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- Matthew 4. Brows, Svercturs of Stare
vZ % STATE OF RHODE (3LAND Conpeatnns 1o
E ¢ AND PROVIDENCE PLANTATIONS FO0 Moty S Stecer. Providence, R 0] 'il:,i-f.h,‘i
A Office of the Secvetany of State S22 Yl
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Teaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: September I - November | @ F iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D NG Y Eact o of the Fanped hubul{l-.'mnpmn'

121689 PHYL-TOP CRANSTON, LLC

3 St uf Formatiem 4 Bricf descvipnon of the characier eof e hesiness wlach o on teally condincted Rbaode fshund

RHODE ISLAND TO DEVELOP, OWN, OPERATE AND LEASE CERTAI.N REAL ESTATE

S Prmcipal office wbines Cinv Stane Zigr

141 CAMPANELLI DR:.VE BRATNTREE MA DZ184-
6. MAEILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

(onnact Name Comact Titie

MARC ATXIN .
Steeet Acdediesy “Cuny Stare i

i41 CAMFANELL] CKIVE : ARAINTREE ’N!\ C2184-
T.NAME AND ADDRESS OF EACH MANAGER OF THE. LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS X" BOX FORATTACHMEND i)
ANY MOBDIFICATIONS TO MANAGERS ﬂEQUlRES FHING OF AMENOMENT. RIGL 7-16-12(a) (2) 1 7-16-52

Vunaner Name s Manager Nome

MARC S. ATKIN .Skeryl A. vckanas

Steect Aeddivss St kb

41 CAMPANEILI DRIVE _ : 141 CAMPANELL; DRiVE
Citv Stetter Aip ine State Ly
HRAINTREE Jf".A J77184 :HRP\.IN':‘R}-ZE MA 102184
'_\I..m:.';.;..'r',\‘:m;"- rrrrr e de e s da oo Lo, .'.”i.,m::‘”._r.'V‘.””.‘.. T T T
Arnold Argin :

St Addnesy Steed Ak dress

<41 CAMPANEILI DRIVE :
ity N it Ly St 7ip
HRAINTREE , MA I 02184 : '

& RESIDENT AGENT IN RHODF. ISLAND .00 NOTALTER- Changes require filing of Form 642 - R.LGL. Y-1n-1

et Nanwe Meddnrss

MICHAEL R. GOLDENBERG, ESQ. 1¢ WEYBOSSET STREET

fefrss Chy Aip

COLDENSERG & MURT IIP PROVIDENCE 029C3

T2 1 6 B8
s repart, metuding any accoimspanying sehedules and sizterrents
Choch No l 0,\‘.W ﬁ-_zuunm' of Authorr oo o oon Fhone ;

d ]
121689 DLLC 08/31/05 1‘59‘50ﬁM' and that all sghemnems cos; e true and correct.
. A~ Marc S. Atkin, Manager

This report must be signed in ink by un authorized person pursuant (0 7-f6-66,
Lndder pemalty of perjury, Téeclare and a'firn: that 1 have exantined
e Dan: l 0\ \& Mb ?/é/df{
- oot o Tope Smme ol T el Perven
FOR SECRFTARY OF SIATE LS ONLY

Foimn 632 fev 6002

I e e B
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@ % STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS *
. o Office of the Secretary of State
Fraat
LIMITED LIABILITY COMPA
Filing Period: September I - November 1 ® F iling Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

Martthew A. Brown, Secretory of State
Carporations Division

100 North Main Sircet, Providence, R} 029031335
401.222 3040

NY ANNUAL REPORT FOR THE YEAR 2004

1. 1D No. 2. Exact name of the limited liabilty company
121689 PHYL-TOP CRANSTON, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the character of the business which (s actually conducied in Rhode filand
TO DEVELOP, OWN, OPERATE AND LEASE CERTAIN REAL ESTATE

5. Principal affice address City Jtate Zip

141 CAMPANELLI DRIVE BRAINTREE MA 02184-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Confacr Thle

MARC ATKIN «MANAGER

Sireet Address City Stare Zip

141 CAMPANELLI DRIVE . BRAINTREE MA 02184 -

F EACH MANAGER OF THE

.NAME"AND'ADDRESS LIMITED.LIABILITY COMPANY,IF APPLICABL Rt T
7__1__;.1'1\4‘. SRROPRENS FILL'IN SPACES BEFORE USINC”:I'EAC:ﬁ.\'iRN'Tg "”F&:B‘é)g%}ﬁ?}"}bﬁﬁﬂéwbh‘ﬁ?‘?“'ﬁ“'? = SRy
, - ANY MODIRICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16—_12(8)'(2)! 7-16-52 j
Manoger Name * Manager Name

Marc S. Atkin .Sheryl A. McKanas

Street Address * Strect Address

141 Campanelli Drive -141 Campanelli Drive

City State Zip *City Stare Zip

Braintree JMA |02184 .Braintree If‘iA J02184
Mamager Nome® * 't ....................._M.’m.’g;r.N;m.e........
Arnold Atkin

Street Address sStrect Address

141 Campanelli Drive

Tity Ttale Zip .City Stare “ip

Braintree MA | 02184 : l

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER-

Agent Name

MICHAEL R. GOLDENBERG, ESQ.

Changes require filing of Form 642 RLGL. 7-16-11 = . o

Address
GOLDENBERG & MURI LLP

Address

10 WEYBOSSET STREET

Cuy Zip
PROVIDENCE 02903-

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

JTA

6 & 9

=

*121689 DLLC OQIUTIO4 01:16:59 PM*
Fite Dare___ l O J q’ O\"

Check No___| () Sq
By kL i

FOR SECRETARY OF STATE USE ONLY

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

,f",-//,;‘ )d 72?/[\/

Signature of Authorized Person

Marc S. Atkin, Manager

Frint or Type Name of Authorized Person

Date

Form 632 Rev. 6:02




" Maithew A. Brown, Secretany of Stote

' T .. STATE OF RHODE ISLAND For:mrtfrioru Divigion
*+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
' Office of the Secretory of State 401.222 3040

Teaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR E(E_.
Filing Period: September I - November | ® F, iling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D Ne. 2. Exact name of the fimiwed liabilyy company

121689 PHYL-TOP CRANSTON, LLC

3. Staie of Formation 4. Bricf description of the character of the husiness whick 15 acinolly conducted in Rhode Islamd

RHODE ISLAND TO DEVELOP, OWN, OPERATE AND LEASE CERTAIN REAL ESTATE

3. Principal office address City State Zip

141 CAMPANELLI DRIVE BRAINTREE MA 02184
8- MAILING ADDRESS_OF LIMITED LIABILITV COMPANY AND_NAME ORTITLE OF CONTACT PERSON:

Contuct Name *Contocr Tirle

MARC S. ATKIN ‘MANAGER

Street Address “City Store Zip

141 CAMPANELLI DRIVE . BRAINTREE MA 02184-
7. NAME AND ADDRESS QL EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE N

. FILLINSPACES REFORE USING ATTACHMENTS  (“X"BOX FORATTACHMENT) [} = % = “+ 7" &
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 ((2)! 7-16-52

IManager Nume * Manager Name

MARC $. ATKIN . SHERYL A. MCKANAS

Strect Address * Street Adidress

141 CAMPANELLI DRIVE 2141 CAMPANELLI DRIVE

Ciry State Zip *City Seate Zip
BRAINTREE MA 02184 .BRAINTREE MA 02184
“Vimtger Nome” © Tt ......................:w;n‘.’m.‘r.‘v;m.e................... C vttt e
ARNOLD ATKIN X

Sirver Address *Strect Address

141 CAMPANELLI DRIVE )

Gy — | State 7ip iy Stole Lip
BRAINTREE MA | 02184 : ,

& RESIDENTAGENT INRHODE ISCAND :00 NOT ALTER- Chanaes, require fling of Form 642 -R1.GLL 7157
[ Agent Name Address

MICHAEL R. GOLDENBERG, ESQ. 10 WEYBOSSET STREET

Address Ciry Lip

GOLDENBERG & MURI LLP PROVIDENCE 02903-

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

1. 2 1 6 8 ¢

Under penalty of perjury. [ declare and affirm that | have examined
this repont. including any accompanying schedutes and statements,

*121689 DLLC 09/17/03 05:09:35 PM* and that all statements conmi;d heeein are tree and comect,

3 o[ /o 2 / / 7
I-IeDufc;Ob ¢ ’) // 17 e L\/ /d o/ ﬂj
Check No. \ ’LC\ Signuture of Awthorized Person Date
B q.m Marc S. Atkin, Manager

’ [ - Frint or Tipe Name of Awihorized Person
FOR SECRFETARY OF STATE USE ONLY Form 632 Rev, 6402
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» ‘s STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Edward S inman, I, Sccretary of State
Corporations Divisinn
100 North Main Strvet. Providence, RI02V03.1335

3

404.222.3040

REPORT FOR THE YEAR 2002

+ Office of the Secretury of State
*

*eaa?

LIMITED LIABILITY COMPANY ANNUAL
Filing Period: September | - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN B1LACK)

1. 1D Na. 2. Exact nome of the limited fiahilty company

*121689* PHYL-TOP CRANSTON, LLC

3. Swate of Formatian 4. Brief description of the characicr of the business which is actually conducted in Rhusde Jsland

TO DEVELOP, OWN, OPERATE AND LEASE CERTAIN REAL ESTATR

RHODE ISLAND

3. Principal office address City Seare Zip

o ALING ADDRESS_OF LIMITED [TABILTTY COMPANY AND_NAMF OR TTTLE. OF CONTACT TRRSON:

Contact Name *Contact Tirle

Marc Atkin :Manager

Street Address “Cigy Srate Zipr

141 Campanelli Drive :Braintree MA 02184
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BLFORE USING ATTACHMENTS ("X BROX FOR ATTACHMEND O
ANY MODIFICATIONS TO MANAGERS AEQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a) (2)/ 7-16-52
Marager Name *Manager Nome o
Marc Atkin .Sheryl A. McKanas

Street Address *Stroet Address

141 Campanelli Drive . 141 Campanelli Drive

Cite J&au‘ IZa’p *City Srare Zip
Braintree © [mMa 02184 .Braintree MA 02184
.M;m:rg:'r'N:m;r.".... .....................‘:“';m.rg;r.’\';m.p................... e e et e e
Arnold Atkin

Strver Address *Streer Address

141 Campanelli Drive

Cuv Sate Zip Lty Sare Zp
Braintree MA 02184 . '

8. RESIDENT A(_;__E‘ZEIN RHODE ISLAND -00 NOT ALTER- Changes ‘raquire filing of Form 642 - R1GL. 7-16-11 —
Hgent Name Address

MICHAEL R. GOLDENBERG 10 WEYBOSSET STREET, SUITE 200

Address Ciry Zip

PROVIDENCE 02903-

This report must he signed in ink by an autharized pe

.

121689 DLLC9/27/023:39:24 PM"
File Dare_ //) : _30 O a‘—'

D /,35
By a/g,

FOR SECRETARY QF STATE USE ONLY

Check No.

rson pursuandt 1o 7-16-66.

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

/)% K ([t /V/Z/”Z?

Signature of Aurhorized Person Dare

Marc S. Atkin, Manager

Frine or Tepe Name of Authorizod Person

Form 632 Rev. 6/02




