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o
*. Martthew A. Brown, Secretary of State
e s STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 029031335
et .' Office of the Secretary of State €01.222.3040
"eae ot

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - Navember | @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN RiA CK)

1. 1D No. 2. Exact neme of ihe limited liabilty company

124287 DJA REALTY, L.L.C.

d. State of Formation 4. Bricf description of the character of the business which is uctually conducted in Rhode Island

RHODE ISLAND TO PROVIDE, SELL, LEASE, REHABILITATE AND/OR INVEST IN REAL ESTATE

3. Principal office address City Maie Zip

54 TAYLOR DRIVE EAST PROVIDENCE RI ' 02915-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT Pl"RSO\‘

Contact Nume _Com‘aci Tile

BERNIE MACERONI MANAGER

Strcer Address City State Zip

54 TAYLOR DRIVE « EAST PROVIDENCE RI 02915-

T.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.LG.L 7-16-12 (@) {2}/ 71-16-52

[AMfanager Name + Manager Name

BERNIE MACERONI .

Sirvet Address * Streer Address

54 TAYLOR DRIVE . ,

City State Zip . C iry Seate Zip

EAST PROVIDENCE RI 0291s

Monoger Name™ © 2007 ..'oo"'.”..“”'..':'lf::m':g:-r.f\;n;e'.'.“.”..””.... e e e e s s

Streer Address sStreet Address

Ciry Safe Iz:'p T State IZrP

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

Agent Neme Address

RICHARD A. PACIA, ESQ. 50 POWER ROAD, SUITE 200

Acddress City Zip
PAWTUCKET 02860-

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

—_ -

Under penalty of perjury. I declare and affirm that ) have examined
this report, including any accompanying schedules and staiements,

124287 DLLC 10&0/ 6:33:00 PM* and that all statements contained herein arc true and correct.
File Date Tj g

zstm o
Check No. Signdiure of Authorized Person

By. \U\) ?)ernar& M e Row

- Print or Type Name of Avthorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




*. Matthew A, Brown, Secreiary of State

% STATE OF RHODE ISLAND ‘ Corporations Division
* AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, Rf 02903-1315
~B- " Office of the Secretary of State 401.222.3040

*
Teaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
| 2.4 2. 87| DJARealty, LLC
1. State of Formation 4. Brief description of the character of the business which (s actually conducied in Rhode Isiand
RHODE ISLAND To purchase, sell, lease, rehabilitate and/or inveat in real estate
5. Principal affice address Ciry dtate Zip
54 Taylor Drive East Providence RI 02915
/6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conracl Tiste
Bernie Maceroni .Manager
Street Address City State Zip
54 Taylor Drive .
e e e D i e e e e M e —_————
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) [0
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (_22! 7-16-52
IManoger Nome s Manager Name
Bernie Maceroni
Street Address *Street Address
54 Taylor Drive .
City Siare Zip *Cuty Sate Zip
East Providence RI 02915
ansger Name 't 1t "¢ “"““"""”'“"-'M&uégér'N&n;e'°””'”“"'““'
Street Address *Street Address
City I Saic ' Zip :l'-lfy State Lip
8 RESIDENT AGENT IN RHODE TSLAND 00 NOT ALTER-Changee require filing of Form 642 - RIGL 7-16.11 e
Hgent Name ' | Address ‘
Richard A. Pacia
Address City p
50 Power Road PAwtucket 02860

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

IRy

Under penalty of perjury, | declare and affirm that 1 have examincd
this report, inctuding any accompanying schedules and statements,
and that all statements contained herein are true and correet,

Fite pare___ / | 7/0“/ .
: 2o W q[rq!mq

Check No, PR A4 Signature of Authorized Persan Date

- rini or ype Name o, winorue erson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev, /02
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Chnfradion [hision

33
i . N o X Neonth A Strect
@\ Q/f-'('t' f')/ the Secr fary ”f Hate e r.:c noe “;\’a' ,H )‘{)‘;i'; f"t'Li
v g - e N "
AT Mattbew A. Brown, Socrelary of State Al 222 il

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Seplember 1 - November I o Filing Feo: $50.00
{FORM MIST BRE ITYPFID OR PRINTED IN BIACK)

[N IR &b neee of tie honned n;nh.h{r,.‘mupmn- o ‘ . ) .
124287 DJAREALTY, LL.C. . R :
3 State of Fovnsaton 4 Mt deseaptinn of e e f the Bitsiness u-_h.-ch s dotieaily condidteed i Rbode Winud . )
To purchase, sell, lease, rehabilitate and/or invest in Real Estate.
RHODE ISLAND P ’ ’ : , _
 Prenciped office gededress i) Nhepter i
54 TAYLOR DRIVE EAST PROVIDENCE RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ’
et Neinzg § Contien el
BERNIE MACERONI i MANAGER
Serect Acdudress [ Sterhe L
SAME

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (2) (2) / 7-16-52

Sdventager Aeesie
BERNIE MACERONI

Noreer Seldiess

54 TAYLOR STREET

E Manager Name

E Street Acl:drees

Metrteages Nt S Mangper Neowe
L : ¥

+
v Sheef cldidrioss

Stieet Address

i ' e

Staite

i i Nieite 2y .

8. RFSIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.L.G.L. 7-16-11

Adent Nanee Acdel exn

RICHARD &, PACIA, ESQ. )

Acledrins oy 2

50 POWER ROAD PAWTUCKET 02860-

Fhis repart must be signed in ink by an authorized person pursuant (o R1.G.L. 7-16-66,

* 1 2 4 2 8 7 %

Under penalty of perjury, 1 declure and arfirm that | have examined this ceport,
including any accompanying schedules and statements, aind tat all statements.
vamtained herein are true and correet.

File Dage _/DZJ A /‘f ’ (_)i

Check Koo _ _A_Z__,_;g?_ _ M M C"“—"""“’“ i [ V1 t 1OU )

! g‘ufurr of Authorsed Person Date Y !
e a"

- BEENIE MACERONI

FOR SECRETARY OF STATE LSE ONLY Pt or Fepe Nume of Authorezed Person

Farm 042 Rev 20013



