STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

. X 100 North Main Street
Office of the Secretary of State Providence, RI 02903-1335

Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED, LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September I - Novergber 1.. o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1.1 No. 2. Exact name of the limited liability company
125297 Boston Neck Investments, LLC
3 Stete of Formation 4. Brcf descripnion of the character of the business which is actually conductod in Rboele Island
RHODE ISLAND REAL ESTATE
S Principal office addross City Swate - Zip
P0. Box 528 (’/)9—&/:.57(5@71 - 2283
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSCN: —
Conlact Name : (.onrac: Tile
7000 e > 6«.,//@ PUTS L ao ?G-E12
Street Address : Cny Sraie Zip
: Q—" 2o s
p 0 /gov . 0/);9-;-/:_5}4(;)4/ - ._..{—-' ‘i .

7. VAME AND ADDRESS OF EACH MANAGER OF THL LIMITED LIABIL[TY COMPANY, IF APPLICABLE

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

_— —— — —

Manager Name : : Manager Name
l‘r\ \\-‘\"\U T 0 7//74/6_00 0/1/4:“ éa;,oﬁATanTS /_)O
Streer A ' Address <
é o Py Q13 ﬁ By 9—2—&//
Zip it Staj,
X &4{/\&5/&&6’1 KL

deedstirttey

M:magcr :\'amo

\fmmgcr Name
Strret Addess T Street Address
Ciry Stette : Siate Zip

Zip : Cuy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11_

Agent Name Addrrss

DAVID GIULIANO 5193 POST ROAD

Address City Zip
P.0. BOX 928 CHARLESTOWN 02813

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

[ELR N OORVRL AR Ut et g Y s st e i i o

including any accom ipg schedudes and statements, and that all statements.

\ contained herein are
|\. \ O *125297*
File Date

evare __SYES

By ( (_p - W@U > gu /s 3 IO

FOR SECRETARY OF STATE USE ONLY Print or Tpe Name of Autlforized Person

Date

Crnee £79% O-, 7407



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Diviston

7 (7 Stree
N Offlce of the Secretary of State 100 North Main Stroct

Providence, R 02003-1335

\3 Matthew A. Bronen, Sccrelary of Siaie 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004

Filing Pertod: Seppember I - November I o Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BLACK)

11 No 2. Ixacr name of the limited fabyility company
125297 Boston Neck Investments, LLC
3. Stare of Farmarion 4. Bncf description of the character of i business which is acttally conducted in Khnde Island

RHODE ISLAND WEAL ¢STATE

5. Principal office address ity
‘PD 3T Wa C\rw\m'\‘o wAA

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

A

O3B\

Staie

RT

Comniact Name Contact Title
DN é G ) 1« yanm™o
Streer Address Chy State Zip
Po Govr 4B i Orerotown | 23 02813

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB]I.]TY- COMPANY, JF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L, 7-16-12 (3) (2) / 7-16-52

- C e e o —— . ———

Manager Neote :MS :O g ; Mz:i W‘j} ¢ Manager Name

Stroet Address v Street Address

CoBoe 929

City, Stute Zip  City Siare Zip
C\\w\tb\'m l Q::_ CrB\3% ‘

Manager Name Manager Name

Strect Address t Strvet Address

Cuy Stare Zip ' city Stare Zip

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

Agerit Name Aclelress
DAVID GIULIANO 5193 POST ROAD
Address iy zip
P.O. BOX 928 CHARLESTOWN 02813-
. This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

* 125297 *

Under penalty of perjury, 1 declare and affinm that 1 have cxamined this repont.
including any accompapyfiigsghedules and staternents, and that all statements.

Fite Date ’ lj/‘ !("’ "‘[

N E-Ye =
Check No L‘/ Signature of Xuthorized Pors Date

b Dar . Dans g ;M\\ an o

FOR SECRETARY OF STATE USE ONLY . Pring or Tope Nume of Authaorized Person
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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conpordt i s

- . o . . 100 Nonth Meant St
Offtce of the Secrctary of State Providence. K 020031 H()'

Matthew A. Broww, Secrotayy of Slaie GG 222 30460)

LIMITED LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR 2003

Filing Pertod: September | - November [« Filing Fee: $50.(00
{FORM MUST BE TYPFD OR PRINTED 1N RIACK)

i )Xo Dt stnie s the niaed HGainiiny company
125297 Boston Neck Investments, LLC
Nt of Formeaon A Bref dos ptenn of the < barcior of the busoness adpch s actually conductod i BRhode oot

A ERL- ESTRTE

RHODE ISLAND " '
3ol nffioe acidiess [ Stalv Aifr .
57 ?3 Poss > L0 Bor12& Criseces roces) A= 62843

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comptensd Netnve E anttaet il
G D JuliAne : AIRE s pTCr FVE M AEL,
. 4
Nyeet Adefress E (7 Neexier I/l
ABede :

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

Maueper e Metseogaer Sgemnge
p iR, p é’f e AN
Steeet Ackedrens E Steevt Adlelresy
Lo, Bex 98 :

o ] Sietre i Ly | Sraie I tdrs
Crorutsmsn.... | BT 6281 . RN RN
Wanerger Neame o Meawrager N

strevt Ackdfress E Street Aedelizss

Cety lamrc AN oy Stetr A
8. RESIDENT AGENT IN' RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L, 7-16:11

Aweit Nanie Adedvess

DAVID GIULIANO 5193 POST ROAD

Aetedress oty iz

P.0. BOX 928 CHARLESTOWN 02813-

This report must be signed in ink by an awthortzed persan purswant 1o R LG L 7-16-06.

2 9 7 * Under peaalty of perjurs. Fdeclare and affirm that I have exannned this report,

including any accompanying schedules and statements, and that all statements,
9 /3753

contained herein are true and ¢

%A/[ D 4 ! 02)03

ra il L4
Segnature .u,lA’r'r‘m’r'm. ed Peraon fhite

Be_ &< - - aw. o G:u\'..&wo

FOR SECRETARY OF STATE USE ONLY Preet or Tvpe Neowe of Awethorazed Person

Frie Date

Check Moo _

Form A2 Rev 703



