*
*

Matthew A. Brown, Secretary of Sate
wﬁ. % STATE OF RHODE ISLAND

Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

=@ ' Office of the Secretory of State ) 401,222 3040
» »

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: Scptember 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
127595 MSO REALTY, LLC

3. Siate of Furmation 4. Bricf description of the character of the business which is actuolly conducted in Rhode Island

Rhode Island to own and manage real estate
3. Principal office address City Sare Zip
35 Timberland Driye Lincoln RI 02865-0000
8. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name :Camacr Title
Mark G. Brigido *  Member
Street Address Ciry State Zip
35 Timberland Drive ‘' Lingoln Rl 02865-0000
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE .
—" T LTI SR S B ORI B NE X A THMT T RO R FOR T O iRy (o ertmand- oy o -
ittt ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (a) (2) / 7-36-52
\IManager Nome * Monager Nome
Mark G. Brigido .
Streer Address * Street Address
35 Timberland Drive :
City Siate Zip *City State Zip
Soldncgln o BLLoL 02865, L, e e P B
Manoger Name *Maneger Name
Street Address +Street Address
City Siate |Zip org State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes reguire flling of Form 642 - R1.GI.. 1-16-11
Agent Name Address
Mark G. Bripido 35 Timberland Drive
Address City Zip
Lincoln Rl 02865

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

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

[ and that all statements contained herein are true and comrect.
File Date q ¢ (9 [ o 4

Mc/d ﬁﬁ%eptcm ber 6, 2005
Check No. Q 7) 7 L‘/ Signature of Authorized Person
By: 0 #

FOR SECRETARY OF STATE USE ONLY

Member Form 632 Rev. 6702




. Edward 8. Inman, I, Secretary of State

-

%, %, STATE OF RHODE ISLAND Carporanons Divisinn

g" « AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02%},—;}35
. 200 222 3040
.

ot Office of the Secretary of State
®

L4

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Z Q0L
Filing Period: September I - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

11D .-‘I B ? Exact name nf lhc fimited lgzhilty mnzpany
1Y%, eqlty, Ll

3. Staie of Formation 4. Bncj detcr:prmn nf the (hararf?'fnl the business which 18 actually conducted in Rhnde isiand

Khode Tsland| Rea! Estak Management Ho/d;ln.(j\s
5. Prmc:paf office address Ciy, Sate
35 T,mherland br’w’ I Linceln KT

6. \lAiLl‘\GADD’RBSS QF LIMI‘I‘ED LIABIL!TY COMPANY AND WAME or T!TLE OF CONTACT PERSON' "

Zip

}é?d:b

Contact Name 4 [_7 Cnn:acr Title

Mark & Drig,do Mem her
Street Address -7 :Ciry State Zip

‘ay above
L -U-',“ .‘. ‘\l‘ ‘JTD l:-i'-.w G;‘ z r\Cli A.ANKCEP‘ U!’ !‘hu L :\Iﬂ'!.ﬂ 1 l sS li ».\ Cb“u 1’1‘\1\'{. lf A!‘YLI&.ABLL
: o FiLL IN SPATES m:mnz USING A'i"fACHMENTS r“X"BOA Fi ORATE-(CHMEND E}
g - ANY MO‘DIFIC&TIOHS RLY MMERS REQU‘RES ﬂI.DJG Of MHENDMENT R«LGJ. 7-15-12 fﬁ) mf 3 16-52 7

\fanager Name . 6 s Manager Name

Hark & Driqido ;
Street Address ) = Street Address

35T imber land  Deive |
Ciyy State ~ Zip . 7 Cuy State Zip

Linein [ CLlELS .
Momnger Name " © Tt A e e e TTEST '.w;n;g;" et el
Sircer Address :.\‘mm Address
Cuy State Zp

Statr ‘er :L»JCV

8. REMDE\'T AGENT IN RHODE ISL:‘\NDaOO NO?'ASJER- Changas roquira ﬁling of Form 842 R.i.G.L. 7-16'11
4g¢‘m Name Address

dddress Cuy Zip

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accampanying schedules and statements,
and that all statements contained herein are true and correct.

o ° 2
§ ’ \ “ p

Chek No. AJG 2 !7 mnj /% Signature of Authorced Persan / “Tate
,\‘O\ Mark G Bf‘ffi(jﬁ

By A ———
- Print ar [vpe Nome af Authorized Pcr:rj
FOR SECRETARY OF STATE USE O\LY

Torm €32 Rev. 642




‘. . : Marthew A. Brown, Secretary of State

Poor  °, STATE OF RHODE ISLAND Corporations Division
h » AND PROVIDENCE PLANTATIONS 100 Norik Main Streer, Providence, RE 02903-1333
L5200 Office of the Secretary of State 401222 3040

»

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 CcK)

1. 1D No. 2 Fxact name of the fimited liabidty company

127595 MSO REALTY,LLC
3. Staute of Formarion 4. Brie deseription af the churacier of the husiness which is actuaily conducicd in Rhode fsfand

Rhode Island to own and manage real estate
5. Principal office address ity Sate Zip

35 Timberland Drive Lincoln RI 02865-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name *Conracr Tirle

ark G. Brigido . Member

Streer Address :C iy Statc Zip

35 Timberland Drive . Lincoln RI 02865-0000

7.NAME AND ADDRESS OF EAC.“ MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L T-16-12 (a) (2) f 7-16-52

Vanager Nome +Manager Neme
Mark G. Brigido :
Strees Adidress * Street Address
35 Timberland Drive .
Civ State Zip *Ciry Sate Zip
Lincoln RI 02865 :
Moo Name Tttt .........:"‘.’”‘.'g‘.y.,v;'";p...................
Streer Address : *Street Address
Cuy Mate | Zip :( [} |$.ug.u_- Zap
8. RESIDENT AGENT IN RHODE (SLAND -00 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11 i
dgemt Name Address
Mark G. Brigido 35 Timberland Drive
Address . Ciry Zip
Lincoln RI 02865

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

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 correct.

File Datg P-1/-O J 7%% / /gj 6/7” /6 September 2, 2003

Check No. / - 0 ﬂ. O Signanire of Authorized Person Dare
ﬁ Mark G. Brigido Member
- Print ar Tipe Name of Awhorized Person

By,
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. ('02




