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- Mattitew A, Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division

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

* o Office of the Secretary of State 401.222,3040
*

*
Ko g ¥

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, ID No, 2. Exact name of the limited liabilty company

93703 Four Horsemen Realty, LLC

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

RHODE ISLAND REAL ESTATE

3. Principal office address City Sate Zip

10 NATE WHIPPLE HIGHWAY CUMBERLAND RI 02864

Contact Name ,Contact Title

PETER D. CONWAY +MEMBER

Street Address City State Zip

10 NATE WHIPPLE HIGHWAY « CUMBERLAND RI 02864

iManager Name fanager

NONE .

Street Address * Street Address

City State Zip *City State Zip

Mbnag;r'NEm;e e 8 8 A . 8 a = s 5 5 & & 3 4 8 v & =2 s a & & w B |‘M‘&n‘;gér -N;”;e # & & a & & 8 %9 w ¢ v " =5 8 8o L * & & 2 *F 8 s 8
Street Address ~Street Address

City Stare |Z:'p Lty State Lip

..... £
4gent Name
GERALD PARASCANDOLO, ESQ. 121 SOUTH MAIN STREET
Address City Zip
BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 02903

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

A

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.

File Date 9/27/(:’( : ? ://7 ?Q / -
fot L (e o AVIT2,
Cherk No. / g / Signature of Authorized Person — Date !
7 =

e (AN PETER D. CONWAY

R = - Frint or Type Name of Authorized Person
FOR snacy@wox: STATE USE ONLY Form 632 Rew. 602

[y



* Matthew 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

Lli’f'fiTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabiity company

93703 Four Horsemen Realty, 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

3. Principal office address City State Zip

10 NATE WHIPPLE HIGHWAY CUMBERLAND RI 02864

Contact Name - ) :Comact Title

PETER D. CONWAY +MEMBER

Street Address 'Ciry State Zip

10 NATE WHI PPLE HIGHWAY CUMBERLAND RI 02864

. Manager Name

R
anager Name

NONE .
Street Address : Street Address

City JStaxe Zip ;C:‘ry State Zip

omsger N .--..'---.......‘..”E;Mc.rm;gér'N:m;e ........ L
Street Address :S!reet Address

City Stale ]Zip :C!ry State Zip

Aopmms B et

.Ml‘ f !I S Jgé:.m%w%%w

jdg;e'nr Na;teNﬁw e " - . ) - Address

GERALD PARASCANDOLO, ESQ. 121 SOUTH MAIN STREET

Address City Zip
BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 02903

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

[ =

Under penalty of perjury, T declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that a]l statements contained herein are true and correct.

*93703 DLLC 09/11/03 10:45:55 AM* ‘
Fife Date O~ SO / /0 j .
IOl Gy ~ 16 /75/¢4

Check No. Signature of Authorized Person " Date
B [ PETER D. CONWAY
’ - Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




*

% STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

*
TS A

Matthew A, Brown, Secretary of Staie
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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

1.ID No. 2. Exact rame of the limited liabilty company
93703 Four Horsemen Realty, LLC

3. State of Formation

RHODE ISLAND REAL ESTATE

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

3. Principal office address
10 NATE WHIPPLE HIGHWAY

State
RI

Zip
02864

Ciy
CUMBERLAND

Contact Name

oniact Title

PETER D. CONWAY :MEMBER
Street Address :Ci{y Zip
10 NATE WHI PPLE HIGHWAY + CUMBERLAND 02864

°Manager Name

Streer Address :Srreet Address

City erate Zip Ec,':y State Zip

Manngor Name® T ......................M‘;n;g;r.N;n;e............ ..... I N
Street Address ;S.'reet Address

Ciry Siaie xoi7 Stase Lip

A

J;ﬂgém Nb;?:; - | Address

GERALD PARASCANDOLO, ESQ. 121 SOUTH MAIN STREET

Address City Zip
BROWN RUDNICK BERLACK ISRAELS LLP PROVIDENCE 02903

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

T

*93703 DLLC 09/11/03 10:45:55 AM*

aAl23)05
150§

By: Y"N\,\,

FOR SECRETARY OF STATE USE ONLY

Fife Daig

Check No.

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements conmy-herem are true and correct.

w&%’%

Signature of Authorized Person

PETER D. CONWAY

Frint or Type Name of Authorized Person

7LoA3

Form 632 Rev. 6/02



** STATE CF RHODE ISLAND Edward S. Inman, III, Secretary of State
« AND PROVIDENCE PLANTATIONS Corporations Division

X Office of the Secretury of State 160 North Main Street, Providence, RI 02903-1335
******* 401.222.3040

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 name of the limited liabilty company
63703 Four Horsemen Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE
3. Principal office address City
10 Nate Wh Cumberland
Contact Name . Contact Title
Peter D. Conway » Vice President
Street Address :Ciry Zip

10 Nate

Whipple Highway . Cumberland
7 -

2% S
andager

* Manager Name
None .
Street Address * Street Address
City State }Zz'p *City lSm:e Zip
cManag;rnNan;e--u---nncoc--o--l -o-o-u-onul.‘ﬁ}a;aée;hnla;nen-uooolo * » s s s 2 3 4 & 2 ol e s w0 e v g o8 s 4
Street Address * Street Address

lZip

RRES
gem Name
GERALD PARASCANDOLO, ESQ. BROWN RUDNICK BERLACK ISRAELS LLP
Address City Zip
121 SOUTH MAIN STREET PROVIDENCE 02903

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

0 -

* 93703 *

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accempanying schedules and statements,
and that all statements contained herein are true and correct.

L0 I iy,

Signature of Authorized Person 0 Date

Peter D. Conway
- Print or Type Name of Authorized Person

Form 632 Rev. 6/)2




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 93703 Annual Report for the year 2001

———

1. The name of the limited liability company is:

Four Horsemen Realty, LLC

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

10 Nate Whipple Highway, Cumberland, RI 02864

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: GERALD PARASCANDOLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA 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: _ Peter D. Conway

[0 Nate Whipple Highway, Cumberland, RI 02864

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

state; _real estate company

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

Name Address
None
Dated g\'&% \O\ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and staternents, and
that all statements contained herein are true and correct.
'I I'" ”W II“ II‘II”‘ Four Horsemen Realty, LLC

¢ 3 7 0 3 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY /ﬁ ﬂ ﬂ
/ By Lo b A4 _ o

File Date: /7_‘ T -
- Ao
Vice President 0

Check No.: /& L%,Q Title Form No, 632
. /C? 77/5 Revised 01199

DETACH BOTTOM BEFORE RETURNING
Please detach and maif the above section including payment in the amount of $50.00 made payable to Secretary of State. If the

registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
nhtained hv rontactinn thie nffine at AN1.292_3040 ar fram Anr wish cite 2t wnanar etafa rine



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 93703 Annual Report for the year 2000

1. The name of the limited liability company is:

Four Horsemen Realty, LLC

2. The address of the principai office of the iimited iiabifity company is:

10 Nate Whipple Highway, Cumberland, RI 02864

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: GERALD PARASCANDOQLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE RI 02903

5. The currentmailing address of the limited liability company and the name or title of a person to whom communications

may be directad are: Peter D. Conway

10 Nate Whipple Highway, Cumberland, RI 02864

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

state: real estate company

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

Naire Adaress
None
Dated C? / /5 / ry Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
ll ‘"II "“I ‘"" II‘" m that all statements contained herein are true and correct.
Four Horsemen.Realty, LLC
9 3 7 0 3

Exact Name of Lfmmd Liability Company
S

mRSECAFrLYEmmUSEONLY — BY /C/LAK&C/Z\K-

File Date: . __-.
SEP 18 232‘21 A N ) /&W

it

Check No.: G i
Form No. 632

B ——— T .
By: ¥ " Revised 01/99

e




Filing Fee: $50.00

ID Number LL 93703

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

Annual Report for the year 1999

The name of the limited liability company is:

Four Horsemen Realty, LLC

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

10 Nate Whipple Highway, Cumberland, RI (02864

The state or other jurisdiction under the laws of which it is formed is RHODE ISLLAND

The name and address of its resident agent is: GERALD PARASCANDOLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, R! 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 D. Conway

10 Nate Whipple Highway, Cumberland, RI 02864

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

state: real estate company

If the limited liability company has managers, the name and address of each manager of the limited liahility cormpany
Name Address

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.

Dated ‘7/7/4){7
Four Horsemen Realty, LLC

* 3 0 3 « Exact Narne of Limited Liability Compuny

ochILED g 7 07 6 ,6;54 . @w.uzq

g

File Date; Q
Check No.: B/ 4o skoifuodnog Member
By 3IYLS 40 1BVi3403S Tille
302 Form No. 632
By: 154> UERIENED Revised 01/99



Filing Fee: $50.00 To:be filed:apnually:between
September-1:andiNovember 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 93703 Annual Report for the year 1998

1. The name of the limited liabilty company is:

Four Horsemen Realty, LLC

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

10 Nate Whipple Highway, Cumberland, RI 02864

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: GERALD PARASCANDOLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI 02903

5. The cument mailing address of the limited lability company and the name or title of a person to whom

communications may be directed are:

10 Nate Whipple Highway, Cumberland, RI 02864 Attn: Peter D. Conway

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

state: real estate company

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

Name Address
Dated ogeﬁmlb( AA 19 98 Under penalty of perjury, | declare and affirm that: |- have examined this
7 report, including any accompanying schedules andistatements, and
I ’",Il m" "m I"" m" "" '"' that all statements contained herein are true and correct.
* 9 3 7 0 3 Four Horsemen Realty, LLC

Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USEONIL Y

File Date: Cy' /7 5~ /Qa/ o fEL s) Gﬂ-—u#)(

Check No: /2 P
Member

Revised 8/97

By:&/ Tith
r/l:-r]/\% —_— e Form No. LLC-19

PETACH BOTTOM BEFORE RETURNING



