e STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corparaiions Ditiston
' Office of the Secretary of State Prov ;g:c‘;":;’ 012';:)’3'“;:’;5'

W
\—-@ﬁ Mattherw A. Brown. Sccretan: of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September I - November | * o Filing Fee: $50.00
(FORAM MUST BE YYPED OR PRINTED IN BIACK)

o™

111 No. 2. Kxact name of the limued liability company

128434 ACME REALTY Ii, LLC

3 Stcte of Farmarion 4. Brief desemprion of the chamcter of the lusimess which is actually conduciod iy Rbode Island

RHODE iSLAND TO ENGAGE IN TH EBUSINESS OF REAL ESTATE DEVELOPMENT

5. Principal office adifress City State Zip
384-392 West Avenue Pawtucket RT 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _— . — e -
Contatct Name Contact Title

Michael H. Bennett ! Manager

Street Address 3 City State 2Zip

15 Bassett Circle : East Greenwich RI 02818

- . - - Cowm = gpem e e - Can v

7. NAME AND ADDRESS OF EACH MANAGER OF THE LlMlTED-LlABlLlTY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ 80X FOR ATTACHMENT) [0
ANY MOIMFICATIONS 'I'O MANAGERS REQU]RES l-'ll..lNG OF AMENDMENT, R.I G. l. 7 16- 12 (n) (2)/ 7-16-52

— —— o -

Manager Name L AMunager Name s i 4 . /-
Michael H. Bennett A -
v —— ——————— ..._‘_ [ N AL yi
Street Adidrrss ¢ Strevt Address

15 Bassett Circle

. o

City State Zip : City State
East Greenwich RI 02818 .
Manager Name : Manager Name
Street Addrexs ? Streci Address
Gity State Zip ‘ ity Srate Zip

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

Agent Name Address

THOMAS E. WRIGHT, ESQ.

Addrizzs City Zip
572 MAIN STREET WARREN 02885-

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

‘ |"m ”III ”II' |IH| Iml ‘I"l I|I ||I| Under penalty of perjury. [ declare and affirm that 1 have examined this report,

including anv accompanying schedules and statements, and that all statements,

contained herein are true and comect,
W 7 4128494
File Date /0// 0 5 N
- e T

Check N, 30
ret o 7 mun‘ nf Authorized Person Date

Lo = M\#é/ e/ S Sl

FOR SECRETARY OF STATE USE ONLY PJMr Tivpe Name of Anthorized Person

Form 632 Rev. 703
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Matthew A, Brown,

Secretary of Siate

Corparations Division
100 North Main Street, Providence, R 02903-1135

404 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 1D No. 2. Exact name of the limited liabilty company
128494 ACME REALTY II, INC.
3. Sate of Formation 4. Bricf description of the character of the busincss which is actually conducied in Rhode Island
RI To engage in the business of real estate development.
3. Principal office address Crry State Zip
384-392 West Avenue Pawtucket RI 02860
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Coniact Name - Contact Title
Michael H. Bennett - Manager
Street Address City Stare Zip
68 Castle Rocks Road + Warwick RI Og886

Manager Nome

Michael H. Bennett

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1FAPPLICABLE
FiL.L IN SPACES BEFORE USING ATTACHMENTS N
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT.. R1G.L 7-1612 (a) (2) /- 7-16:52.

sManager Name

("X” BOX FOR ATTACHMENT) O

- % s A gy ae

Street Address / 5 54 s 67?: Ci rel e * Street Address
Ci . hY Zij *Ci Stat b7

uyft-sz' & eerturche ‘are s OJ%J%gIC? 4 e “®
emedel L IRL e
Manager Name ‘Manager Name
Street Address +Street Address
City Siole I Zip :(.rty State | Zp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOTALTER- Changes roquire filing of Form 642 -RIGLTa6n  © . is
dgemt Name Address

Thomas E. Wright, Esqg.
Address City Zip

572 Main Street Warren, RI 02885

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

Under penalty of perjury, [ declare and affinm that [ have examined
this report, including any accompanying schedules and statements,
and that all staternents contained hercin are wrue and correct.

i fhT B b

Sigiture of Authorized Person Date

File Datg q J 29 / oY

2D
- DA

FOR SECRETARY OF STATE USE ONLY

Check No.

Michael H. Bennett
- Frinlor fype vame of Authorized Person

Form 632 Rev. 6402




3 CONTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conpraaatunis s
" gt REOZH) - {3y
’ -7 Matthew A. Brown, Scoreiary of State A1 222 S

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - Novenmber [ o Filing Fee: $50.(4)
(FORM MUST BE 1YPED OR PRINTED IV BIACK)

[ RN i serme of M bistided i Lot
128494 ACME REALTY ||, LLC
v Meite o Formritinon A Bref deserpiin af the Chepeaefor of Ihe Bisiness 1o s aateed”y condes el or Riedde Ricid
To engage in the business of real estate development and any other
RHODE ISLAND lawful purpose.
SoPreek ] offe e i e s AT A
384-392 West Avenue Pawtucket ' RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coratfete ! Nensie . rontee? 1de
Michael H. Bennett : Member/Manager
Mol sdress Py Stk zp
68 Castle Rocks Road : Warwick | RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7-16-12 (a) (2} / 7-16-52

Aleiviziner Nene Doihnraa M

Michael H. Bennett :
Sreer clifedoes ' Savet Aslefvess
68 Castle Rocks Road :
(% Shte Zin E . Sale a8
' Warwick | " RI 02886 ;o Z
............................................................ cred e s et res e fueenee e s re e rennaasasenaransnnsansnabentieriresinenis e sieeteres beraserentsonerinsniestenned
St Noowe : Mesireiger Nee
Kot ey ; Nt Sefefross
[ |_\‘srf."- Aip . (@ Sty faH]

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

ArCHd oo
THOMAS E. WRIGHT, ESQ.

efedy vk

Artelr ey

[FH] i

572 MAIN STREET WARREN 02885

Theis reporrs nuust be signed in ink by an awthorezed person purswant o R 1L.G.1. 7-16-06,

8 4 9 4 * Under penadty ot perury. Tdeelare and aftinm that T have examined this report,
mncluding any accompanying schedutes and sttements, and that all statements.

, g 05 cantiped herein are true and corect.
Frie Date

9
Cherk Mo /éxi / : fﬂkbjzd;Jé;Jéj:;ﬁdf::u?cg;r ﬁéﬁg;;///

\-‘U' Ty of Autlior, u. Persen Dete
S TGSt Al A
b e—— o - . .. - - 76‘- ‘Qﬂ/?(
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Awthorized Person

Form 632 Rev 03



