*
*

witZa: % STATE OF RHODE ISLAND
A * AND PROVIDENCE PLANTATIONS
SEESS ) Office of the Secretary of State

TR

Filing Period: September 1 - November 1 ®  Filing Fee: $350.00

Matthew A, Brown, Seccretary of Stute
Corporations Division
1060 North Main Street, Providence, REG2903-1335

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

(FORM MUST BE TYPED (OR PRINTED IN BLACK)
(11D No 2 Exact name of the limited labilty company
93901 RCL Family Reaity Associates, LLC
which is actually conducted in Rhode Island

4. Brief description of the character of the business
REAL ESTATE

3. State of Formation

RHODE ISLAND

Hyl

Manager Name

Ramon D. Llamas

3. Principal office address City State Zip

321 SOUTH MAIN STREET PROVIDENCE RI 02803
6. MAILING ADDRESS  OF LIMITED LIABILITY COMPANY ; AND ‘NAME OR TITLE:OF CONTACT PERSON: e
‘Contact Name Camac: Tirle

RAMON D LLAMAS .Co-Operating Manager

Street Address :Ci.ry State Zip

321 SOUTH MAIN STREET . PROVIDENCE RI 02903 -

. 'vfanage; Name
‘Cecilia L. Llamas

Streer dddress * Sireet Address
321 South Main Street, Suite 301 .321 South Main Street, Suite 301
City State Zip *Ciry State Zip
Providence RI 02903 .Providence RI 02903
ManagerNan;e.'..'.. [ '.'..':'v[:m:;gér.t\":m;e...‘ ............... e e e e e
Street Address +Street Address

Lty State | Zip

Citv

’b-’me

<

8. RESIDENT AGENT IN RHODE 18

Agem Name ~ldc.’1 ess
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Address City Zip
PROVIDENCE 02903

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

T

*93901 DLLC 10/19/05 03:37; 58 PM*
/97/ &/ﬂj

\D/_?

By: /p

4
FOR SECRETARY OF STATE USE ONLY

File Dute

Check No.

Under penalty of perjury, I declare and affirm that | have examined
this repott, including any accompanying schedules and statements,
antd that all statements contained herain are true and correct.

’ -

,
. .//{\Jff-\.--"’mr E e
Date

/] -

Form 632 Rev o2

v . .
. Cer !

Signuture of Awthorized Person

Ramon D. Llamas

Print or Type Nume of Juthorized Person




Matthew A, Brown, Secretary of State

:, STATE OF RHODE ISLAND F'uq)(}f‘utiuru D-"vr‘_\'in.m

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, REG2903-1335

—gid- o Office of the Secretary of State 0122230041
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November | #® Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED [N BLACK)
11D Mo, 2. Exact name of the limited liahilty company
93901 RCL Family Realty Associates, LLC

4 Brief description of the character of the business whick is actually conchected in Rhode fsland

REAL ESTATE

3. State of Formation
RHODE ISLAND

3. Principal office address
321 SOUTH MAIN STREET

6. I\IA[LING ADDRESS OF LIMITED LIABILITY COI\*IPANY AND NAME OR TITLE OF CONTACT PERSON
C‘amm_r Title

.Co- Operating Manager

Street Address :C ity State Zip

321 SOUTH MAIN STREET . PROVIDENCE 02503-

State Zip
RI 02903

City
PROVIDENCE

Contact Name
RAMON D LLAMAS

:‘L.’anuger Num ¢
_Cec111a L. Llamas
* Street Address

Munager Nume

Ramon D. Llamas

Street dddress

321 South Main Street, Suite 301 1321 South Main Street, Suite 301

City State Zip *City State Zip

Providence RI 02903 IProvidence RI 02503

g Name T ......................w‘.m;g;r\jame .............. .
Street Address +Sireet Adidress

City Zip

State 1 Zip :Ciry ‘ State

8. RESIDENT AGENT IN RHODE ISLAND DO NOTALTER— Changes reqmre f:lmg of Form 642 R.[ G.L 7-16-11

Agem Name Address
ARTHUR J. LEONARD, ESQ. 3121 SOUTH MAIN STREET, SUITE 301
Acddress City Zip
PROVIDENCE 02903

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

I _

I 0

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,

*93901 DLLC 10/15/04 11:18:13 AM" ) -
e Date L = 0
il Dty k JJ_C‘LI \{ s - /; , "a/ 4»4‘-.'\“

R A TR g Lo

Check No. &(p & ] C_ S—“ 55&0 Signature of Authorized Person Date

PR W7 . Ramon D. Llamas
: - Printor Type Name of Juthorized Person

F SCRE d ) )
OR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




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

-
T ox ¥

Matthew A. Brown, Secretury of Sute
Corporations Division
100 North Main Street, Providence, RI 02903-1335

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November I @ Filing Fee: §30.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID Ne. 2. Exact name of the limited liabilty compasny

93901 RCL Family Realty Associates, LLC

3. Stare of Formation

RHODE ISLAND REAL ESTATE

4. Brief description of the character of the business which is actually conducted in Rhode fsiund

3. Principai affice address
321 SOUTH MAIN STREET

Contact Name
RAMCON D LLAMAS

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

Staee Zip
RI 023803

City
PROVIDENCE

: Contact Title
.Co-Operating Manager

Street Address
321 SOUTH MAIN STREET

City State Zip
. PROVIDENCE RI 02303-
ABLE '

7. NAME AND AUURESb UF EACH MANAL:LR OF rHE LIMITED Llﬂﬁlhll Y Cuull’AnY IF AFFLIC
- FILL IN SPACES BEFORE USING ATTACHMENTS = (“X”BOX FOR ATTACHMENT) ﬂ

[Manager Name

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

» Manager Name
‘Cecilia L. Llamas

Stare | Zip

Ramcn D. Llamas

Street Address » Street Address

321 South Main Street, Suite 301 . 321 South Main Street, Suite 301

City State Zip *Cirv State Zip

Providence RI 02903 'Providence RI 02303

\/[a’r;lg;.)r -‘V:?”;e - . & » LI } LI N B ) a & » v a ol * & 4 3 & F 3 v 2 2 I"[unﬂgz,’ . V;L'H.e s 4 s = w v ¥ 4 & 8 * & 4 @« = ® » 4 & ® B & ¥ 3 s 3
Street Address +Street Address

Ciry : Zip

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

K& ‘Sm:e

[ {gent Name Address
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Address City Zip
PROVIDENCE 023803

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

g 3 9 01

*93901 DLLC 10/17/03 10:03:57 AM*
b

File Datg i i '

Check No. ‘ - 17

FOR SECRETARY OF STATE USE ONLY

i
i
1

Under penalty of perjury, [ declare and affirm that { have examined
this rcpon, including any accompanying schedules and statements,

and 1Il statements LDntdlntd herein are true and correct.
U(/t AN &/ M NOV?,
.S’rgnmme of Authorized Person Dute

Ramon D. Llamas
- Trint ar Tvpe wame of Authorized Person

Form 632 Rev. 6/02



* Edward 5. Inman, [1I, Secretary of State

*:, STATE OF RHODE ISLAND . .Corpomriouls' Division
i » AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. Ri{;]] 207{ ;;jé

= : Office of the Secretary of State

***'*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. ID No. 2. Exact nume of the limited liabilty company
*93901* RCL Family Realty Associates, LLC
3. Stare of Formation 4. Brief descriprion of the character of the business which is actuaily conducted in Rhode Istand

REAL ESTATE
RHODE ISLAND

3. Principal office address
321 SQUTH MAIN STREET

State

Cirv
PROVIDENCE

S e T . 293 & ey ATt
oM N RO RESS O LIVITER LTABIETEY.CovRa - RN CONG
Contact Name Conlucr Title

RAMON D LLAMAS .Co-Operating Manager
Street Address C ity

321 SOUTH MAIN STREET PROVIDENCE

Manager Name * Manager Name

Ramon D. Llamas lCecilia L. Llamas

Street Address *Street Address

321 South Main Street, Suite 301 .321 South Main Street, Suite 301

City State Zip *City State Zip

Providence RI 02903 ‘providence RI 02903
g NameT Tt “'”""'“'”"M&négér'Nsz'e”“"“'°“"°“”
Street Address *Street Address

City State Zip :Cr'ry State

B RESIBERT A GENT IN RHODE SLAND PO NOT ALTER Changss reauire fiing of Form 842 RLGH]
l{gent Name Address
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Address City Zip
PROVIDENCE 02903

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

= -

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements,

* * and that all statements contained hergin are true and correct.
93901 DLLCY/ 6{/026 oTATPM hergin,
File Date - - 'j -
/>/ _7 \—vu’l«"'«\//l—v’y ﬂ/‘!ﬂf 4 // j!—(‘r—-\
Check No. / Q Signature of Authorized Person Date
By: A Ramon D. Llamas
- Print or lvpe Name af Authorized Person
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 Divisicn

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

LIMITED LIABILITY COMPANY

ID Number DLLC 93901 Annual Report for the year 2001

The name of the limited fiability company is:

RCL Family Realty Associates, LLC

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

321 South Main Street, Suite 301, Providence, RI 02903

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: F. MOORE MCLAUGHLIN, ESQ.

PLOURDE, BOGUE, MCLAUGHLIN 50 EXCHANGE TERRACE, SUITE 320 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: Ramon D. Llamas, Co-Operating Manager

321 South Main Strxeet, Suite 301, Providence, RI 02903

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

state: Real Estate

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

Name Address
Ramon D. Llamas 321 South Main Street, Ste. 301, Providence, Ri 02903
Cecilia L. Llamas _ same

Co=0Operating Managers

Dated /C/iS /C' / Under penalty of perjury, | declare and affirm that | have examined this
£l report, including any accompanying schedules and statements, and
]l RCL Family Realty Associates, LLC
9 7 ] Exact Name of Limifed Liability Company

that all statements contained herein are true and correct.
2 9 0 1
FOR SECRETARY. ommu;u{g%F ONLY By ;_,t . \ow\{(_’ - -

File Date: b ’ t é*‘ N =
Co-Operating Manager
Check No.: i ]L i 3 i 2{]0@ Title
. Form No. 632
Ay \3”[, Revised 01/99
':‘}k __l i . )
7 / ——

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above sectfion including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 542 must be filed in this office. Forms may be
nhtainad by rantactina this affice at 40122223040 or fram oo weh gite ot waww state rioos



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 93901 Annual Report for the year 2000

1. The name of the limited liability company is:

RCL Family Realty Associates, LLC

The address of the principai office of the iimited iHability company is:

N

One Citizens Plaza, Suite 830, Providence RI 02903 -

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

4. The name and address of its resident agentis: F. MOORE MCLAUGHLIN

PLOURDE & LEONARD, LTD. ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE R1 02903

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

may be directed are: Ramon D. Llamas, Co-Operating Manager

One Citizens Plaza, Suite 830, Providence, RI 02903

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

state: Real Estate
7. ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Ramon D. Llamas One Citizens Plaza, Suite 830, Providence RI 02903
Cecilia L. Llamas same

Co-Operating Managers

Dated 'Q c o B Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|I m" HHI m” Ilm HI that all statements contained herein are true and correct.
g g g g RCL Family Realtv Associates, TIC
) Exact Name of Limited Liability Company
r :\\ . 4“1’(.
FOR SECRETARY OF STATE USE ONLK \W \ B t{;ﬁf '77/1/-51(,,[11/" K” (PPN
File Date: Palo A B <
Check No.: ,; - « ; _-; L U Co-Operating M;mng;;e
—— ) Form No. 632
By: - v BE Lo 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 LL 93901 Annual Report for the year 1999

1. The name of the limited liability company is:

rRCL Family Reaity Associates. LLU

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

One Citizens Plaza, Suite 830, Providence Rhode Island 02903

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: F. MOORE MCLAUGHLIN

PLOURDE & LEONARD, LTD. ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE, RI 02803

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: Ramon D. Tlamas, Co=Cperating Manager

One Citizens Plaza, Suite 830, Providence, RI_(2903

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

state: real estate

7. If the limited liability company has manaqgers, tha name and address of each manager of the limited liability company
Name Address

Ramon D. Llamas One Citizens Plaza, Suite 830, Providence, RI 02903

Co-Operating Manager

__Cecilia L. TlJamas One Citizens Plaza, Suite 830, Providence RI 02903

Co-Operating Manager

Dated ¢, L% -~ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying. schedules and statements, and
‘ “l“l m" H”I flm "m NI{ ‘"} that all statements contained herein are true and correct.
R i 1 ciates, 1IC
* 9 3 9 0 1 = /" /Exact Name of Limited Liability Company
| i L e
FOR SECRETARY OF STATE USE ONLY (g et 4N, 7 ,174& oy
File Date: i By —licgleqy | —Tle g ilge 7

Check No.: ){ ' Co-Operating Mana,%%g

) ) Form No. 632
By: B gyn:b (ﬂ [ Revised (01/99
J

/ NETAMH ROATTMM RFEMNRE RETHRAING




To be filed annually:between

Filing Fee: $50.00
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 93901 Annual Report for the year 1998

1. The name of the limited liability company is:

RCL Family Realty Associates, LLC

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

One Citizens Plaza, Suite 830, Providence, Rhode Island 02903

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: F. MOORE MCLAUGHLIN

PLOURDE & LEONARD, LTD. ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE, Rl 02903

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; _Ramon D. Llamas, Co-Operating Manager

One Citizens Plaza, Suite 830, Providence, Rhode Island 02903

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

state: Real Estate

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

Name

Ramon D. Llamas

Address

One Citizens Plaza, Suite 830, Providence, RI 02903

Co-Operating Manager

Cecilia L. Llamas

One Citizens Plaza, Suite 830, Providence, RI 02903

Operating Manager

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

Dated ,%; /4 !}{? g ,19 98

L

report, including any accompanying schedules and statements, and
that all statements contained hersin are true and correct.

RCL Family Realty Associates, LIC
Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY
File Date:

Check No.: 7 | ( '

By:

7.

J I b S 4:,‘, s
By Ll gl ffu{ Ao {,u{,x‘? LAY

Co-Operating Manager
Title

Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFQRE RETURNING



