*e Matthew A. Brown, Secretury of State

. ¢ " STATE OF RHODE ISLAND _Corpunmons -Drw'.non
* AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02503-1335
=M Office of the Secretary of State 401 222 3040

T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA [&.4)

I 1D No 2 Exact name of the hmited habilty company
122690 Management Capital LLC
3 State of Formation 4. Bricf description of the character of the husiness which 1s actually conducted 1 Rhode Island
RHODE ISLAND SBI INVESTMENT
3. Principal uffice address Cuy State Zip
20 DORRANCE STREET PROVIDENCE RI 02903-
C RS LR K W AT A e “!' "'I "P"l'f'w"r’

COMPANY AND .NAME OR 11TLE..OF CONTACT.PERSON 5. o o

= -Sa el va e et e st S i s & ]

6: MAILING ADDRESS . OF, LIMITED LIABILITY

Cuntacr Name :(.unracr Tm’e

GERALD F CERCE .

Street Address .Ci.f)' State Zip

10 DORRANCE STREET . PRCVIDENCE RI 02903-

v--r-- R

l\AME A\'D ADDRI‘.SS OF EACH MA\AGLR OF THE LlMlTED LIABII lTY COMPA]\Y IF APPL[CABLL
' ) -. }lLl lh SPAC}S BEFORI-. USI\G A'I‘TAC!I\‘IF\TS-_ c(exm BOXH)R ATTACIIM.E-.ND 0o-. :
: ANY MDDiFICATIONS To MANAGERS REQUIRES FIUNG OF AME&DMENT 'R L G L7-18-1Z (a) (2) fe, 7 16—52

b i it s e h.rc,...du.r..k.

Ty

R e

AN WL, Sy

[Manager Name Mmmger Yame
None .
Street Address s Sireer Address
Cuy J State Zip *Ciry State I Zip
.‘”:J”;glerilvz"’;e. - « & & 8 & LA L I N L I I L O I N R R R e I Y .l'w‘l:’ralg;r I;N.;”;et * e v o 0o o vl 2 & 8 8 8 5 b 8 0 LI N N B I I I I ]
Streer Address sStreet Address
Ty Staie 7 T State £p
"""" TP RN A I e Y — R A Y mh‘--p"
8 RESIDEVT AGLNT IN RHODL ISLA\D 00 NOTALTER Changes raqulre ﬁling of Form 642‘ -RLGL, 7-16-11 - s _d__:“
-fgcn.' .Vurm Address
STEPHEN J. CARLOTTI 1500 FLEET CENTER
Address City Zip
PROVIDFNCE 02903-

FILED

toct JCOﬁ 2085
I A
AIPN

This report must be signed in ink by an authorized person pursuant to 7- 1 6-66.
Under penalty of perjury, J declare and affirm that | have examned

N 1.2 2 6 9 0
this repon, including % accompanying schedules and statements,

*122690 DLLC 09/19/05 11:11:48 AM* and that all statempS contained heren are true and correct.

File Datg

10/3/05
Check No. Stfnature &f Authorivd Person Date
By STEPHEN J. CARLOTTI
- Print ar Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6:02
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#Bv. % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
~ o Office of the Secretary of State

t".'

Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

AT
a%ﬁm

S % Lo

59{(.; “:."

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

122690 Management Capital LLC

3. Stare of Formation 4 Brief description of the character of the busiress which is actually conducted in Rhode Ixland

RHODE ISLAND INVESTHENT

5. Principal office uddress City State

10 DORRANCE STREET PROVIDENCE RI
-6 MAREING ADDRESS -OF LIMITED LIABILIEY. COMPANY ANE BINA FILE-OFECONTACT.PERSON
Contact Name Cumarl hr!e

GERALD F CERCE .

Street Address Ciry State

10 DORRANCE STREET + PROVIDENCE RI

I Y T WY Ty —ry

7. NAME "AND'ADDRESS OF EACH MANAGER OF.1 HE LIMITED LIABILITY, "COMPANY, KF‘APPI:TCABL

I"'ILL [N ‘iPA(.ES BEI"ORE USING A”'I'I‘ACHMF\TS’F (“X”BOX FORATTAC'HMFN'I) L__]
ANY MODIFICA“ONS TO MANAGERS REQUIRES FILING OﬁMENDMENT‘ Rl G L7-18-12 (a) (2) !»1 18-5

’dcmager Name

sManager Nume
.

lZip

Street Address *Street Address
City State Zip *Cuy State Zp
.“”;Jnag;r.szn;".' T F B .Illl.....l.lllII.....h&nag;rlNa’r;!......DD...'III...l " 8 & & 5 8 8 b P
L]
Street Address eStreer Address
']
City Siate iy State 2ip

8.RESIDERT AGENT IN RHODE ISLAND - DO NOT ALTER. € cnanges ‘require filing of Form 6427~ RIGL. 7.16.11 sy rmdv s oo v o oxrir?

Acent Name Address
STEPHEN J. CARLOTTI 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02903-

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

T

*122690 DLLCI1 1/17/04 10:52:41 AM*

[9oy
lbk(5:H
by W,

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

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 cormect.

S

Signature of Authorized Person

Daite

STEPHEN J. CARLOTTI

Print or [ype Nume of Authorized Person

Form 632 Rev 02
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mﬁr % STATE OF RHODE ISLAND
i t' Office of the Secretary of State

a'.'

t

* AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1335
401.222.3040

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 BLACK)

1. 1D No.

2. Exact name of the limited liabilty company

122690 Management Capital LLC

3. State of Formation 4. Brief descripiion of the characicr of the business which is aclually conducred in Rhode Island

RHODE ISLAND SBI Investment

J. Principal office address Ciry State Zip

10 DORRANCE STREET, SUITE 500 PROVIDENCE RI 02503
F6rMAFEING ADDRESS-ORAMITED LAAB HATY-COMPANYAND-NAME-OI-TIT4: E~OP-CONTACT-PERSON——
Contact Name Comac! Title

Gerald F. Cerce .

Street Address :Ci‘ly State Zip

10 Dorrance Street, Suite 500 . Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Manager Nome +Monoger Naeme

None .

Streel Address * Streer Address

Ciry JS!a.rc Zip *City Siate Zip
Manager Name™ "1t .'-....'.....---...'.'Hant'tg;r.:\i':m:.e..-.....'.....‘.... et e e e e e e
Streer Address *Street Address

City State |ij :(.uy ,S:a:r ’Z:p

8. RESIDENT AGENT IN RHODE ISLAND .00 0 NOT ALTER- Changes requira filing of Form 642 - RLGL, 7-16-11 S
Hgent Name Address

STEPHEN J. CARLOTTI 1500 FLEET CENTER

Address City Zip

PROVIDENCE 02503

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

1.2 2 6 9 0

- s

*122690 DLLC 09”?06@ B am

File Datg {

(]
mM“

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all sjatements comaincd herein are true and correct,

_Iﬂ%'/?” -
"ﬁngurhérﬁcd Person Dare

Stephen J. Carlotti

Print or Iype vame of Authorized Person

Form 632 Rev. 602



