e NS Kyisten Dimgees DO
’ - Prunt or Jvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




