STATE OF BHODE ISLANDY anD PROVIDENCE PLANTATIONS
Cffice of the Secretary of Steite
e :{;&—,E/_.ﬁ' Maithew A. Brown, Sccrctary of Skie
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filiug Peviod: Sepember 1 - November I+ Filing Fee: $350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) )

oot etifanes s

FON? Nowth Metive Strovt
Providence, K 02903-1335
407.222 3048

2005

182 Na, 2. Exact merme of the fimtied Hability company
99101 County Development Associates, LLC
3. Stette of Formation 4. Bricf description of the chavacier of the business which i actually condncied in Rbode Island
RHODE ISLAND REAL ESTATE
3. Principal affice uddress Ciry Stafe Zip
835 Taunton Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canterct Name i Comract Tile
J. Robert Pesce ‘Manager
Street Adldvess i City State Zip
835 Taunton Avenue iEast Providence RI 02914

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 (2) (2) / 7-16-52

Metnager Name _ Manager Nawme
. : i
Street Acdress © Streef Adedvess
iy Sterte Zip 1 City [ State Zip
................... L R L LIT T LT TL DI T PPN PTIOUE NP OUC USSR SEPTOPP ORI ARSI
Matirager Name 1 Mavager Noie
Street Address 2 Streed Address
ity Sterter Stare Zip

Zip HEe T

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

Agenr Nome Address
RICHARD C. TALLO, ESQ.
Adddress <y Zify
750 EAST AVENUE PAWTUCKET 02860-

This reporr must be st'g;ned in ink by an guihorized person pursuant 10 R1L.G.L. 7-16-66.

sl (T

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

Date

contained herein arg4rue and cogrect.
— *B9101*

File Date ///\J ()/ﬁ\./ v
Check No, /"7 7/7 X , s, /k ‘M _ /yJ/

’ 77 ﬂmmrﬂ of Alithorled Pfsan f—
By: h

7 B J. Rebert Pesce
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03
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% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

Muaithew A, Brown, Secrctary of Staie
Corporations Division

100 Novih Main Sireel, Piovidence, RI 02003-1335
4011.222.3040

2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

71D No.
89101

2. Exact name of the limited liabilty company
County Development Associates, LLC

3, Stare of Formation

RHODE ISLAND

4. Brief description of the character of the business which s actually eonducted in Rhode Istand
REARL ESTAYE

3. Principal office address

-835-Tauntsw %nue M—

City
PROVIDENCE

835 Taunton Avenue

xi\ %

Manager Name

'6: MAILING ADDRESS. 0] SILITY COMFANY AND, NAME OR TITLE. OF C

Contact Name _Cﬂntaci Title

ROBERT DPESCE . MEMBER

Street Address Cn'y Stare Zip

i &@Aéﬁ'ﬁfﬁﬁfi‘ﬁﬁiffﬁimnI TABILITY, coﬂlv[m
AC A

‘MANAGERS REQUIRES FII.JNG DF

. EAST PROVIDENCE

A Ty

i
-’MENDQIIE

o A b
-Manager Name

Street Adedress « Street Address
City Js;me Zip “City |s:mg Zip
g Mo T ......................M‘.m&g;r.N;”;e................... C i e ae s s
Street Aciress *Street Address
Ty ’pr
8. RESIDEN OT ALTER- Change R
lgent Name | ’ ’ Address
JOSHUA TEVEROW, ESQ. 55 PINE STREET
Address Ciy Zip
PROVIDENCE 02903

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

T

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

and that all statemepts contaiped hej are frue and correct.
g yirndn y
Fife Date

- —eD
i o 747
Check No. /_/ fgn, rm'e’ of Authorized Person Dare
" ac T Rojer]  fopsCe
- P: int or Type Name of Auihorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602
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*

MuithewA. Brown,  Secretawyof State
** STATEOFRHODEISLAND Corporations Divisian
* ANDPROVIDENCEPLANTATIONS 100NarthMainStreer, Providence RI02903-1335
# % OfficesftheSecretaryofState 467.222.3040
*

LIMITEDLIABILITY COMPANYANNUALREPORTFORTHEYEAR 2003
FilingPeriod:SeptemberI-Novemberl ® FilingFee:$50.00
{(FORMMUSTBETYPEDORPRINTEDINBLA CK}

1IDNo, 2. Exacinameofthelimitediiabiltycompany

99101 CountyDevelopmentAssociates,LLC

3. StateofFormation 4.Briefdescriprionofthecharacterofthe businesswhichisactuallyconductedinRhode Islard
RHODEISLAND RERLESTATE

3. Principalgfficeaddress

Ciry
PROVIDENCE

(DENANE

128DYERSTREET

Ce mrlac.'me ] ContactTitle

ROBERTPESCE .
[StreetAddress Ciry Ktate Pip
981DYERSTREET . PROVIDENCE RI 02503-

TRAN

SCH |

Manager Name

\MarnagerName
n/a
:StreerAddress

Street Address

Ciry J:mre IZ:;U *City ’fra.'e ’ij

MancigerName *MonagerMName

StreciAddress Srreel Address

Cuty

\Ageni Name Address
JOSHUATEVERCW,ESQ. 55PINESTREET
Address City Eip
PROVIDENCE 02903

Thisreportmustbe  signedinink  byanauthorizedpersonpurswantto7-16-66.
g % 1 0 1
Underpenaltyofperjury,Ildeclarcandaffirmthatlhaveexamined
thisreport,includinganyaccompanyingschedulesandstatements,

"991U‘EDLLCOQ/;OBIO312"15'17PM*' B andthatallstategnentsegntaingdhereinaretrucandcorrect.

Fl'lcbae "r'\l? LJO:‘? X e R e .
L PR 0 =L3
ICheckNo. l II%Q) - R o Sighatire p 9

= ? Date
- RobertPesce
- Priniar fipeNanieofduthorzedPerson
FORSECRETARYOFSTATEUSEONLY

Formé632Rev.6/02



"

% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

.
Pk ®

Edward 8, Inman, Il Secvetary of Siare
Corporations Division

100 North Main Sireer, Providence, RF 829{33-1335
401.222.3048

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

1. 1D No. A Exact mame of the limited tiabilty company
*53101" County Development Associates, LLC

3. State of Formatiorr 4. Brief description of the character of the business

REAL ESTATE
RHCDE ISLAND

which is actually conducted i Rhode Isiand

3. Principal office address
158 DYER STREET

TP T S

et i
“entact Name

Contact Title

Ciry
PROVIDENCE

Ty

NaM

Zr
02503

ROBERT PESCE

Street Address

Ciry
+« PROVIDENC

581 DYER STRE
o

Manager Name

ERENEREE
}kf::uager Nane

.I LI B A
‘Manager Name
.

n/a .

Street Address *Street Address :
L] ) !

Ciy Zip *City State Zip .
. !

e s o s 0 0 ale o a2 e D A

Street Address

.
«Street Address

Ciry

YT

WUgeni Namie
JOSHUA TEVEROW, ESQ.

.‘ Address

State

£ip

55 PINE STREET

Address

City
EROVIDENCE

Zip
02903

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

A

*88101 DLLCS/17/0211:23:47 AM*
File Datg lO \IET [ QQ_

I d by S
By O\S\Qf

FOR SECRETARY OF STATE USE ONLY.

Check Ne.

Under penalty of perjury, I declare and affirm that I have examined
this report, iggluding ghy accompanyjng schedules and statements,

:iﬂ/l al 1 are true and correct.
Iy

7
el T P3-OR
W!m‘u’e oj’Arlﬁior;’zey /’er:a;#

Datd
Robert Pesce

Prini or Type Name of Autliorized Person

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 Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 99101 Annual Report for the year 2001

1. The name of the limited liability company is:

County Development Associates, LLC

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

98 Dver Street, Providence, RI 02903
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of is resident agent is; JOSHUA TEVERQOW, ESQ.

55 PINE STREET 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: Robert Pesce

198 Dver Street, 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 development

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

Name Address
n/a
Dated 9/04/01 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.
il ’IH”"’H'H ||’||U| County Development Associates, LIC
9 9 1 0 1 jact MName of Limited Liability Company
FOR SECRETAR /Q (7 ,A p‘ /

File Date:

SEP 13 2[][]1 Robert Pes e, Member

Check No.: Tile

h i [ g rm No.
By: By'ﬁﬁ%_-/ . ;Zvis;l:l G??ng




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 99101 Annual Report for the year 2000

1. The name of the limited lizhility company is:

County Development Associates, LLC

2. The eddress of the principai office of the iimied liability company is:

198 Dyer Street, Providence, RI 02903

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

4, The name and address of its resident agentis: JOSHUATEVEROW, ESQ.

55 PINE STREET PROVIDENCE Ri 02003

5. The current mailing address of the limited ligbility company and the name or title of a parson to whom communications

may be directed are; Rohert Pesce

981 Pver Street, PRovidence, RI 02903

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

state; real estate development

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

Name Address
inl ’F\
Dated 9-15-09 Under penalty of perjury, | declare and afiirm that | have examined this
report, Including any accompanying schedules and statements, and
II Il”l mll “I" Ilm HI that all statements contained herein are frue and correct.
9 9 1 0 1 County Development Associates, LLC

//acuv ime of Aimited Liabifity Company
- ) [ .
FOR SECRETARY OF STATE USE ONL' By Apy 1 : I, / M

File Date: /i / ) / 000
Robert Pesce, Member

. ‘007
CheckNo: 7 7 e
Form No. 632

| By: C)//@ Revised 01/89




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

Corporaticons Division

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

LIMITED LIABILITY COMPANY

ID Number LL 99101 Annual Report for the year 1999

1. The name of the limited liability company is:

County Development Associates, LLC

2. The address of the principal office of the fimited liability company is:
198 Dyer Street, Providence, RI 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: JOSHUA TEVEROW, ESQ.

55 PINE STREET PROVIDENCE, RI 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: Robert Pesce

981 Dyer Street, 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 development

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

Name Address
n/a
Dated 8/30/99 Under penally 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 9 1 0 1 = Exact Name ofiLimited Liability Company
g e 2ot T /]/%
FOR SE R ATE USE ONLY
eSEEpT e | g T ]
: : . s AN A 7 A

Robert Pesce, Member
figant Title

CheckNo.DEE‘ 08 1999, = ] A
By: By—ﬁ—“ﬁ—’ ) Fevioad 01100

LLa

]




