— F!'DU‘IHL’HCG, m mmJ?}S l

"\—W Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: September | - November 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED I BIACK)

11D No. 2. Exd¢i name of the linuted liabitin: company
92219 KPJ, REALTY, L.L.C. .
J Sfmc g[ ﬁumﬁfzor‘u - 4. Bnddtscrfpnon of rbo cbamcrcr of rbcb:ufm'ss ubfcb Lsac:uaﬂy cond.-rcml m Rbodal.smnd v ‘&'“‘" ‘o "'“t. L
: .,RHQDE ISLAND*_"'}.'?‘*q tREAhESfﬁTE_TM?.N'?G.E’h:IE:_JT‘?a .3:' ;: Stk .,“w L wh .f 9,..‘, ? 1;».. ~.&:‘r..!. ;zxu : .,,..Vi L __‘-." é

5. Principal affice add.

sas Atwelle Ave P,ew. "R

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT l_’-ERSON:

Ciry Zip

0019__0_?

Tort) P IYeRAY L e
Strevt Address Crry State

S35 ftoells Ave freov. _

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABll.!TY COMPANY, IF APPIJCABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MA\JAGFRS REQU]RFS FlLlNG QF M[F\‘D“ENT R LG.L. 7 16 12 (a){(2) / 7-16-52

Manager Name

ToHU P Moeeny

Street Address

- Hl1s f{”fwg/[s AW, - L _ =
c oo I BL Paagee T [ TP

: Mangm' Name

¢ Sireet Address

Manager Name : .\mrmgcr Name
Street Address : Strees Address

City State 2., _— : Ciry . .o State R P B

2, e, A . Uu 5--1 -=.\~-",‘~ﬂ"" .'!' 'C"“"; ’ Moo o reyr e
L) ‘:‘.... 2 c')‘« Ml T .;._ ...'. . . ,
et - - e
8. RESIDENT,AGENT,IN RHODE ISLAND =DO NOT AI.TER (_.hangcs rt.qulrc ﬂling of Furm 642 R T G.L 7-16-11_ - N et :
Agent Name Address

JOHN P. MURRAY

Adddress city Zip

425 ATWELLS AVENUE PROVIDENCE 02909.

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

| ’II"I II”I "I’I "I" ”I’I II” ||II Under penalty of perjury, 1 declare and affirm that 1 have examined this repart.

inc]uding any accompanying schedules and statements, and that al! statements.
tained herein are true and correct,

/ //// ymyarf Jj[’t{%(

File Date Ll_L{j D 5’-.9221 v
Check No. l L£ LE (, amrc of Au:honze}l Pergon Date

o Ch—"" «/omu P Moeedy

FOR SECRETARY OF STATE USE ONLY - Prini or Type Nome of Authorized Persbr

Form 632 Rev. TA03




Flling Period: September 1 - Nopember | o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A Brown, Secretary of State-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Diviston
100 North Main Street
Providence, R 02903-1335

401.222 3040
2004

Filing Fee: $50.00

1D No. 2 Exact name of the Hmiied Lalritity company B
92219 KPJ, REALTY,L.LC.

3. State of Formation 4. Brief description of the character of the business which i actually conducred in Rbode isiand
RHODE ISLAND REAL ESTATE MANAGEMENT.

5. Principal office address

925 Atwells Aove

Contact Name

Jof_P_lY UERRY

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

City Staic

Fro0 .

OR TITLE OF CONTACT PERSON:
Coniact Title

Z7Z | o909

Streel Address

das~ Atwells Ave

Manager Name

~Tot) L. Mukeny

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

. MANAGER
PR,

Mate P [

("X" BOX FOR ATTACHMENT) [

Zip

032509

: Manager Name

Streot Address

Y28 /waef//s Ave

1 Sircer Address

8. RESIDENT AGENT,IN RHODE ISLAND - DO

City P |5mc ? —_— ‘er ity State ‘pr

....... L7 N CS - 277 0 N N R
Manager Name ¢ Manager Name

Stroet Address T Stroct Addrvss

City State Zip : City State Zip

- e L -

NOT ALTER - Changes requirc filing of Form 642 - R.LG.L 71611

Agent Name Addross ———— -
JOHN P, MURRAY

Address Gty o
425 ATWELLS AVENUE PROVIDENCE 02909-

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

* 92219 «

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

File Daie q I{ ‘?) !OL/{
1233

-

DA

FOR SECRETARY OF STATE USE ONLY

Check No,

Ry:

containgd herein are true and comrect.
9/&/0‘/

) n
2 @///(Ilmaa/ /Lt

mitiyre of Authorized Person

~JoH P MIREAY

Print or Type Name of Authorized Person/

Daie

Form 632 Rev. 7413



L

s

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Duision

100 Nonth Main Street

Offrge of the Secretary of State Providdence. RI 02003-1335

¢

Matthew A. Brown, Sccretary of State . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 v Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1.1 No

92219

2. Fxact name of the Himited Hahility comperny

KPJ, REALTY, L.L.C.

3. Stetre of Formation

RHODE ISLAND

4. Aricf desenption-of the character of the business which s actuatly conducted i Kbode Island

we
e

REAL ESTATE MANAGEMENT.

Contact Name

§ Principal office addres

Y35 Atwells Ave

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

Tort) £ MUsRAY MANVAGER

City Staie

Prov. RT  |"02909

T Contact Thle

Streer Addroess

435" Atwells Ave , . PROU.

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1LG.L. 7-16:12 (a) (2) / 7-16-52

Manager Namoe

TJottw P. MURRAY

State ?‘-Z

FILL IN SPACES BEFORE USING ATTACHMENTS  ({"X" BOX FOR ATTACHMENT) (]

: iy

7ip
02949

Manager Mame

Sireet Address

495 Atwells Ave

t Street Address

chry Site — Zip : Ciny Strte Ztp
ROV ) BL ) 0290
Manager Nunte : Manager Name

Strogt Address 3 Strevr Address

Chty State 2ip City Srare Zip

8. RESIDENT AGENT [N RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L. 7-16-11

Agent Name Address
JOHN P. MURRAY
Adedress City Zip
425 ATWELLS AVENUE PROVIDENCE 02909.

This report must be signed in ink by an auwthorized person pursuant to R1.G.L. 7-16-66.

Under penalty of perjury. [ declare and affirm that [ have examined this repon,

*x 9 2 2 1 9 «
/ - .

File Dare

Check No

VTl
1o "/

£,

By

FOR SECRETARY OF STATE USE ONLY

. . Cd
Print or Tvpe Name of Authorized Person
At

Form 632 Rev. 103



+« AND PROVIDENCE PLANTATIONS Corporations Division
o Office uf the Secretary of Siate 100 North Main Streer, Providence, R 02903-1335

@ *, STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State
401.222.3040

- *
frent

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
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
92219 KPJ, REALTY, L.L.C.
3. Swate of Formation 4. Brief descriprion of the characier of the business which is actually conducted n Rhode Jsiand

REAL ESTATE MANAGEMENT.

RHODE ISLAND
City Stare Zip

3. Principal office address —

435 Atuells Ave. Proc i 02509

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Con!ac.' Title

~/otin) P. MORRAY . MPAAGEL ,
Streer Address C:ry State Zip
__425 Atwells Sve Peov. LL | o508

! e —

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a} (2} / 7-16-52

r'rfanagtr Name *Manager Name
P MURREY. .
Streer Addrcn * Street Address
’7(,4( Atwells Ave .
State _ Zip *City State J Zip
LI Pﬂ' 0 Q * & 8 8 .- . 8 Eré LI I O } ?IO.?I . 0 .. llllll ® & 4 4 & & " 4 4 4 & & 4 8 & s " & & 2 4 4 & % &
Manager Name ‘Manager Name
Street Address *Streer Address
City State Zip :(.uy State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RI.G.L. 7-16-11,

Agenr Name [Address
JOHN P. MURRAY
Address City Zip
425 ATWELLS AVENUE PROVIDENCE 02909-

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

T T —_ ——9 2 2 1 9 R T ey yreEs— - Under- pcnallyofpcrjury—l dcclarc and-aﬂ'rmthal 1 havo-cxammod- i
crt T ",.‘ v . 1- NN ‘”"_,“_.,,-_ RO «_this report, including any ‘accompanying schédulés and’ stalemcnls
- B ’ statements contained herein arc truc and correct,
File Datg C? Q Oc P’/B'OAZ_
Check No. /0? 7 Date ! '

A<

By:
- FPrint or {vpe Name of Authorized Ferson [
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 ~ To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92219 Annual Report for the year 2001

1. The name of the limited liability company is:

KPJ, REALTY,LL.C.

2. The address of the principal office of the limited liability company is:

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; JOHN P. MURRAY

425 ATWELLS AVENUE PROVIDENCE RI 02909-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: SaMe &S AR,

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: RQM_ ?ST}FTE . PKOP.

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Tot) POMURRAY 4is Atwells Awe  Padd. v
Dated 13/ { 5/” 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.
iy BT Bty LLC

Exac! Name of Limitéd Liability Company

By /(% @ /Z/( U]

/L/}le a.QlA D

(}!Ie

FOR SECRE‘I'A7Y OF STATE LSE ONLY

File Date: | A 2 ¥ /() / |‘

’Chcck No.: &ji
| By: V7

9 2

Form No. 632
Revised 01/99

]

DETACH BOT10M BEFORE REVURNING
Please detach and mail the above section including payment in the amount of §50.040 made payable to Secretary of State. If the
reqistered office andfor registered agent indicated below has changed. Form 642 must be fled in this office. Forms may be




Filing Fee: $50.00

To be filed annually between
September 1 and November 1
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
iD Number _ 0092219

1.

Annual Report for the year _ 2000
The name of the limited liability company is

KPJ,REALTY,T..I..C

2. The address of the principal office of the limited liability company is

425 Atwallg pvenue, Providence,

e
Rhode Tsland 02609
3. The state or other jurisdiction under the laws of which it is formed is

Rhode Island
4. The name and address of its resident agent is John P. Murray
4729 Arwells Avenne

Providence

RI 02909

5. The current mailing address of the limited liability company and the name or tlitle of a person to whom
communications may be directed are
02909

JohnR—Murray. 425 Atwells Avepue, Providence
Rhode Island,
state:

6 A brief stalement of the character of the business in which the fimited liability company is actually engaged in this

Dn:x]

LAR—RT

pstate Manaqpmﬁnr

Name

If the limited liability company has managers, list the name and address of each manager

Jobn P, Murray

Address

P

rovidence,RI 02909

Under penalty of perjury, | declare and affirm that | have examined this
report, i j

including any accompanying schedules and statements, and

that all statements contained herein are true and correct
Date:

March 19, 2001

~ KPJ, REALTY,

L.L.C.
Exac Name of L:m:tsd jabilty Company
f

ﬁA1
Form No 632

John P. Murr
Revised 01/99

anag
N

ﬂhh__’~’ \/




Filing Fee: $50.00 : To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 0092219 Annual Report for the year __ 1999

1. The name of the limited liabilily company is:

KPJ, REALTY, L.L.C. e
2. The address of the principal office of the limited liability company is: . v

429 Atwells Avenue, Providence., Rhode Island 02909 .

3. The slate or other jurisdiction under the laws of which il is formed is;_Rhode Tsland

4 The name and address of its resident agent is: John P. Murray,

4268 Atwells Avenue, Providence., RI 02909

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: lohn B, Murray, 429 Atwells Avenue,

Providence, Rhode Island, 02909

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Real Estate Management

7. I the limited liability company has managers, list the name and address of each manager:

Name Address

John P. Murray 425 Atwells Avenue, Providence, RI 02909

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.

Date: __March 19, 2001 —XRJ, REALTY L.L.C.
Exact Name of Lmyted Liabiiity Company

?:‘LED o | / LAl
ﬂAR 2l.m JMMurray, Manager/

N ’ Title i
orm ¢ ) {l/l’ N 7 _/
;e\.':s::lo‘ 813.'299 B‘j%?b )/




_ Filing Fee: $50.00 _ | Toibe filed:annually:between
September 1-:and:November:1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY- COMPANY

ID Number LL 92219 Annual Report for the.year 1998

1. The name of the limited liability company Is:

KPJ, REALTY, L.L.C.

2. The address of the principal office of the limited liability company is:

—4235 Atwells Avshue—PRrovidenace,—Rhode—Island

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DEBORAH B. BUFFI

630 PUTNAM PIKE GREENVILLE, Rl 02828

5. The current mailing address of the limited liabilty company and the name or title of a person. to whom

communications may be directed are; _ J°hn P. Murray, 425 Atwells Avenue, Providence, RI
02909

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Real Estate Management

7. Ifthe limited liability company has managers, the name and address of earh manager of the limited:liability. company

Name Address
Dated OC / oher 0 , 19 C)g Under penalty of perjury, | declare and affirm that:|*have examined this
report, including any accompanying. schedules and:statements, and
”"”I ’I“I “l‘l ”"| lml ‘l” ’“‘ that all statements contained herein are true and.correct.
Lo P
s 9 2 2 LE\J RtﬂLTV L.Z—.C.

Exact Name of Uimited Liability Company

FllcgfcstHMyoédmﬁ? 5 i / ; /)7/ R
Check No.: asg ' - . 0

By: \ l)D Title

Farm Me,

Ravised /97 \
DETACH BOTTOM BEFORE RETURNING

[




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
y Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

S
= b ;

LIMITED LIABILITY COMPANY

2092219

Number

Annual Report for the year =

The name of the limited liability company is:

FPJ, REALTY, L.L.C.

The address of the principal office of the limited liability company is:

425 Atwells Avenue, Providence, RI 02909

The state or other jurisdiction under the laws of which it is formed is;__Rhode Island

The name and address of its resident agent is: __Attorney Deborah Buffi, 630 Putnam Pike,

Creenville, RI 02828

The current mailing address of the limited liability company and the name or title of a person to whom

I~ . . ' Providence,
communications may be directed are: John P. Murray, 425 Atwells Avenue,

Rhode Island, 02909

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: REA _EstaTe . MANACEMENT

. If the limited liability company has managers, the name and address of each manager of the limited liability
.- company

Name Address
Dated /1 /f‘/ .19 ?7 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.

\L KPJ,REALTY,L.L.C.

\\_O PAID Exact Name of Limited Liability Company

S hovismw

SECRETARY OF STATE oh® P.Murray

Title \J

Form No. LLC-19
Revised 8/37



