STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divi
100 North Main 5

/ F ] 1
Qffice of the Secretary of State Providence, RI 020031
Matthew A, Brown, Secretary of State 401.222.3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

1. ID No. 2. Exact niame of the limited liability company
106701 SCR Singh, LLC

3 State of Formation 4. Brigf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE

State

1

zip

o35

3. Principal office address city:

CI Middle. f‘h%\,(mii “Basniny
ILING ADDRESS O MITE iABILiTY COMPANY AND NAME OR TITLE OF CQNTACT PERSON;:
Comacr Name ¢ Coniact Title

RMAR 7D Qmaf\ Mmmuu dﬂégf&

Street Address : Ciy \l State

4, Middb H\a Wt NN TSN 4 &
7. NAME AND ADDRESS EACH AGER OF THE LIMITED LIABILITY COMP IF APPLICABLE . .
FILL'IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTA CHMENT) E

ANY MODIFICATIONS TO MANAGERS REQUIRES FIL[NG OF AMENDMENT, R.I.G.L. 7-16- 12 (a) (2) / 7~16 52 P T

S I “Fpe. Sl
o, Nl Hie luisziey, 9, Muddie %Oﬂfwmi’

Cm» ate d Cn‘} State a J Zip
{E.m‘.. ............ ]Rfk ..... SN /=~ SR v ANl oDy L 03SRL

M‘anager Name Manager Name

Strect Address : Srree.' Address

Ciry State Zip : ity State Zip

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

Agent Name Address

AMAR SINGH
Address City Zip

9 MIDDLE HIGHWAY BARRINGTON 02806

This report must be signed in ink by an authorized person pursuant to RI1.G.L. 7-16-686.

I ,"m ”l" "“I Ilm l"” "lll "II ,III Under penalty of perjury. I declare and affirm that T have examined this repc

including any accompanying schedules and statements, and that all statemen
contained herein are true and correct.

File Date /O /4(@/0%1-06701* i
' ’ //4/5’0? ‘«WM iU/?;/D‘)/

Check No. Signate of Aurh zed Pe#on Date

» O'%\ | @OSL%\& Y.

#OR ARY OF STATE USE ONLY Print or Type Natne of Authorized Person




* Muarthew A. Brown, Secrelary of State
Corporations Division

wéie: % STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS Hitt North Main Streer, Providence, RI 02903-1335
~IEE— N Office of the Secretary of State 9001.222.3044

AT Rl

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
106701 SCR Singh, 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
9 MIDDLE HIGHWAY BARRINGTON RT 02806

6. MAILING ADDRESS OF LIMITED LIABILH‘Y COMPAVY AND “NAME OR T]TLE OF CONTAC'I" PERSON- -

Contacr Name Contac! Title

AMAR SINGH .Manager
Street Address City State Zip
9 MIDDLE HIGI—IWAY . BARRINGTON RI 02806-

ACFR G'I.'.‘ 'I“IJIE‘ T I?\fﬂl'l"r'l?

7. "MME .-U\‘ :&_D- "'S“:‘ QF FACH M-&N

» Manager Nume

|Manager Name

Amar Singh .
Srreet Address * Stree! Address
9 Middle Highway, Barrington, RI 02806 .
Ciy State Zip “Ciry State Zip
Barrington RI 02806
Vg Name™ Tttt vl .M.mage'.N;";e..... ............ B .-
Street Address 'S treet Address
City Siite ,pr Oy State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER- Ghanges require filing of Form 642-RIGL 71641 . .. -
4uem Name Address
AMAR SINGH 9 MIDDLE HIGHWAY
Address City Zip
BARRINGTON 02 U8 i
-y =T
| g
FILED ~
0CT 27 2004 =
=
MM o =
This report must be signed in ink by an authorized person pursuant to 7-16-66. =
o

T _

Under penalty of perjury, I declare and affirm that I have examined

this report, including any accompanying schedules and statements,
“106701 DLLC 08/16/04 12:29-:08 PM* and thas al ments contained herein are true and correct.
File Date

19/in/ DYy
Check No. Signature of Aw‘horqj Perso Date / / /
By . Amar Sing
- Printor Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Di
100 Novth Main §

iffi e Secr »of Siate
Uffice of t elar) f Providence, RT 02903-1

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

1. ID No 2. Exact nawe of the limited liability company

106701 SCR Singh, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbhode Island

RHODE ISLAND REAL ESTATE

3. Principal office address City State Zip

YMIODIE Huwy  BARRINGTON PROVEOEN CB
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY‘ AND NAME OR TITLE OF CONTACT PERSON:

Contact Name T Contact Title

MR, AMAR - SINGY

Re 02 o1

Strect Address : City State Zip

9, MIDD LE HIgHwWAY, BARRDNOTON . © BARRINgTHN.
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAELE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FII.ING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Mmmger Name

AMAR - D - STNGH,

RT OAE066

Street Address . 1 Street Address
qQ, MIPDLE Hmew é |
ity State L city State Zip
BARRINGTON, [ RY 04806, i B SIS S
Manager + Manager Name
"ﬁnm S i ;
SrreerAda’mvs . Street Address
Muddle % c W
city U zip : ciry : State zZip
HL%QI:{;'}%L‘AA RHODE ISI.AND DO NOT ALTER - Changes requlre filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
AMAR SINGH
Address City Zip
9 MIDDLE HIGHWAY BARRINGTON 02806

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66,

w | AR

G- X003
/' 325

contained herein are true and correct.

File Date

Under penaity of perjury, I declare and affirm that I have examined this rep
including any accompanying schedules und statements. and that «ll stateme

a 12

heck No. - -
Check No Signature of Authori Persoj DarJ ]

% m Koot Sil

FOR SECRETARY OF STATE USE ONLY Print or Type Namelof Authorized Perkon




" STATE OF RHODE ISLAND

Edward S. inman, I, Secretary of S
o AND PROVIDENCE PLANTATIONS Corporations Divis
o Office’of the Secretary of State 100 North Main Streer, Providence, RJ 02903-].
401.222.3¢

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1D No. 2. Exact name of the limited habilty company
106701 SCR Singh, LLC
3. State of Formation 4. Brief description of the character of the business whtich is actually conducied in Rhode fsland
RHODE ISLAND REAL ESTATE
3. Principal affice address Zip
¢ MDPE HicHwhy &) fFor

TAILING AD! L i
"% ‘D S({JQ‘H\

Street Address
MDD £ H ¢ Gl L/k

E.C‘é , Contact Title

Mavd Lot Mo

.:City

lanager Nam . . 'anger Name
(4’\«4&— E*SN({Q . /395? SZUQH-.

Street Address * Street Address

g MwppLs HrQQwH . P MY is Wit oty
Bq”w”uc 70"'_)5@3 fQ Jer 02(!9@6 *City ﬁﬂ'ﬂ/ﬂ/(uafd State ﬁ'zt pr’é!?—dgaé

.
a---o-oo---o---uc-n--u.-. LA L I I I I Y

‘Manager Name

City

® 2 & ® & u & a L I T I

.Mzmz'.'g;r *Name

LI I L TR

Street Address *Street Address

City

4 gent Name
AMAR SINGH
Address ) City Zip
9 MIDDLE HIGHWAY BARRINGTON 02806

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

= I -

701 *

Under penalty of perjury, T declare and affirm that | have examined
this report, inclnding any accompanying schedules and statements,
and that all stgtements contained herein are t correct.

7/24/0 2—

- Signdture of Authorized Person [ Dare

Sde D Siugh,

- Print or Tipe Name of Authorized Person




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
J o701

ID Number Annual Report for the year

w

1. The name of the limited liability company is:

SCR Singh, LLC

2001

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

9 Middle Highway, Barrington, RT 02806

3. The state or other jurisdiction under the laws of which it is formed js; Rhode Island

4. The name and address of its residen!t agent is: Amar Singh

9 Middle Highway, Barrington, RI 02806

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

comimunications may be directed are: 9 Middle Highway, Barrington, RI 0280§

Amar Singh

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

state: Real Estate

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

Name Address

Amar Singh 9 Middle Highway, Barrington, RI 02806

Under penalty of perjury, | declaré and affirm that | have examined this
report, including any accompanying schedules and stalements, and
that all stalements contained herein are true-and correct.

Dale: ﬁ‘l(g[c;l SCR Singh, ILLC
[T Exact Name of Limited Liabilty Gompany
, ) -
F’LEF 5 P s
y .
OCT 04 201 Amar Singh

B Operating Manager
y # Title

Form No, 632 .

Revised: 01/99 //0/



Filing Fee: $50.00 To be filed annuaily 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 /O Cr? 70/ Annual Report for the year __ 2000

1. The name of the limited liability company is:
SCR Singh, LLC

2. The address of the principal office of the limited liability company is:
9 Middle Highway, Barrington, RI 02806

3. The state or other jurisdiction under the laws of which it is formed is; Rhode Island

Amar Singh
4. The name and address of its resident agent is: 9

9 Middle Highway, Barrington, RI 02806

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

communications may be directed are: 9 Middle Highway, Barrington, RI 02806

Amar Singh

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

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

Name Address
Amar Singh 9 Middle Highway, Barrington, RI 02806
Rosy Singh 9 Middle Highway, Barrington, RI 02806

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that ali statements centained herein are true and correct.

a3
Date: q, \\‘” SCR Singh, LLC
vt Exact Name of Limited Liability Compa

r’ 5ingh

P a2 Operating Manager

- - ~
Form No. 632 . flb._, 4
Revised: 01/99 o

Title



