., Manthew A. Brown, Secrerary of Siote

R ‘. STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Muin Street. Providence, R 02903-1335

S 2 Office of the Secretary of State . 401.222.3040
*

Trant?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @  Filing Fee: 550 00
(FORM MUST RE TYPED OR PRINTED IN BlA CK)

1. 1D No. 2. Exact nume of the hmired liabilty compuny

123097 Unity Partners, LLC

3. State of Formation 4 Brief description of the character of the business which is acinally conducted in Rhiode Isiand

o) P, PURCHASE, LE, LEASE AND Al NT OF

RHODE ISLAND WNERSHI UR SA L MANAGEME REAL PROPERTY

3. Principal office oddress Cirv Slate Zip

466 DRY BRIDGE ROAD NORTH KINGSTOWN RI 02852-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o =
Contact Nume :Conracr Tidle

JAMES A NOONEY «MEMBER

Streer Address Cty State Zip

46¢ DRY BRIDGE ROAD +« NORTH KINGSTOWN RI 02852-
7.NAME AND ADDRESS OF EACFI MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES REFCRE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJI.G.L 3-16-12 (3) (2} / 7-16-52

AManager Nome sMonager Name

Street Address * Stree Address

City J.S'mre Zip *City Seate ] JZ;‘p .
.H:l:n;g;!.:\f;:m;e..'?'-. .......'............‘._.-l{&”;s‘..-r.ﬂ‘.,ée.................... e
Slmcrdddmr., e e et e~y phoee = een, 3 onSirve Address. S s Tt A ) ]

\_ﬂ - - . T .‘c! ;‘,}' 't‘—, - 'l'l‘ - ‘5"_4 1 "; : 2 !'- :. 5“.\ lj’ "'1 ..\'1. - }!,"‘ :__ ‘_: - " ‘Y ‘\p-l\ vv:t‘ v i
C,"")’,'-‘._.,\,.v N | A I W 7 S r.-..,(,ny $ b oo, ~ - - ~|Sle R 125 -

e —-——t - —— e e — e —

8. RESIDE VTAGE‘IT IN R}lODE ISLAND - DO NOTALTER- Changes requlre ﬂllng of Form 642 RIGL.7- e
Agent Name Address

JOHN G. EARLE, ESQ. 222 JEFFERSON BOULEVARD, SUITE 300

Address Ciry Zip

WARWICK 02888-

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

o i

Under penalty of perjury. 1 declare and affism that | have examined
this report. including anyaccompanying schedules and statements,

123097 DLLC 09/26 11: 04 58 AM® andyat all statements Zhniaincd herein are trucand correct.

File Date_ 4/ o5 4 7 26

Check No. (72_ 3/ Sign "d/(ﬁriz Person / 7 Dalc/
ey

- O mes A/ Noo

rint or Ivpe Nam} of Authonzed Person
FOR SECRETARY OF STATE USE ONLY /

Form 632 Rev. 602

L4
.

5,50,
X707

b o
R T A



* . Maithew A. Brown, Secretary of State

¥°STATE OF RHODE ISLAND : Corporations Division
a AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, R1 02903-1335
= & Office of the Secretary of State 401.222.3040

Thant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Sep!ember I - November | ® Filing Fee: $50.00

g g o - A e g < ten .
L i e ‘ by

w. - (FORM MUST BE TYPED OR PRINTED IN BLACK). - TEosterT oM R T T AmEr Rerenten, . . L et
) 1. 1D No. ... * . | 2 Exact name gf the limited liabilty company . L, et . R R ’
123097 ‘Unity Partners, LLC - U T '
3. State of Formation 4. Brief description of the characier of the business which © actually conducied in Rhode Islond
RHODE ISLAND ownership, purchase, sale, lease and management of real
5. Principal office address City Saie Zp  pLOpEerLy
466 DRY BRIDGE ROAD NORTH KINGSTOWN RI 02852-
g WAI&[\‘(. ADDRESS OF IIMITED LIABILITY COMPANY AND NAME OR TITLE,. OF CONTACT PERSUN:;
Contact Nome Comac.r Tirte
JAMES A. NOONEY .
Sireet Address :CH)' State Zip
466 DRY BRIDGE ROAD . NORTH KINGSTOWN RI 02852-
T"SAME AND ADDRESS OF EACB MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABI T T T mervrs
FILL IN SPACES REFORE. USING ATTACHMENTS  (“X* 80V FORATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-18-12 (8) (¢ 7-18-52
IManager Name * Manager Name
Sireet Address * Street Address
City [Stare Zip 'Cr’ry State Zip
Afanagerﬂan;e'_"‘.; .‘. e da _: R .‘:L{:m:rg;r'ﬂ'an;e.‘.'. R IR I I IR ._: I IR 1,
. - - e . . . e = e . e e el
' et ypemriT {*“ . 3.! T i L
M:Addrm_,..,.,., TR IR Ay e SN e T s - sShver Addresy.” *;‘" LA e A A ey e j |
e b= * RS IR o T [ - L., : . e, ;o oty Pem "'.n '
}?::‘.-! _— AL ~ .“r-'. i t. ' RN SR T, R ' - g
A (4 D M T S Zip WLy Siate dp
T T T S - Sl ey
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos require filing of Form 642 - RI.GL. 7-16-1}
Agent Name Address
JOHN G. EARLE, ESQ. 222 JEFFERSON BOULEVARD, SUITE 300
Address City Zp
WARWICK 02888-

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

1 2 3 0 9 7

Under penalty of pequry, 1 declare and affinm that [ have examined
this n, including any ace panying schedules and statements,

*123097 DLLC rgn‘”or 11:57:29 AM® apd that alhgtatcmepts, copfapfied herein are true and correct.

Fite Dare___] | { J 3-’8(’! o 9//7/0({ :
Check No. f) { q @] Signfiture bf Aul or“d son ate

- (A, Jameg’A. Nobney

- Prinror [ype Name of Authoraed Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/02




*
*

k3

..
“aw?

' Office of the Sce

L]

% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secrciary of State
Cerporations Division

100 North Moln Streer, Providence, Ri 02903-1335
401.222.3040

retary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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 compony

123097 Unity Partners, LLC

3. Sate of Formation 4. Bricf description of the characrer of the Business which is aciually conducied In Rhode Jsland

RHODE ISLAND own, lease and invest in real estate

S. Principal office address City Nate Zip

466 DRY BRIDGE ROAD NORTH KINGSTOWN RI 02852-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMFE oR TITLE OF CONTACT PERSON:

Contact Nume _Coniact Title

JAMES A. NOCNEY .MEMBER

Streei Address Ciry State Zip

466 DRY BRIDGE ROAD . N. KINGSTOWN RI 02852
7. NAME AND ADDRESS OF EACA MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE =~

. FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. R.LG.L 7-16-12 (8) (2) / 7-16-52

(Manager Name * Manager Name

Smeer Address * Street Address

City Srare Zip *City State Zip
Mansger Name® * 00T ¢ e e e .-..'."..."a;m'rgé"h';w;e. D
Srreet Address »Street Address

Ciry Sare Zip :(.rry Sate Zp

Peti—————— i —
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL 7-16-11

Mgent Nome Address

JOHN G. EARLE 222 JEFFERSON BOULEVARD, SUITE 300

Address City Zip
WARWICK 02888-

This report must be signed

in ink by an authorized person pursuant to 7-16-66.

I

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

*123097 DLL

File Darg, [6 \(0’0

10/14/03 03:28:59 PM*

[

\C -

By;

oeare_ a4y [CEISE

fAuoyed erson
AMES A. NOONEY,

FOR SECRETARY OF STATE USE ONLY

- Prini or Type Name of Authorized Pérson

Form 632 Rev. 6/02



