STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coarprareitions Divisio

E o 1 f s Comrentrpyme o fF Chopfos 100 Novth Mein Street

) . Office of the Secretary of State Providence. RLO2051 445
i Matthew A. Brown, Secretayy of Staie 411222 30kt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November 1  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

[ 1D An 2. Exact nevme of the limited liahilin: company
3 Stee of Farmation 4. Brief descrption of the character of the bustiness u hich is actuatly conducted in Bhoee Isiand

RHODE ISLAND REAL ESTATE.
5 Princital offfce adidresy (8748 Sttty ity
716 Central Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confact ame Cantact Title
JOHN A. TAVARES ! Manager
Street Address L iy State Zip
212 Cross Street ! Seekonk MA 02771

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-32

Manager Nune v Manager Neone

JOHN A, TAVARES
Street Achidress
212 Cross Street

ciny

Street Adedress

NMetieiger Neme v Harnager Name
8 H &

Street Adledress o Street Address

:

City ‘ Stkerte 7ip City l Stete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.L.G.L. 7-16-11

SAgent Mine Aefefress

JOSEPH A. LAMAGNA

clefedress City Lifs

718 CENTRAL AVENUE PAWTUCKET 02861-

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

Under peralty of perjury. [ declars and affirmt that [ have examined this report,

* * .
123001 meluding any accompanying sehedules and statements. s that all state ments.
centuined herein are true and correct.

File Date ,/,)7///)‘-,//\5/ % - .
L5 7 " Al L 1for

Check No. 5 i
ek e yﬁm of Authorized Person Dute
By: ,/Z o JOHN A. TAVARES, MANAGER
Print or Tvpe Napie of Authorized Person

FOR SECRETARY OF STATE USE ONLY




= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretar: of State
’AL:_ 7 Matthew A. Brown, SNecrotan of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September [ - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

Corporations [Ncision
T Nearth Merin Street
Providence. REO2O03- 1335

2004

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

Viarieager \ame » Menager Nawe

JOHN A. TAVARES

[N 2t neone of the lmited liability compai
123001 POLQ REALTY, LLC
PoSterte of Forintation + Brief description of the chareactor uf the husiness which is actrafly condircted i Rbode fdand
RHODE ISLAND REAL ESTATE.
I Principal office address iy Stcile Zip
716 Central Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact hame Corrtect Tithe
JOHN A. TAVARES ! Manager
Streed Address s iy Seite ity
212 Cross Street ! Seekonk MA 02771

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L, 7-16-12 (a} (2) / 7-16-32

Streer Addiess T Street Adediess

Cross Street

ey Mrtie Zip if Nerte 7ify

Seekonk l‘L MA ] " 02771 l ‘ J '
Metheesger Nene + Manager Nane ) )
Street Address Street Address
ity ' Sterte Zifr ‘ Clitr Setle Zifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
e Name Acefross

| JOSFPH A | AMAGNA
Adkediesy iy s
716 CENTRAL AVENUE PAWTUCKET 02861-
This report must be signed in ink by an authorized person pursuant to RA1.G.L, 7-16-66.
* 1 2 300 1 * Luder peaalty of perjury. [ declire and affirm that | have examined this report.

contained herein are true and correct.

e 10]26 [

i 133 /) / =

including uny accompanying schedules and statements. and that all stitements,

/. 042’/’/7 i

F L .
;;?’m?zm‘ of Auborized Persan
N,

Bv B JOHN A. TAVARES, MANAGER

Dere



STatE OF RHODE ISLAND AND
Office uf the Secretary of State

Matthew A. Brown, Secrotary of State

T hgeE T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period: September 1 - November 1 .
cFORM MUST BE TYPED OR PRINTED IN BLACK)}

PROVIDENCE PLANTATIONS

Canfraedtions DICSion
F60 Newth Uain Stroet
Providence. REG2903-1555

PR BRI IR
2003

2 Fvact name of the Fnvited liabillfv company

POLO REALTY, LLC

1o Mo

123001

3 Stette of Formetiiong

REAL ESTATE

£ Brief descripaon of the charaeter of the beisiness which i cciually centchtctod

i Rhbode Bland

RHODE ISLAND
3. Principal office address CHy steite - Zip
716 Central Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Costact Ndine Croantact Tiile
JOHN A. TAVARES MANAGER
street lddress HERS Sterte Ziy
212 Cross Street iSeekonk MA 02771

7. NAME AND ADDRESS OF EACH MANAGER O

Meerraiaer Nepne

JOHN A. TAVARES

F THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMEN

2 Weriatger Naine

("X“ BOX FOR ATTACHMENT) O
DMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Stroet Address

D Street Adedress

212 Cross Street :
ity Serie i Ly Steire 2t
Seekonk MA 02771 i '
Medreciger Nonie Metvsergor Nenme
Stroed Advdress o Street Adedress
iy \ Setie Zipr it State Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Acledress
JOSEPH A. LAMAGNA
Acdedress ity Zip
716 CENTRAL AVENUE PAWTUCKET 02861-

This report must be sigred in ink by an authorize

T

File Date _L L zo—'/ 6%
U,

FOR SECRETARY OF $TATE USE ONLY

d person pursuant to R1LG.L. 7-16-66.

Under penalty of perjury, T dectare and affirm that [ have examined this report.
including any accompinying schedules and starements. and that alb statements.

/‘4/%3

Date

contained herein are true and correct.

~

(7 ~
/ﬂ/‘—-"‘j\;l

%mre uf Authorized Person

JOHN A. TAVARES, MANAGER

Print or Tepe Nume of Awthorized Person

Form 632 Rev. 7/03



