*
*

Matthew A. Brown, Secretary of State

@ "+ STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, Rf 02903-1333
o Office of the Secretary of State 401.222.3040
2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR :

Filing Period: September 1 - November | ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabiity company
114004 Heidilee Realty, LLC
3. Stace of Formation 4 Brief descriprion of the character of the business which is actually conducted in Rhode Istand
RHODE 1SLAND ACQUISTION, OWNERSHIP, LEASE AND SALE OF R.EAL PROPERTY
3. Principal office address City Sate Zip
90 ELM STREET PROVIDENCE RI 02903 -

6. MAILING ADDRESS OF LIMITED I, TIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: N

Contact Name Conmcl Tirle
LEQO G MOGAVERQO .MEMBER
Strees Address :Ciry State Zip
90 ELM STREET . PROVIDENCE RI 02903-

7 NAME.AND ADDR ESS OF EACF MANACER OF THE LIMITED LIABILITY COMPARY, IF APPL]CABLE LI N =t on
“““FILC IN'SPACES BEFORE USING A’I‘[’ACIIMFNTS (“X* BOX FOR - ATTACH‘MEND .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1G.L 7-16-12 {a) (2) ! T-16-52

Manager Name

*Manager Name

NONE . NONE
Streer Address * Street Address
City State |an “City Siate Zip
Manger Name® * 0ttt A e ......Tu&négér.N;n;e...................
NONE INONE
Street Address +Streer Address w
. o4
City diate Tig ——

|Zr’p iy State

8. RESIDENT AGENT IN RHODE ISLAND

Agent Name

JOHN F. CORRIGAN, ESQ.

Address
ONE CITIZENS PLAZA, B8TH FLOOR

Address

City Zip
PROVIDENCE 02903-

o
(& ]
v
D -DO NOT ALTER- Changes raqulro fliing of Form 642 - RI.GL.7-16-11 8{ Falan
D
=
w
(%)
p ==

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

IR

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

Check No, /2/? 79

*114004 DLLC Q9/Q#/05 1 28 28 AM* and all statgments gcontained herein are true and correct.
/1. Aeg ///;,W 72005

amre af Authorized Person Date

thm\

LEO G. MOGAVERO

Print or Iype Name of Authorized Ferson
Form 631 Rev. 602

By;
FOF%REMRY&’ STATE USE ONLY
[y



., Matthew A. Brown, Secretary of Stare

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
28 ' Office of the Secretary of State 401.222.3040

\d *
t*'.*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

114004 Heidilee Reatty, LLC

3. State of Formation 4. Brief description of the character of the business which is eciually conducted in Rhode Island

RHODE ISLAND ACQUISITION, OWNERSHIP, LBASE AND SALE OF REAL PROPEBRTY

5. Principal office address City State Zip

90 ELM STREET PROVIDENCE RI 02903-
[6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: D
Contact Name Conmcf Titie

LEC G MOGAVERO -MEMBER

Streer Address :Ciry State Zip

90 ELM STREET . PROVIDENCE RI 02503-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - -

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

Manager Name *Manager Name

NONE _NONE

Sireet Address = Street Address

City lSrare Zip City State Zip
.M:m.ag.er'N:m;e'...... i ".'”..M&n&gér'Nan;e.”“““”“'“”' t e e e e s e e
NONE _NONE

Street Address *Smeer Address

City Srate lZ:'p T Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R.LGL. 7-16-11 1
Ageni Name Address

JOHN F. CORRIGAN, ESQ. 2300 FINANCIAL PLAZA

Address Ciry Zip

ADLER POLLOQCK & SHEEHAN PC PROVIDENCE 02903-

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

- 11 4 0 0 & -

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

*114004 DLLC 09/09/04 01:38:54 PM" and iha’ 2l statements coatmned herein are true and correct
Fite Date 27O

Check No, /6246 77

8y 2~ | LEO G. MOGAVERO

- Frint or [ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




L]
*

Matthew A. Brown, Secretary of State

« STATE OF RHODE ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= J Office of the Secretary of State 407.222.3040
* e '

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

114004 Heidilee Realty, LLC

3. State of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Istand

RHODE ISLAND ACQUISITION, OWNERSHIP, LEASE AND SALE COF REAL PROPERTY

5. Principal office address City Hare Zip

90 ELM STREET PROVIDENCE RI 02503
[6. MAILLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ]
Contact Name _Contact Title

LEE R MOGAVEROQ +MEMBER

Street Address :Ciry State Zip

90 ELM STREET » PROVIDENCE RI 02903

7. NAME .—\NDADD‘!ESS OF EACH-MANAGER CF THE:LIMITED LIABILITY .COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {(a) {2) / 7-16-52

. Manag:r Name

Manager Name

NONE . NONE

Streer Address * Streer Address

City State Zip *City State Zip

ManagerN‘an;e nnnnnnn .~--‘----..---.-..----:‘Jénég;r.N;n;e..-.......‘.-.-..‘. ------ » 8 s 0
NONE .NONE

Street Address «Street Address

City Staic | Zip :Cuy State £ip
18. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 - R1.GL. 7-16-11 1
Agent Name Address

JOHN F. CORRIGAN, ESQ. 2300 FINANCIAL PLAZA

Address City Zip

ADLER POLLOCK & SHEEHAN PC PROVIDENCE 02903 -

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

[ 11 4 0 0 & B

Under penality of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

.1 14004 DLLC 09,23,03 02,4 ,57 PM- o ' and that all statements contained herein are true and correct.
. 6-1-0
File Date (
/Z( %ﬁ LA /’ LY r2

Check No. [ 0 2(7 C/\ (; 5 45 Signature’of Authorized Pefson Date

n I LEE R. MOGAVERO

v - Print or {ype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY ‘ Form 632 Rev. 6/02




. Edward 8. Inman, I1l, 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 401.222.3040

LI'M'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November I @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

*114004" Heidilee Realty, LLC

3. Srate of Formation 4. Brief descriprtion of the characier of the business which is actually conducted in Rhode fsland

RHODE ISLAND ACQUISITION, OWNERSHIP, LEASE AND SALE OF REAL PROPERTY

3. Principal office address City State Zip

9 PAQUIN ROAD BARRINGTON R1 02806~
[6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: o ‘ |
Contact Name _Contact Title

LEE R MOGAVERO .MEMBER

Stree: Address Ciry State Zip

9 PAQUIN ROAD « BARRINGTON RI 02806-

"AND ADDRESS OF EACHMANAGER OFTHE LIMITEDTIABILITY COMPANY IFAPPLICABEE
FILL IN SPACES BLI-ORE USING ATTACHMENTS (“Y" BOX FOR ATTAC!IHE,\'D D
AHY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52

-Manager Name

Manager Name

NONE . NONE

Street Address * Streei Address

City State Zip *Ciry State Zip

.'w.an.ag‘e’.Nla”;e - - LI ] L] - - * & & o+ 279 0 a % & 3 & & B B : énag;r 'N.ame ----- e« o & Fa & & & 4 9 & = & = = @ & & + & +« &+ »
NONE  NONE

Street Address «Street Address

City Nate Zip :(.uy Stare £ip

[8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changaes require filing of Form 642 - RLGL. 7-16-11 . B |

Agent Name Address

JOHN F. CORRIGAN, ESQ. 2300 FINANCIAL PLAZA

Address City 2ip

ADLER POLLOCK & SHEEHAN PC PROVIDENCE 02503 -

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

o MNATHIEIRNN -

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and staiements,

**114004* 9/4/023:17-48 PM* and that all statements contained herein are true and correct.
File Date WD47+12 / / /{
. « vy, ten— 10-[p -0
Check No. / A / 67 Signanire of Authorized Person Date
o E LEE R. MOGAVERO
7 - Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY E
om 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 §2903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 114004

The name of the limited liability company is:

Heidilee Realty, LLC

Annual Report for the year 2001

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

9 Paquin Road, Barrington,

RI 02806

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: JAMES L. TRUSLOW, ESQ.

NADEAU & SIMMONS, P.C. 1250 TURKS HEAD BUILBING PROVIDENCE RI 02803-

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

may be directed are: _Lee R. Mogavero, Member

9 Paquin Road,

Barrington, RI 02806

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

state: Acquisition, ownership,

lease and sale of real property and any

other lawful

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

Name

N/A

Address

Dated July 10, 2002

LTI

1 4 0 0 4

File Date: 7 /0/}:)09

Check No.; /0/2
By:

FOR SECRETARY OF STATE USE ONLY

o

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.

Heidilee Realty, LLC
Exact Name of Limited Liability Company

By ///Z/M%!,W

Lee R. Mogavero, Member
Title

Form No. 632
Revised 01/99

DETACH ECTTSM BEFORE RETURNING
Please detach and mail the above section 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 642 must be filed in this office. Forms may be
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