| - L = T -

STATE O3 RHODE ISLANG AND P OENCE PLAN LATTONS ' R Corpesoins Do
. - . . . T Newth Mo Street
Office a7 Socretery of Mot Precidence. REG2965- 1335

Mattieio A, Prown, Secretary of seile . SO0 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT ¥OR THE YEAR 2005
Filing Period: September | - November I o Filing Fee: S50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK }

1D Ny SOENa! veone <f the Inted labiiy company
117991 Brookiyn Heights Associates, LLC
A Steate of Formeie.n Potirat dowenprient of e ehuractor af the Dusiness whick waciially connducted o Khods ideord
RHODE ISLAND TO OWN, PURCHASE, LEASE, DEVELOP, RENT, MANAGE AND OTHERWISE DEAL IN REAL ESTATE AND ANY
OTHER PURPOSE PERMITTED BY LAW.
5 Prncpal office adiiress iy Siite - Zp
930 Oaklawn Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Cantteac t Netine ; Conlete! Tty
Sabrina Campanella
Sireet Addrens Ln Sterre 21
930 Oaklawn Avenue i Cranston | RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) (1
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLL.G.L. 7-16-12 (a) (2) / 7-16-%2

. M .
AManciger Name 1 Manager Name

St Addidress 3 Strovt Address
H
(AT ’j!au S sy I Mo ‘/lﬁ
........................... L T
Hungger Name + Manager Name
- +
Streer Adiddeess 1 srrver Adidrens
- ;
iy Stetter Zip . Cuv Srue Zip
| .

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulre filing of Form 642 - RI.G.L. 7-16-11

Agent Name ‘ Acllress
ROBERT D. MURRAY
Addlress iy Zip
21 GARDEN CITY DRIVE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to R 1.G.L. 7-16-66.

| ‘II‘Il II"I "I" ‘Il‘l ‘I”l |||I| “ “III Under penalty of perjury, 1 declare and affinn that I have examined this repon,

including any accompanying schedules and statements, and that alk statements,
_/t ) *117991°
File Date __ // : - . R

conkaned pefein are rue and comect.

M W}O-JJ’O‘E

Check No, f / y
e — - Segnature of Avithorezed Person Dute
By /ﬁ : .
S v - Sabrina Campanella
FOR SECRETARY OF STATE USE ONLY Print or Bpe Nume of Authorized Ferson

limeys £37 Do 7N
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Fillng Period: Septewher | - Noventher |
(FORM MUST BE TYPED OR PRINTED IN RIACK )

P ONTATE OF RHODE ISLAND AND PROVIDENCE PLANTAT:®, |
; Office of the Secretary of State :
ey U Matthen: 4. Brown,, Secrotary of Stute

. LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

v

Fiting Fee: $50.040

Lenporiiions 4 e dsion

10 Narth Merine Ntreet
Pmtdenice, R Q200 3-1435
JUt 222 3040

2004

I 1D N,
117981

Bro

2 Exact mave of the Lmstord hahility conyprensy

n Heights Assariates LLC

3. Steeie of Formatiz

RHODE ISLAND

1. Ilmgf‘;ft-scnprmn of the chearcter of the bsowess wlvich &s actuedly conlicted {n Rhode bland

TO OWN, PURCHASE, LEASE, DEVELOP, RENT, MANAGE AND OTHERWISE DEAL IN REAL ESTATE AND ANY

Merererger Name

s I‘mr::![m! lgﬂ?{t‘ ereletress TTrIETeT JRPQB‘. TENWTIT T O T Ry (:“y Sate 7.[‘;)
930 Oaklawn Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cinticict Name Contact Title
Sabrina Campanella :
Strved Adidres s Gty Xl Zip
930 Oaklawn Avenue Cranston RI 02920

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

¢ Manager Nowe

{“X* BOX FOR ATTACHMENT) [J

Street Adidress t Strver Adedres
Gy l Sterre Zip : ity State JZ!p
Ceberereeeiiraarerans [N P T Cirrerssrrrtirennsenieas P P S R Cretteebetterenerees
Metrtager Nanre ¢ Manager Name
Strooy Acidress 3 Sirver Address
iy ’.’s'mr:' Zip Ciry State i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11
Agoent Neve Addrrss
L BOBERT O _MUBRAY
Adldress ity 1
21 GARDEN CITY DRIVE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant 10 R1G 1. 7-16-66.

AT

* 117991

m

preone _LO| 3§ |4
Check No. ‘q' qé (0
WD,

FOR SECRETARY OF STATE USE ONLY

Ry

contained

Y,

g

Under penalty of perjury. I declare and affirm that | have examined this report.
inctuding any accompanying schedules and statements. and that all statements.
rein are rue and ¢

( égwb&u 10 -11 -0/

: Sr’gnal‘rrr of Authorized Person

V' Date

Sabrina Campanella

Primt or Tvpe Name of Authorized Person

Form 632 Rev, 7013
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5 STATE OF RHODE ISLAND AND PROVIDE: NGE PLANT ,m"u o Cuporations Division
) Office of the Secretary of Steare . _'_ - - oM Nortly Meda Street
-/

L B Provielence, Ki02003-1335
,:’;3' Matthew A. Brown, Sccrctery of Stule ' W0.222. 4040

'LIMITED LIABILITY COMPANY ANNUAL REPORT "OR THE YEAR 2003

Filing Periad: September 1 - November 1 o Filinp Fee: $50.00
(FORM ANUST BE YYDPETD OR PRINTED IN BIACK)

[P 2. Exact vamie of the limitedd Heablity comprany:
117994 Brooklyn Heights Associates, LLC
o rmtios TS Gwn, purchase, "Tease, qeve16s, " Feht nanage, and otherwise
RHODE ISLAND deal in real estate and any other purpose permitted by law
§Orincad office addass ity Stente - Zip
930 QOaklawn Avenue Cranston RI 02920
G. MAILING ADDRESS OF LIMITED LIAHILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuct Nanwe s Contact Tl
Sabrina Campanella f
Strevs Addefrem . ity Steve VA
930 Oaklawn Avenue ! Cranston ’ RI \ 02920

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

FILL )N SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16:12 (a) (2) / 7-16-52

Meanerger Name ' Manager Noan

Stroet Adednss I Strevet Addrese

ity | Statte Zip : City Srate ]Za;p
............................................................................................. T

Metmager Name i Manager Navw

Strvet Addross 3 Sver Adfdness

iy State Zip L ity Mane Zip

8. RESIDENT AGENT IN RHODE ISLAND . DO XOT ALTER - Changes require filing of Form 642 - R.ILG.L. 7-16-11

Agent Name Addenine

ROBERT D. MURRAY
Adelress ' Ciry sip

21 GARDEN CITY DRIVE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

e AN TN -

1 7 9/ ) * Under penalty of perjury, 1 declare and offirm (hat | have cxamined this report,
including any accompanying schedules and statemenis, and that al! siatements,

| ’ 9 / containgd herein are true and cormect.
Fite Dare L ! 1y N (2
Check Ko i’? g v [ v 7 M’é—" g-7-¢2

Stgmnure of Avitarized Peeson Date

Ay .

T - Sabrina Campanella

IOR SECRETARY 0)F STATE USE ONLY

Pring or Tvpe Nene of Antharized Person

Form 632 Rev, 7103
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: ‘ L e Edward 8. Inuiaa, 13, S iretary of 1
.+ AND PROVIDENCE L AIFATIONS - : .

H [ vy f . .
- g .- . a e ‘ ')" { - - ' . h
,-,Z:"Er'-yﬂ * STATE OF RHOUE (SUAND oL . :

¢ Corporations [Yesion
BEE=C X Office of the Secretary of Siate : 100 North Main Street, Providence, R 0290315 33
w LT A *

4012275 2040

LIMITED LIABILITY COMPANY ANNUAL REFORT FOR THE YEAR 2002

Filing Period: September | - November 7 & F, iling }Fee: $50.00
(FORM MUST BE T¥PED OR PRINTED IN BLACK)
11D No. 2. Exact name of the hmited habity company

117991 Brooklyn Heights Associates, LLC
3. State of Formation 4. Brief description of the character of the Eusiness which & aciually conducted in Rhodre istand ,
RHODE ISLAND To own, purchase, lease, develop, rent, manage, and otherwise

deal in real estate and any other purporse permitted by law.
Ciry I Sate
Cranston

5. Principal uffice address
930 Oaklawn Avenuy
Contact Name '
Sabrina Campanella

Street Address

930 Oaklawn Avenue

R TR AT £ TR

PN ME 7“1‘-&'%4};%55

i 11 i ‘z.:‘ i
iy : 31&5;;1;* A5

e M = Ty

WManager Name

N/A

Street Address

*Manager Nam'af ’

.

* Street Address

Ciry Jb‘mre jZ:p “Ciry ] State J Zip

Manager Name '.'-}u:.m;:cr" r'.\"d;nf.’

Strect Address

Street Address

Lty State

City Mate | Zip
i

Ty RGBSR BIoW e BT R e e 2 1 G
Agent Name ; Address :

ROBERT D. MURRAY

Address Cry Zip

21 GARDEN CITY DRIVE CRANSTON 02920-

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

m IR 7

*x 11799 1 * '

Under pcrialty of penury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

and lhal»aH statcments containe ED‘n arc true and correct.
e :
~ d/%——&\.’ / - ‘)}_é. ,-05

Signature of Authorized Person Date
|
- Sabrina Campanella

print or Tipe Name of Authorized Ferson

‘ Form 632 Rev &1



