. Marthew A. Brown, Secreiary of Stase

. STATE OF RHODE ISLAND . F.b:’porariam Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903.1335
2 Office of the Secretary of Stute 401.222.3040

"
Teant

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. Exact name of the limited fiabilty company

101786 Parking Consultants, LLC

3. State of Formation 4. 8rief description of the character of the business which &s actually conducied in Rhode Ttland

RHODE ISLAND TO OWN AND OPERATE A PARKING GARAGE PACILITY AND TO ACQUIRE AND INVEST IN REAL

PROPERTY AND IMPROVEMENTS THEREON

3. Principal office address City Mate Zip

40 WESTMINSTER STREET PROVIDENCE RI 02303
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; i
Contact Name :Canmc.r Title

CARMELO DISTEFANO . CO-MANAGER

Streer Address :C ity Stare ip
40 WESTMINSTER STREET . PROVIDENCE RI 02903-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICALE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTA CHMENT) D
ANYMONHCAHONSTOHANAGEHSREOWRESHUNGOFAHENDMENLRLGL1464?&H”ITJS§2

——— e e

Qa;ager Name -Manager-Name‘
CARMELO DISTEFANO . ALBERT PARRILLO
Street Address * Street Address
22 BINGHAMPTON AVENUE + 40 WESTMINSTER STREET
Ciry State Zip *City State Zip
JOHNSTON RI 02919 .PROVIDENCE RI 02903
Manager Name Tt ....................._hf;m.’g;r.m.m.c...................
NONE "NONE
Street Address ~Sireer Address
City Nate Zip :(-rl)' I.S?arc Zip
) RESIDENT AGENT ]N_RHODE lS_liA"ND -DO NOT ALTER- Changes requirae fillng of Form 642 -RI.GL. 7-16-11
fgent Name o Address )
ADLER POLLOCK & SHEEMAN P.C. ONE CITIZENS PLAZA, 8TH FLOOR
Address Ciry Zip
PETER L. KENNEDY PROVIDENCE 029023
[F¥] o
Tz ©
—Ca e
Sog &
Vautr o=
A2 gl

R s
This rcpgﬁ!"mus‘ge signed in ink by an authorized person pursuant to 7-16-66,

U
0 1 7 8 ¢
*101786 DLLC 09/07/05 03:07:29 PM* and thgse) statements conta A are e and comoct.
File Date__ Qéi/aﬁf 434&(%”%1?7’7/ .p's/-

Check No. Signature of Authorized Person®

- s CARMELO DISTEFANO

FOR SECRETARY OF STATE USE ONLY - Printor Type Nome of Authonited Person

LA

sy O
(4
5

Ite L
OO
1O

1

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

Form 632 Rev. &/02




*

; % STATE OF RHODE ISLAND
& * AND PROVIDENCE PLANTATIONS
~= ' Office of the Secretary of State

Toepa?

*

LIMITED LIABILITY COMPANY ANNU
Filing Period: September 1 - November ] @ F, iling Fec: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CK)

Manthew A. Brown, Secreary of Srate
Corporations [ivision

100 North Main Street. Providence, RI 02903-1335
401.222,3040

AL REPORT FOR THE YEAR 2004

1. 1D No, 2. Exact name of the limired liabiley comipany
101786 Parking Consultants, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND

TO OWN AND OPERATE A PARKING GARA
PROPERTY AND IMPROVEMENTS THEREON

GE FACILITY AND TOQ ACQUIRE AND INVEST IN REAL

3. Principal office address Ciry State Zip

40 WESTMINSTER STREET PROVIDENCE RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NA_ME OR TITLE OF CONTACT PERSON: . '
Contaci Name :Confacf Title

CARMELO DISTEFANO +CO-MANAGER

Street Address City Stare Zip

40 WESTMINSTER STREET + PROVIDENCE RI 02903-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, fF ;\P_P.LICABLE ) )

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (8) (2) } 7-16-52

Manager Name *Manager Name

CARMELO DISTEFANCQ . ALBERT PARRI LLO

Street Address *Streer Address

22 BINGHAMPTON AVENUE -40 WESTMINSTER STREET

City State Zip *City State Zip

JOHNSTON RI 02919 :PROVIDENCE RI 02903
'Mbnagérw::m;c”“' T T .'Ilf&nég;r'f\';n;e'...“'.."'.“ N
Street Address *Smeer Address

City Maie l?.:‘p a0y State Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require fillng of Form 642 - R1.GL. 71611 ) '
Agent Nome Address

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address |Cr'ry Jip

PETER L. XENNEDY | PROVIDENCE 02903

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

T T

[ *101786 DLLC 09/15/04 10.02:54 AN
y .

File Datg__ d s . &

Check No. QFP 9 ) ?BGA
By Y h’lu.‘;l)o

P ————

 FOR SECRETARY OF STATE USE ONLY
|

Under penaity of perjury, | declarc and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statcments contained herein are true and correct.

ol 4

tgnature of Authorized Porson

CARMELO DISTEFANO

rnt or Rpe Nome of Authorized Nerson

Dare

Form 632 Rev 6/02



*

. Manthew A. Brown, Secrerary of Stote
@ % STATE OF RHODE ISLAND

Corporations Division
*« AND PROVIDENCE PLANTAT'ONS 100 North Main Streer, Providence, RI 02903-1335
+ Office of the Secretary of State 401.222.3040
* * Aan? *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | ® Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLA CK)
1. 1D No. 2. Exact name of the limited liabilty company
101786 Parking Consultants, LLC

3. Starte of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO OWN AND OPERATR A PARKING GARAGE FACILITY AND TO ACQUIRE AND INVEST IN REAL
PROPERTY AND IMPROVEMENTS THEREON
3. Principal office address Ciry Stare Zip
40 WESTMINSTER STREET PROVIDENCE RI 02903
iﬂ. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: j
Coniact Name .Coniact Title
CARMELO DISTEFANO .CO-MANAGER
Street Address Ciry State Zip
40 WESTMINSTER STREET . PROVIDENCE RI 02903-
. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY., IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X”BOXFORATTACHME.\'D 0
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L7-16-12 (a) (2)/ 7-16-52
Manager Name *Manager Name
ALBERT PARRILLO . CARMELO DISTEFANO
Street Address ~Strect Address
40 WESTMINSTER STREET - 22 BINGHAMPTON AVENUE
City Stare Zip “Ciy Stare Zip
PROVIDENCE RI 02903 . JOHNSTON RI 02919
Mangger Nome* © * * " ...'.....-.".......-':lft;n;g;r.M.rrr:e-.......'....-..... C e e e e
NONE . NONE
Street Address *Street Address
ar e lz;,, T lSraIe 75
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes Jequlre filing of Form 642 -RIGL, 7.16.11 —]
Agent Name Address
ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address City Lip
PETER L. KENNEDY PROVIDENCE 02903

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

o TN

8

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,

"101786 DLLC 10}1 03 12:57:46 PM" and that all statcments containcd herein arc tru¢ and correct.
File Daig_ _ 02‘/7#03 {/Aﬂtf—% % -
z ; 2303
Cheek No, 92' qg ;‘) 1gnatire of Authorized Person / Date
- a« CARMELO DISTEFANO
- Frintor Tipe Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02



L

" STATE OF RHODE ISLAND

¥ i
@ 2 Office of the Secreiary of Statc
*

-
A RS A

LIMITED LIABILITY COM
Filing Period: Scptember 1 - Novenher | @
{FORM MUST BE TYPED OR PRINTED IN BLA CK}

+ AND PROVIDENCE PLANTATIONS

Filing Fee: $50.00

Edward §. Inman, 111, Secretary of State
Corporations Division

100 Norrh Main Sircer, Providence, R 02903-1335
401.222. 3040

PANY ANNUAL REPORT FOR THE YEAR 2002

i 1D No.

2. Exaci name of the limitcd liabilty company

*101786* Parking Consultants, LLC
3. State of Formation 4. Bricf description of the characier of the business which is achirally conducted in Rhode Island
TO OWN AND OPERATE A PARKING GARAGE FACILITY AND TO ACQUIRE AND INVEST IN REAL
RHODE ISLAND PROPERTY AND IMPROVEMENTS THEREON
5. Principal office address City diate Zp
40 WESTMINSTER STREET PROVIDENCE RI 02903
'_6. MAILING ADDRESS OF LIMITED I,Ir\BlLIT\_' COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Contact Name -Contact Tile
CARMELO DiSTEFANO .CO-MANAGER
Street Address City State Zip
40 WESTMINSTER STREET . PROVIDENCE RI 023803-
7. 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 (8) (2} 7-16-52 I
Manoger Name *Afanager Name
ALBERT PARRILLO . CARMELO DiSTEFANO
Street Address * Street Address
PO BOX 543 .44 BELMONT STREET _
City State Zip *City State Zip
CHEPACHET RI 02814 . PROVIDENCE RI 023508
Manoger Name "ttt et TOL 0L ..:wém.’g;r.N;m.e.................. et e e s s
NONE .NONE
Street Address *Street Address
Cry Mate 'Z:‘p :CH)' Staie ap
8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER- Changes require filing of Form 642 - R.1.GL. 7.16.J] ‘_]
Agent Name Address
ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address City Zip
o]
PETER L. KENNEDY PROVIDENCE 02903 53 o ,‘{'_‘
~o =
— ) E IR
il _' (7?
= I
m' tn
Itm v, ™M
= e
S

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

g

*101786 DLLCQIZWE@@M'

File Date_

Cheek No. Vs ’?%

By;

5999

FOR SECRETARY OF STATE USE&;NLY

Under penalty of perjury, | declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

/6-41-41

e,

J

Signature of Authorized Person

Albert Parrille

Dare

Frint or fype Name of Awthorized Person

Form 632 Rev. 602



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 101786 Annual Report for the year 2001

The name of the limited liability company is:

Parking Consultants, LLC

2. The address of the principal office of the limited liability company is:
40 Westminster Street, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agentis: ADLER POLLOCK & SHEEHAN P.C.

PETER L. KENNEDY 2300 FINANCIAL PLAZA PROVIDENCE RI 026903
5. The current mailing address of the limited liability company and the name or title of a person lo whom communications

may be directed are: 40 Westminster Street, Providence, RI 02903

Attn: Manager
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
to own and.operate a parking garage facility and to acquire and invest in

state: __real property and improvements_thereon.

7. If the limited liabitity company has managers, the name and address of each manager of the limited liability company
Name Address
Albert Parrillo | P.0. Box 543, Chepachet, RI 02814
Carmelo DiStefano 44 Belmont Street, Providence, RI 02908
Dated %‘ /. 5 - 0/ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|] “l” "]I. “l” III' ‘I"I I” that all statements contained herein are true and correct.
Parking Copnsultants, LLC
101 7 8 ¢ Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY %/
File Date: FIL —|| BYM C/ e
! |
J

- . Manager
Check No:  gEp 1% 2001 Title
o Form No_ 632
| By: By 2PN (/0‘7/ RZ:TsedOOHQQ
L Lo

DETACH BOTYOM BEFORE RETURNING
Please detach and mail the above section in¢luding payment in the amount of $50.00 mace payable to Secrelary of State. If lhe
registered office and/or registered agent ingdicated below has changed. Form 642 must be filed in this office Forms may be



Filing Fee: $50.00 To be filed annually between
> September 1 and November 1

STATE OF RHODE {SLAND 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 101786 Annual Report for the year 2000

1. The nama of the limited liability company is:

Parking Consultants, LLC

2. The address of the principal office of the fimitad liability compsny is:

40 Westminster Street, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is R HODE ISLAND

4. The neme and address of its resident agent is: ADLER POLLOCK & SHEEHAN

ATTN: PETER L. KENNEDY 2300 BANKBOSTON PLAZA PROVIDENCE R| 02903

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

may be directed are: 40 Westminster Street, Providence, RI 02903

Attn: Manager

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

statg: 1O ©own and operate a parking garage facility and to acquire and invest in

real property and improvements thereon.
7. If the limited liability company has managers, the name and address of each menager of the limited liability company

Name Addrass
Albert Parrillo P.O. Box 543, Chepachet, RI 02814

Carmelo DiStefano 44 Belmont Street, Providence, RI 02908
Dated / Q[ 4/ 00 Under penalty of perjury, ! declare and affirm that | have examined this
report, including any accompanying schedules and stataments, and

I\ “I” Iml “I“ u"} ‘IHI I” that all statements contained herein are true and correct.

Parking Consultants, LLC
1 01 7 B 6

Exact Neme of Limited Lisbikity Company

File Date: R RPN By, _‘4’/ ;

Taky ~ Aj/
Check No.: (Z\,f I VRl Manager

By ."jif}zzz',]b(j Y Jﬁ_‘ Form No. 632

Revised 01/99

- -‘L‘-




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 A
100 North Main Street Providence, Rhode island 02903-1335 N R
Telephone (401) 222-3040 o LN
iy e
S _':' _"‘ "
LIMITED LIABILITY COMPANY o
- ,-:
ID Number LL 101786 Annual Report for the year 1999 > =
_— s - ()

1. The name of the limited liability company is:

Parking Consultants, LLC

2. The address of the principal office of the limited liability company is:

40 Westminster Street, Providence, RI 02903

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

4. The name and address of its resident agentis: ADLER POLLOCK & SHEEHAN

ATTN. PETER L. KENNEDY 2300 BANKBOSTON PLAZA PROVIDENCE, RI! 02903

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

may be directed are: __ 40 Westminster Street, Providence, RI 02903

Attn: Manager

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

state:_To own and operate a parking garage‘facility and to acquire and invest in real
property and improvements thereon.

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

Name Address
Albert Parrililo P.O. Box 543, Chepachet, RI 02814
Carmelo DiStefano 44 Belmont Street, Providence, RI 02908
Dated 9/°’c9~ [9? 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.
n"l ]“” "Il’ll” ‘l" Ili’l Im ‘"‘ Parking Consultants, LLC
* 1 0D 1 7 8 6 =

Exact Name of Limited Liability Company

T T - /”:ZLAJLL;EZLZi)
FOR SECRETARY OF § TATE USE ONLY }

|| File Date: ‘3] /9,3 )c’ 7 By /M \

;(chkNo; l<¥*7?

By S

Title

Form No. 632

|
|
i Manager
|
|| Revised 01/99

AET AU ONATT AL AE ;A me e e




