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. * STATE OF RHODE ISLAND
*» AND PROVIDENCE PLANTATIONS
@ 0 Office of the Secretary of State

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
461.222,3040

*ok gk *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 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

102301 THE KARLSON FAMILY LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode fsland

RHODE ISLAND REAL ESTATE.

5. Principal office address City State Zip

289 SLEEPY HOLLOW FARM ROAD

i

Contact Name

PETER L KARLSON

WARWICK RI 02886-

,Contact Title

Street Address
289 SLEEPY HCLLOW FARM ROAD

WManager Name

:City State Zip
+ WARWICK RI 02886 -

s Manager Name

Street Address

* Street Address

City State Zip

I A 4 & & 4 8 & 2 8 3 *

Manager *Narme

*City State lZip

.
L I I I I I L I L I e

*Manager Name

Street Address

»Street Address

A:gem Name

Aa’dress
PASTER & HARPQOOTIAN, LTD. ONE PRCVIDENCE WASHINGTON PLAZA
Address City Zip
PROVIDENCE 02503

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

)

*102301 DLLC 0?/07/07 22 PM*

Fife Date
Chegk.xva.. § ’ ’D

FOR SECRETARY OF STATE USE _DNLY

Under penalty of pegjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and Il statements contained herein are true and correct.

lonature of Authorized Person

Peter L. Karlson

- Print or Type Name of Authorized Person

Form 632 Rev. 6/02



* Matthew A. Brown, Secretary of State
* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
S ,, Office of the Secretary of State 401.222.3040

*
t****

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited liabilty company
102301 THE KARLSON FAMILY LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE.
5. Principal office address City State Zip
28% SLEEPY HOLLOW FARM ROAD WARWICK RI 0zg8g6-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - .
Contact Name Comacr Title
DPETER L KARLSON .Member
Street Address :Cz'ty State  Zip
28% SLEEPY HOLLOW FARM ROAD « WARWICK RI 02886~

7. NAME AND ADDREQS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
: - FILL IN SPACES BEFORE USING ATTACHMENTS SUX” 'BOX FOR ATTACHMB 'D D

TR :'.:-' . ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) @3- 16-52 .

Marager Name « Manager Name

Street Address ‘ Street Address

City JS:a:e Zip ;C:‘ry State }Zz:p
M:zn&gér'N::-n;e..'.." .-...................E:Mém;g;r.N;n;e................... e s e e
Street Address :Streer Address

Ciry State Lip

State I Zip :Cff.V

§. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.LGL. 7-16-11

Agem ‘Name Address
FPASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA
Address Ciy Zip
PROVIDENCE 02543

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 I have examined
this report, including any accompanying schedules and statements,

*102301 DLLC 09/07/04 03:25:46 PM* and that-s{l statements contained herein are true and correct.

File Date 211 '
[Ol ‘!Uq ;';ﬁz )(CAJ/\/-—-\ ’0)“0]

Check No. \ O ( Ol Signature oflthorizdd Person Date
A, Peter L. Karlson

By:
- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




Mauatthew A. Brown, Secretary of State

**; STATE OF RHODE.ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. - **" Office of the Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID No. 2. Exact name of the limited liabilty company
102301 THE KARLSON FAMILY LLC

4. Brief description of the character of the business which is actually conducted in Rhode Island
REAL ESTATE.

3. State of Formation
RHODE ISLAND

3. Principal office address
289 SLEEPY HOLLW FARM

R

Ciry State Zip
WARWICK

Contact Name ,Contact Title

PETER L KARLSON Member
Street Address City State Zip
28% SLEEP HOLLCW FARM ROAD « WARWICK RI 02886~

i

+ Manager Name

\Manager Name

Street Address : Street Address

City ]Sfate Zip ECiry State Zip

Momiger ‘Name® * T P ..-'.-.”-..‘.E:'lff&m.zgér.Nz:m.e.-..-'. ................... v
Street Address :Streer Address

T 7 T

State rp

ldgent Name Address
PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA
Address City Zip
PROVIDENCE 02503

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

T _

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
anWlk statements contained herein are true and correct,

*102301 DLLC 09/26/03 02:41:18 PM*

File Dare__| Oi"? L" XY /_/‘07; %[WL"_ ”9/ é!&}

Check No. Z l 5—’) S)’énature of Muthbrized Person Date
- Frint or [ype Name of Authorized Person

! o
F
OR SECRETA}{Y OF STATE USE ONLY Form 632 Rev. 6/02




»
* STATE OF RHODE ISLAND Edward S. Inman, Itl, Secretary of State

* AND PROVIDENCE PLANTATIONS Corporations Division
> Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
******* 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $56.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
102301 THE KARLSON FAMILY LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND REAL ESTATE.
3. Principal office address City Zip
289 Sleepy Hollow Farm Rd
-6 MATLING ADDRES! ) DNAM)
Contact Name :Contact Title
Peter L. Karlson, trustee + Member
Street Address “City State Zip

= W i 8 o 4 RS %
it £ : e e ffoph: 5 R -4 mﬁw -.;:‘i :ﬁ

Warnager Name * Manager Name

Street Address * Street Address
City JStare JZip *City ISfate Zip
O‘M.anlag;r'Na’?;e- « % a2 3 o & 4 a s = » . 2 9 " 2 N % ¥ S 2 ® B @ ..Ma;taée; Iifa;ne. " " & s 0w ® & * % 5 ¥ = 2 5 2 ¥ B 2 & & & & F F O
Street Address *Street Address
Ciry State l Zip T
EA Changes requiire filing
Address

PASTER & HARPOOTIAN, LTD.
Address City Zip

ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE 02903

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

L -

* 102301+ 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 correct.

T A LAl w1l
ﬁgnWWurhorized‘Person-r"ﬂ Hi‘f_ee Date [ /

Peter L. Karlson, trustee/Member
- Print or Type Name of Authorized Ferson

File Date__

Form 632 Rewv. 6/02

FOR' SECRETARY .OF STATE;




Filing Fee: $50.00

ID Number DLLC 102301

1. The name of the limited liability company is:

THE KARLSON FAMILY LLG

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 tsland 02903-1335
Teiephone {401) 222-3040

e 5

LIMITED LIABILITY COMPANY

—

Annua! Report for the year 200

2. The address of the princi
289 Sleepy I-?

I
oilow Farm Road, Vvarwick

al office of the limited Iia_bilitthforonzoanv is:

886

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 agentis: PASTER & HARPOOTIAN, LTD.

ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE RI 02903

5. The current mailing address Ig:f the limited |i

ability company and the name of title of a person to whom communications

eter L. Karlson, trustee

may be directed are:

289 Sieepy Hollow Farm Road, Warwick, Rl 02886

6. A brief statement of the character of the business in which the fimited liability company is actually engaged in this
Purchase, sale, and management of real and/or personal property

state:

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

Name

Address

Dated 10 ]ZS \O !

J/

i

FOR SECRETARY OF STATE USE ONLY
File Date: JO Cﬁé- o7
Check No.: S oo /

By: aA

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.
THE KARLSON FAMILY LLC

Exact Name of Limited Liability Company

. jzzl\l@ﬂ__, /

y Trustee/l\\lTerﬁ’ber

Title
Form No. 632

Revised 01/98

N ]



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 102301 Annual Report for the year 2000

The name of the limited liability company is:

THE KARLSON FAMILY LLC

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

289 Sleepy Hollow Farm Road, Warwick, Rl 02886

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis: PASTER & HARPOOTIAN, LTD.

ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE RI 02903

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

may be directed are: Peter k Karlson, trustee

289 Sleepy Hollow Farm Road, Warwick, Rl 02886

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

Purchase, sale, and management of real and/or personal property

stata:
If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated ’ O I "/'} 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.

THE KARLSON FAMILY LLC

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY j é % r

FileDate: /0 /f 436 OO
Check No.: f L{ 77

L4 4

TrusteelMem ber

Title
Form No. 632

Revised 01/99



' FilinQ 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 - S

LIMITED LIABILITY COMPANY

ID Number LL 102301 Annual Report for the year 1999

1. The name of the limited liability company is:

THE KARLSON FAMILY LLC

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

252 Bowen St., Providence, Rl 02906

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: PASTER & HARPOOTIAN, LTD.

ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI 02903

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

may be directed are: Gloria A. Karlson, trustee

252 Bowen St., Providence, Rl 02906

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

state: Purchase, Sale and Management of Real and/or Personal Property

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

Name Address
Dated (ﬁt/ﬁ 2E g Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
IR THE RSN ALY 10
* 1 0 2 3 0 * Exact Name of Limited Liability Company

i FD(ZI:CS:ECRETARﬁFéTkIEUSE ONLY vév By_ [ w@ (0 Ryl
NOVO i 199903{)\)\ Trustee/Member

SECY OF STATE e Form No. 632

By: Revised 01/99

Check No.:




