*. Matthew A. Brown, Secretary of State

 STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
== ) Office of the Secretary of State 401.222.3040

» .
*reat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

104494 MOSHASSUCK RIVER, L.L.C.

3. Siete of Formation 4. Brief description of the characier of the business which is actually conducted in Riode Island

RHODE ISLAND REAL ESTATE DEVELOPMENT

3. Principal office address City State Zip

55 INDUSTRIAL CIRCLE LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED [,IABlLll'Y.CO:\1fff\.ﬁ_\’ AND _NAME ORTITLE _OF‘CONT/‘_\CT_PE RSON: _
Contact Name :Conracl Tiile

STEVEN A LANCIA .Manager

Street Address Cuy State Zip

55 INDUSTRIAL CIRCLE - LINCOLN RI 02865-

7.NAME AND ADDRE-SS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [0
ANY MODIFICA‘I_'IONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a) (2) / 1-16-52

—

IManager Nome s Manager Nome
Stephen A. Lancia .
Streer Address * Street Address
55 Industrial Circle .
City State Zip *City State Zip
Lincoln RI 02865 .
“Monsger Nome ' T 0 L '....'."‘:M::m.:g:'r.ﬂ;m;e...'.."..l........ B R
Street Address *Street Address
State 3

City State |Zip Lty

—— -

8. RESIDENT AGENT lNhR_lI@E lSLA}‘EJdeO-I;IOTALTER- Changes require filing of Form 642 - R1.GL., 7-16-11

l4gent Name T Address —

PAUL T. DICRISTOFARQ, ESQ. 400 RESERVOIR AVENUE, SUITE 3-1

Address City Zip
PROVIDENCE 02907-

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

/
I -

104494 DLLC 09/06/05 01:03:08 PM"

File Dai

& 4

incd ’I} rein are true and correct.

g /v (s}

. L
Check No, 4 05 Signatur-6f Authorized Person Dare

STouen A. LANCLA
B B\l /\ 2 70 - Prini or Type Name of Authorized Person

7
FOR SECRETARY OF STATE LY Form 632 Rev. 6/02

j
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: " STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
el S Office of the Secretary of State
» »

Y Rt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Mutthew A. Brown, Secretary of State
Corporations Division

100 Narth Main Street, Providence, RI 02903. 335
404.222.3040

11D Mo, 2. Exact name of the limited fiabilty company

104494 MOSHASSUCK RIVER, L.L.C.

3. Stase of Formarion 4. Bricf description of the character of the business which is acually conducied in Rhode Island

RHODE iISLAND REAL ESTATE DEVELOPMENT

3. Principal office address City Sate Zip

55 INDUSTRIAL CIRCLE LINCOLN RI 028s65-

Coniact Nome

8- MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NANE OR

TITLE_OF CONTACT PERSON:

Py —

: Contact Tide

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED-LIA BILITY COMPANY, IF APPLICA BLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (a) 2}/ 7-16-52

X" BOX FOR ATTACHMENT) [

STEVEN A LANCIA .Manager
Streel Address Ciry State 2ip
55 INDUSTRIAL CIRCLE . LINCOLN RI 02865-

Manager Name

*Manager Name

Steven A. Lancia

Sireet Address *Street Address

55 Industrial Circle

City Siate Zip *City . Siqie Zip

Lincoln RI 02865

.Ménagér.N.an;e. - & 9 o+ e * s 8 8 8 e @ 8 4 sl s & o & L R T .hé";g;’ .N;”;el * " 2 0 8w slyg o o L I R Y R LI L T R R Y

Street Address *Street Address

City Stare Zip :(.er State Zip
\ ' .
3 8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 . R1GL. 7-16-3}

Mgent Name . | Address

PAUL T. DICRISTOFARO, ESQ. 400 RESERVOIR AVENUE, SUITE 3-1

Address Cry Zip

PROVIDENCE 02907-

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

L

*104494 DLLC 07/31[04 03:37.00 PM*
lox]os
QY509
8y; O ﬂ-

FOR SECRETARY OF STATE USE ONLY

File Date.

Cheek No.

Unde f perjury, I declare and affirm that | have cxamined
thj inggny accompanying schedules and statements,
@ contained herein are true and cormrect,

é;ﬂ/é)’

thorized Person Dote

Sig :M
Lév% A. Lancia

(1

Print or {ype Rame of Authorized Ferson

Form 632 Rev. /02
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- ® DS UfINE QUECTENATY Of Olale e
* *

Thgat

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 BiA CK)

1L IDNo. 2. Exact name of the limited liabilty company

104494 MOSHASSUCK RIVER, LLC

3. Stare of Formation 4. Brief description of the character of the business which is actually condvucied in Rhode Island

RHODE ISLAND Real Estate Development

3. Principal office address City Siate Zip

55 Industrial Circle Lincoln R1 02865

6. MAILING ADDRESS OF LIMITED LIABILITY COMP,

_____ ANY AND_ NAME OR TITLE, OF CONTACT PERSON: ____
Contact Name

,Contact Title

Steven A. Lancia .Manager
Street Address :Ciry Seate Zip
S5 Industrial Circle .Lincoln RI 02865

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D
ANY MO_[_)_lF_‘ICf_“ONS TO MAN.AGERS-REQUIRES F!UNG OF_ AMEN_DMENT._ R:I.E.L 7-16-12 (a)_(z)! 7-16-52

- ———— — A

M;nage; Name *Manager Name
Steven A. Lancia .
Street Address * Street Address
55 Industrial Circle .
City State Zip *City State Zip
Lincoln RI 02865 .
.‘“-a"ag; r .A,Ia n;e L] L] . - - - L - - L ] - - LN [ LI ] - - L) - - - - * 1] e 8 .:.'fé’:!:.g ;r .N; ”.:c - - L - [ ] - - . . L I - - L] - - - - L] - - L - - - - - -
Street Address *Street Address
Ciy l5mm Zip Ty l&wu ap
8. RESIDENT AGENT IN RHODE 2LAND RONOTALTER- Changes reaulrs filing of Form 642 RigLraen )
[ gent Name ) Address
Paul T. DiCristofaro
Address City Zip
400 Reservoir Avenue, Suite 3G Providence 02907

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

ST
[ 10 4 6 9 4
Under penalty of perjury, I declare and affirm that | have examined
this report{ including any accompanying schedules and statements,

G d ,’é 3 and that alf statements contained herein arc true and comrect,

File Date___

Check No, d\'ﬁ Cﬂ 3 / TEM re AF .r"mn&f Person Date
e .

By Steven A. Lancia

- Print or Iype Name of Authorized Person

FOR SECRETARY O¥ STATE USE ONLY Farm 632 Rev. 6/02

-~
‘\“hq . et it st -

————— -~ —




w@ " STATE OF RHODE ISLAND Edward S. inman, H1, Secreiary of Stat
Loy

« AND PROVIDENCE PLANTATIONS Corporations Divisio,
o Office of the Secretery of Stute 100 North Main Street, Providence, RI 02903-133.
N 401,222 304
LR
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLAC, K)
11D No. 2. Exact nume of the hinited liahilty company
104494 MOSHASSUCK RIVER, L.L.C.
3. Staie of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT
5. Principal office oddress Cipy . State Zip
1117 Douglas Avenue North Providence| RI 02904
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Corgacl Name . :Co rgct Title
teven A. Lancia . Manager
Street Address City State Zip
1117 Douglas Avenue ‘North Providence | RI 02904
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ;
FTLL. IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTE
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2} / 7-16-52
Aanager Name *Manager Name
Steven A, Lancia :
Street Address * Street Address
1117 Douglas Avenue :
Cuy State Zip “City State Zip
North Providence | RL, .. Jo208 . o o oo
Manager Name *Manager Name
Street Address *Strect Address
Cery Mate Zip :Cuy State Lp
8. RESIDENT AGENT IN RHODE ISL.AND D0 NOT ALTER- Changes require filing of Form 642 - RLGL 71611 . 1
dgens Name Address
PAUL T. DICRISTOFARO, ESQ,
Address City Zip
400 RESERVOIR AVENUE, SUITE 3-1 PROVIDENCE 02907-

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

L

* 104 6 9 4 * Under penalty of pe
this report, including
and that ail statemef

lare and affirm that | have examined
gmpanying schedules and statements,
cd herein are true and correct.

=

File Daig Q i / /7/ ’ OL
e

Check No. O e 7/ Sr‘gnurw.rs}m/ Dute
e 28 Steven A \Uneion

- Frint or Jvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




Filirrg 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 e
" Telephone (401) 222-3040 -

LIMITED LIABILITY COMPANY

§ s .-

ID Number DLLC 104494 Annual Report for the year 2001 e

1. The name of the limited liability company is: = &

MOSHASSUCK RIVER, L.L.C.

o

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

1117 Douglas Avenue, North Providence, Rhode Island 02904

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 agent is: PAUL T. DICRISTOFARQ, ESQ. e
- - 400 RESERVOIR AVENUE_,_SUIT"EC3-I, PROVIDENCE |

02907
5. The current mailing address of the limited Irability company and the name or title of a persan to whom communications

[ — —_—

may be directed are; ___Steven A. Lancia

1117 Douglas Avenue, North Providence, Rhode Island 02904

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

state: Real Estate

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

Steven A. Lancia - 1117 Douglas Avenue, No. Providence, RI 02904

s 135161
RN

FOR SECRETARY OF STATE USEO g

Under penalty of perjury, | declare and affirm that | have examined this
report, including arly pecompanying schedules and statements, and
that all statements contaifed herein are true and correct.

Moshassugk River, L.L.C.
xagt Nafie of Limited Liability Company

File Date:

- eQ’/ bl/anc?a;/ anager
Check No.: NOV 28 2001 >t . Tft:; :

o Form No. 632
By: M"7 Revised 01/39
L By K G :




Fing 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 fsland 02903-1335
Telephone (401) 222-3040

- LIMITED LIABILITY COMPANY

ID Number DLLC 104494 Annual Report for the year 2000

The name of the limited liability company is:

MOSHASSUCK RIVER, L.L.C.

2. The address of the principa! sffice ¢f tha limitad kability company is:
1117 Douglas Avenue, North Providence, RTI 02904
3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND
4. The name and address of its resident agentis: PAUL A, LANCIA, ESQ.
48 NASHUA STREET PROVIDENCE RI 02004
5. The curent mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: Paul A, Lancia, 48 Nashua Street + Providence, RI 02904
6. A brief statenent of the charactar of the business in which the limited liability company is actually engaged in this
state:_real estate development
7. if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Paul A, Lancia 48 Nashua Street, Providence, RI 02904
Datad__ 10/02/00 Under penaity of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that all statements containad herein are true and correct,
QAT - 1
1 0 ;i

File Date;

Check No.: Zj‘/é/ ( /R(/ \

By:

4 & 9 4 y”fbmmdb
FOR sacxsmnv smm USB ONLY / //1] )/

\ Form No. 632

L Revised 0199
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