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 FLLC 98146 ' Annual Report for the year 2001

1. The name of the limited liability company is:

Middletown Associates, LLC

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

U5 Providence Hwy  Dedhaxrn, NA o027 -0}

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

4. The name and address of its resident agent is;: HARRY KARANIKOLAS, INC,

HARRY'S LIQUOR STORE 198 CONNELL HIGHWAY NEWPORT RI 02840

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: P O. %O)( il ) DM%@M, N A O=027T~ o0t
Attt David Kad=
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: QQ&L\ E<stade —DQ,\}Q\DPVVY&(\"T £ {\/\a;f\a.qemev’ﬁ

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

Name Address
David Katz
Sabva Kotz ; - 7
Roean Kalz Lb(a Providence. le\/ _7(2‘:\‘(‘\&»\/\ MAOCID2 T
Dated q / A [ / 4 l 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.

||9 Miclcl/ etowan /\Ssocza}e‘i LLC

&8 1 4 6 Exact Name of Limited Liabifity Company
FOR SECRETARY OF STATE USE ONLY B @/%/
: Y
File Date: O-2 <o 7
" " N dar

Check No.: /07 “7 3/ Title
‘ Form No. 632
By: &— Revised 01/99
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DETACH BUOTTSIA BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered ofﬁce and/or reglstered agent indicated below has changed Form 642‘ must be filed in this office. Forms may be
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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

Corpaorations Division

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

LIMITED LIABILITY COMPANY

ID Number FLLC 98146 Annual Report for the year 2000

1. The name of the limited liability company is:

Middletown Associates, LLC

2. The address of the principai office of the limited liability company is: :
HSG ffa\/l clence H’lﬁlﬂou&.q . \_be()j%c_an\ MA 202 F
{ , 7 i
3. The state or other jurisdiction under the laws of which itis formed is MASSACHUSETTS

4. The name and address of its resident agentis: HARRY KARANIKOLAS, INC.

HARRY'S LIQUOR STORE 199 CONNELL HIGHWAY NEWPORT R| 02840

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: P O 86' ) B@ d%o\m /L/ A (3077
At David ot Z’
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: KFA{ ?QWL?Jf— D()vf’lcf?m?d'+ W\/Mﬂg)@ﬂ?“’

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

Name Address
' D&t ) KJJ’Z/ LS Pf(,,t/ (Clow f’ﬁah m);u/, ' bﬁdh\ m, 1A
%A e KM"Z‘: YSG  Frasicles o H’lf}%U[Lu , Décfmm /i
ﬁ[ AL N L/(J'ZI l’]% p/[./ Clow Lo H”/f;hbdm D@C*fum H/{}‘
4 ‘ !0 ; , N
Dated t L Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I ‘I]II |||I| lllll I|I|I |H that all statements contained herein are true and correct.
. ]
H el e fown (hse m{fg e
9 8 1 4 6 Exact Name of Limitsd Liabifity Company
FOR SECRETARY OF STATE USE ONLY B W %/'
File Date: s Y \“I 77 £
o l A W /
. e e ]
Check No.: S e
N Form No, 632
Ry; o Revised 01/99




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 FL 98146 Annual Report for the year 1999

1. The name of the limited liability company is:

Middletown Associates, LLC **TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF: R.K. Middletown, LLC**

2. The address of the principal office of the limited liability company is: J
L€) wells Ave. Nawton, MA o245z

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

4. The name and address of its resident agent is: HARRY KARANIKOLAS, INC.

HARRY'S LIQUOR STORE 199 CONNELL HIGHWAY NEWPORT, Rl 02840

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: lg/ W-@//S /)I/Q,ﬂu'@ - NM_%OO / m'q 023 L“"S’—?
A4y David Kod=

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

swe: ___Real Esrate Developmenst + Maragemestr

7. If the limited liahility company has managers, the name and addrese of each manager of tha limited liability company

Name Address
David WKatz 12l Welle Ave Neadlon, MA
< .
caba Watz 121 Walls Ave Nocoima, MA
R aanan Kalz 121 Wplls Ave. NeaSton, MA
Dated C} - _1’ - Ci Cf 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.
TR RRAFIARAN Middletoon Associades, LLC
* 9 8 1 & 6 =+ Exact Name of Limited Liability Gompany
¥ s
FOR SECRETARY OF STATE USE ONLY 0 / /Z/ ‘
File Date: 0_0{07 _W By m /\/'
Check No.: /3 C?Cﬂdf m .
Form No. 632
By: ﬂ / 77%‘ R‘il'?;ed"ougg

i

AETACH RNTTAM REENRE DETIIDAING



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 Provrdence Rhode Island 02903- 1335
Telephone (401) 222 3040

LIMITED LIABILITY COMPANY

ID Number FL 98146 . | Annual Report for the .year 1998

. The name of the limited liability company is:

Mrddletown Associates, LLC i [ 0] DO BUSINESS UNDERFICTITIOUS NAME ONLY OF; FI K. Middletown LLC*

The address of the prrnmpal office of the limited Iiabrlny company is:

(8] Wews e, o | gl 22957

The state or. other jurisdiction under the laws of which it is formed is- MASSACHUSETTS

The nama and address of its resrdent agent is: HARRY KARANIKOLAS, ING.

| HARFIY'S LIQUOR STORE 199 CONNELL HIGHWAY NEWPORT, Rl 02840

The current mallmg address of the Ilmlted llabllrty company and the name or t|tla of a person to whom-

' c_ommumcatrons may be directed are: __/B/ Aé‘a.s /?fowg' /r/ wren , MY p2zysP

) /WWJ. LD/‘?VL’J‘ /@f Z

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

state: Acas ém ﬁwﬂ«as £ ﬁﬂﬂ#MMEMf

If tha limited tliability company has managers, the name and address. of each manager of the Irmrted Ilabrlrty company
Name Address

241@ Anre 161 CKMT /‘7!/51 Newdern 79WF
JABRE KOTZ B s M Nakn 0A
KAQ vaN  ARTZ Bk fhe_fieihn DA

Dated / ,19¢ /f 5 Under penalty of perjury, | declare and affirm that.| have examined this |

report, including any- accompanying schedules and statements, -and

I IIIII I e ————
- [Dddllefown Hsciads L0

Exact Name of Limited Liability Company

File g::es 25 Yg SE? TN | } L {(
: ;'\

Crecko: 1292

By:

Forn'r Ne. LLC-18

N | - . / f’?%f?ia’df’/ |
4 (P | ‘ — Tite .

DETACH BOTTOM BEFORE RETURNING

Revised 8/97 -



