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Corporations [iviston

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compormiions i
North Main Streoet

Office of the Secretary of State Providence, Ri 020031335

Matthew A. Brown, Secretary of State 401.222.3040

2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) *

11 No. 2. Fxact name of the limited Hability company

128093 MASSE REALTY, LLC

3 Sette of Formation

RHODE ISLAND

4. firtef deseripwion of ihe characier of the busings which s aciually conducted in Rhode fsiand
REALTY HOLDING COMPANY

5. Principa! office cdedress City Siare Zip
1111 Taunton Avenue _ East Providence |  RI__ 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - -
Comacr Name . Contacr Tile
Paul Masse Member
Street Address + City State Zip
1111 Taunton Avenue : East Providence RI 02914

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

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

Manager Namoe

- LI
 Manager Name

Street Adidress Sirvet Address

City ’Smm Zip City State Zp
"anagmmm ....................... Crrrereeeaeeans I P RN “a"agmmm ..... reseerasaaas e el
Street Address . Street Address

City Srare 2ip ' City State Zip

B. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7.16.11

Agent Name Address
GELFUSO & LACHUT, INCORPORATED

Address ity Zip
1193 RESERVOIR AVENUE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

mm [

*128093*

File Date / ¢ /é ,A s
Chtd; No. fo /G
By: &\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained hprEi™ e true and corvect.

o i a

Signature of Authorized Person Date

Paul R. Masse

Print or Type Name of Authorized Person
Form 632 Rev. 703



= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurativns Division
& ) © Office of the Secreiary of State Pmmé:fc'(\,‘";‘f’oggg; 5;';;5'
Q_@'iﬁ' Matthew A. Bronen, Secretary of Stale 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September 1 - November | » Fiting Fee: $50.00 /V/’

(FORM MUST BE TYPED OR PRINTED IN BILACK) M
1.1 No. 2. Exact name of the limtied liability company
128093 ASSE REALTY. LLC
3. Stawre of Formaion 4. Bricf description of the characicr of the business wbich is actually conducted in Rhodg Idand -~
RHODE ISLAND REALTY HOLDING COMPANY
5. Principal affice addnss iy Starte ] Zip
1111 Taunton Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Titie
Paul Masse : Member
Server Adddross : Cuy State Zip
1111 Taunton Avenue : East Providence RI 02914

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

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

Mmmgor Name H Mrnmgw Name
n/a :
Strovt Adelress $ Stroet Adcdress
City Sare Zip : Ciy State Zip
............................ srnsennne b e e e
.\rmmg:n\amc ¢ AManager Namp
Strver Adidress * Street Address
City State Zip ' City Sate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
| GELFUSO & LACHUT, INC
Addrns City Zip
1193 RESERVOIR AVENUE CRANSTON 02920-

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

S -

2 09 3 = Under penalty of perjury, | declare and affirm that 1 have examined this repor,
including mpanying schedules and statements. and that all statements.
conLaingd herein re true and correct,

L\@/ZD\ '

Signature of Authorized Person Date

File Date 1O ] py :]" ]Ou
Check No, 8 Sk - e

FOR SECRETARY OF STATE USE ONLY

- ' Paul Masse, Member

Print or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

. ' & - 100 North Main Street

" ',
(\_. ) Of[;ce of the Secretary of State Providence, Rl 029031335
%J 27 Matthew A. Brown, Secreiary of Siate - 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Periont; September 1 - November I o Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

I 1D No. 2. Exact name of the linvited liabiitty company
128093 MASSE REALTY, LLC
3. Stente of Formation 4. Bricf description of the character of tbe business which ts actually conduered In Rhocde istand
| RHODE ISLAND. Realty Holding Company
5 Principed office address City State i
111 Taunton Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact¥amP a1l Masse Contact Title Member
Street Address : Ciy State 2ip
1lill Taunton Avenue : East Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1¥ APPLICARBLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TC MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Alanager vame : Manager Name
n/a :
Strver Addness : Street Address
City State 2ip : City State sz
Setiae et ee b berissssiiesssaaas T PPN PN toaterbesnrasssnres Bovevasasrorrosnsanennnsiss (TP PO TTTOIRTIIITS R Serisuseietasisassenes
Manager Name 1 Manager Name
Street Address ‘ Stroet Address
City State |Zr’p : Ciry State Zip
8. RESIDENT. AGENT IN RHODE ISLAND - DO NOT,ALTER - Changcs rcqulrc flling of Form 642 R L.G.L. 7 16- ll
Agent Name Address
GELFUSQ & LACHUT, INC,
Address Cuy Zip
1193 RESERVOIR AVENUE CRANSTON 02920

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

1T — -

* 2 8 0 9 3 * Under penalty of perjury, 1 declare and affirm that [ have examined this repont,
including any accompanying schedules and statements, and that all statements.
contained herein are true and correct.

File Date /£ ) '6—'03
T gys A e

Signature of Authorized Person Dare
By: a""
;HM B IMBSSE oS ipen T
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorizdd Person

Form 632 Rev. 703



