STATE OF RHODE IStANDD AND PROVIDENCE PLANTATIONS Corporaitons Division

Y Office of the Secretary of State Prov ;ggcﬁ{ ";’b ; ;;é’;‘?;?;
ﬁ&f\ygﬂ’ Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: September 1 - November I ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limited liability company
86005 CARTER HOLDINGS, LLC
3. State of Formation 4. Bric/ descnputon of ibe character of the business uhich is actually conductod in Rbode istand
RHODE ISLAND TO PURCHASE, SELL, MORTGAGE, DEVELOP AND OTHERWISE DEAL WITH REAL PROPERTY.
5. Principal office address Clry State - Zip
1S Wesk Plendon ek [Nortn Vinshdh T [ 085
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACTIPERSON: i
Contact Name Contact Title
’b\ C,\/\p_/v—é' = . ()(,\ l UW\.\')D L : mpmy_q&f
Street Address ' : Ciry o/ Staite Zip
Vo Boy 20k  Crnsha e oz

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

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

Manager Name

: Manager Name
’ T \ :
’zad’l"-\’"\ E . % luvvx\D'D ‘
Strovt Address 3 Strect Address
21¢ Wesk Ollondov Reod
ciry Stata Zip : Chry State Zip
‘(\\{—0“65'1‘3?’"1 LY eSO It S SOV SISO AOTRSNY A
Manager Name ! Manager Name
Stroet Addrss § Street Address
Cuy State Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R1.G.L. 71611 7~ 77
Agent Name Address
RICHARD E. PALUMBO, Il
Addrrss Ciey Zip
369 WEST ALLENTO?! ROAD NORTH KINGSTOWN 02852.
e
&3
L
D
i
Pown Lad
i W . , - .
T RN This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.
LV ) CD

l |III” |I"I ||||I II"I IIIII I”I |II] Under penalty of perjury. | declare and affirm that I have examined this repon,

_ including any accompanying schedules and statements, and that all statements,
FILED sso0s

in are true and correct.
SEP 06 2005

Check No. Y é) O " Q 'I'L% !o.\/_

B ko 8 Signawre of Aithorized Person Date
v BYLD —o m e € @ lovabho V!

Print or Type Name of Authorized Person

Fite Date

FOR SECRETARY QF STATE USF ONLY

Form 632 Rev. 703



LN . Maghew A. Brown, Secretary of Siare

*. STATE OF RHODE ISLAND : Corporations Division
t AND PROV[DENCE PLANTATIONS . 100 North Main Street. Providence, R 02903-1333
* Office of the 'Sca'zta:y of State 401.222.3040

."'i

LIMITED L]ABILITY COMPANY ANNUAL REPORT FOR THE YEAR ’LDO“{
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK) N
1. 1D No. 2. Exaer name of the limited liahilty company -
86005 Carter Holdings, LLC
3. State of Formation 4. Brief description of the character of the business which It actually conducied in Rhode Island
To Purchase, gell, mortgage, develop, and otherwise deal with roal property.
Rhode [sland
3. Principal affice address City State Zip
369 West Allenton Road North Kingstown Rhode Island | 02852
Lpmn = ey 2 e v o el o ———— v — n—— A —
6 MAILING ADDRESS OF LIM[TED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON: _ _ = _ = _ |
Contact Name Cm!acr Tidle
Richard E. Palumbo II .Manager
Sorvet Address Ciy Stare Zip
PO Box 20166 .Cranston RI 02920
T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) a
____ _ANYMODIFICATIONS TO MANAGERS REQUIRES FILNG OF AMENDMENT, RIGL716-12() @/ 71652
Manager MName «Manager Name
Richard E. Palumbo II .
Sereet Address = Street Address
369 West Allenton Road .
City State Zip *City Stare Zip
North Kingstown RI 02852
MmlaslﬂlNiam.elﬂillll .ll..lll.llI.........‘q;'njx;’ﬂﬁam.elliI..IIIllIl.Ill.. o 2 & o o & & 4 & 9
Sereer Address «Street Address
City Sare Zip :C:ry State ‘ZP
& RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changos require flling of Form 642 -RLGL 71611 ____ -
Agmt Name ) Address T
Richard E. Palumbo || '
Address City Zip
169 Weat Allenton Road North Kingstown 02852 _,
o) R
- D C
—_ =
o ahem
1} L:'J <D
— =T
Tt -
oo TR
=z 27
This report must be signed in ink by an authorized person pursuant to 7-16-66. - ©F
o] s
=

N

~
I , I
Under penalty of penury, | declare and affirm that [ have examined

- this report, including any accompanying schedules and statements,
- : and that all statements contained herein are truc and comect.

ant . 4 0 ﬁr‘n!_ Q Q
Lul L v Lvul q ;o\shlv"\
Check No, E: ! EP AT Signature of Authortzed Person

By G’.V Richard E. Palumbo |l

FOR SE Y OF STATE USE ONLY F - Print or Iype Name o] Authnrized Person

File Date

Forra 632 Rev. 6402



1= % STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corparalitsis Diptsion

F North Muain Street
@)
Office of the Secretary of State Providence, BT 02903-1335

o, 3 .
\@.51-//1' Matther: A. Brouw, Secretary of State 401.222.30140

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fillug Perfod: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED 1N RIACK)

—"

1.4 No 2. Exact name of the limited Hahility compwy
86005 CARTER HOLDINGS, LLC
3. State of Formatian 4. Hrtef descrtpafon of the character of the business which Is actually conducted i Rbode Istasd
RHODE I3LAND PURCHASE: TO PURCHASE, SELL, MORTGAGE, DEVELOP A’{" DT> 271 DEAL WITH REAL PROPERTY.
5. Princyxd office address Ciry Stare Zip
358 Broadway Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comtact Thie
Muriel A, Lanfredi, Esquire : Registered Agent
Stroct Adidress : City State Zip
358 Broadway i Providence RI 02909

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Ahanager Neowe ' Murager Name
Richard E. Palumbo, IT

Sirevt Adgdress ¢ Street Address
358 Broadway :

city Sterte 2ip L Gty Sterte Zip
Prov. RI 02809

Manager Ntime ) o Afanager Name

Strvet Adddress Stroet Adefross

Ciry Staite Zip ' oy Stenier Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agernt Neme ) Aslefros

MURIEL A LANFREDI, ESQ,

Adefrees Gty 2ip

358 BROADWAY PROVIDENCE 02909-

This report must be signed in ink by an authorized person purswant 10 R1.G.L. 7-16-66.

o 1L NELEN -

6 0 0 §5 * Undecr penalty of perjury. | declare and aifirm that 1 have examined this report.
including any accompanying schedules and stalements, and that all staiements,

File Duue l ] w O n)

Check Nu. \.-——f ; - o - c)ll";\u)
¢ :‘ Signature of Authorized Person Dute
By:
I Richard E. Palumbo, II, Manager
FOR SECRETARY OF STATE USE ONLY Print or Type Nene of Awthorized Person

Form 632 Rev, 7013



; " STATE OF RHODE ISLAND Edward S, Inman, 111, Secretary of State
@ « AND PROVIDENCE PLANTATIONS Corporations Division
= & Office of the Secretary of Stute 100 North Main Streer. Providence, RI 02903-1335

* - . 401.222.3040

*raat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
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 lighilty company

86005 CARTER HOLDINGS, LLC
3. State of kormation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND PURCHASE: TO PURCHASE, SELL, MORTGAGE, DEVELOP AND OTHERWISEDEAL WITH REAL PROPERTY.
3. Principal uﬂ-?ce address City State Zip

 20d0koodtd 5 1420 EdenCe Deive Cranston RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY f\i\l) NAME OR TITLE OF CONTACT PERSON:

Contact Name . Caruact Title
Muriel A. Lanfredi, Esag. . Registered Agent
Street Address :Cr , State Zip
358 Broadway .Prov1dence RI 02909

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
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) / 7-16-52 .

ifanagcr Name 'Ma ager Name

Richard E. Palumbo, 11 .
Street Address * Strect Address

a1 xWaadhinaxikreek 20 Eden Crest Drive

City State Zip 'Cfry State Zip

Cranston, RI 02920 .
'MZ:n:ngr'N::nfe"““' .................... .“.{a;aéc;ha:“........ T
Street Address *Street Address
City State Zip T State Lip

8. RESIDENT AGENT IN RRODE ISLAND -DO NOTALTER-Changas require filing of Form 642 - R.1.G.L.7-16-11

43( nt Name Addre;_g

MURIEL A LANFRED), ESQ.

Address City Zip

358 BROADWAY PROVIDENCE 02909-

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

_— -

* 8 6 005 » Under penalty of pequry, | declare and affinn that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contai erein are true and correct.
File Darg_ //_}, o Z C %
2¢Y O : ~10/31/02
Check No Signature of Authorized Person Dote
By Manager
I pRichard b Palumhn, L1, g
FOR SECRETARY OF STATE USE ONLY 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 86005 Annual Report for the year 2001

1. The name of the limited liability company is:

CARTER HOLDINGS, LLC

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

221 Woodbine Street, Cranston, RI 02920

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

4. The name and address of its resident agent is: D. JOSEPH D'AMICO, ESQ.

728 VALLEY STREET PROVIDENCE R! 02908

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: Richard E. Palumbo, [I

221 Woodbine Street, Cranston, RI 02820

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

state: _ Qwnership, management and financing of real estate

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

Name Address
Richard E, Palumbo, 1] 221 Woodbine Street, Cranston, Rl 02920
Dated October 30, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
l] }l“l I.N "M ||m |“ that all statements contained herein are true and correct.
CARTFR HOIDINGS, 11 C
8 6 0 0 5 Exact Name of Limited Liabih‘ty Company
FOR SECRETARY omrMEus ONI. v q . h = .
File Date: /92/ 0/ l By\)
Richard E. Palumbo,
1 Check No.: / S?ép Manager Title

aLi Form No. 632
By: Revised 01/99

DETACH BOYTCivi BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of Slate. If the
registered office and/or registered agenl indicaled below has changed, Form 642 must be filed in this office. Forms may be



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 86005 Annual Report for the year 2000

~

. The name of the limited liability company is:

CARTER HOLDINGS, LLC

The address of the principai office of the iimited iiaility company is:

221 WOODBINE STREET, CRANSTON, RI 02910

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: D. JOSEPH D'AMICO
728 VALLEY STREET PROVIDENCE RI 02908
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: 728 VALLEY STREET, PROVIDENCE, RI 02908
D. JOSEPH D'AMICO, ESQUIRE
6. A brief statemant of the character of the business in which the limited liability company is actually engaged in this
state: 1O PURCHASE, SELL, DEVELOP AND OTHERWISE DEAL"WITH REAL PROPERTY.
7. f the limited liability company has managers, the name and address of each manager of the limited liability company
Namae Address
RICHARD E. PALUMBO 221 WOODBINE STREET, CRANSTON, RI 02910
Dated 10/5/00 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

I‘ m‘l I"“ II"I Il‘l’ |H that all statements contained herein are true and correct.
CARTER HOLDINGS, LLC
8 6 0 0O S

Exact Neme of Limited Liabifity Company

File Date;: =77
CheckNocty 1 5 2851

By:

FOR SECRETARY OF STATB USE ONLY Q % O P .
J -

St MEMBER

5 Ly Tide
‘ Form No. 632

T C{@lm __Qm__ Revised 01/99

/7



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 LL 86005 Annual Report for the year 1999

1. The name of the limited liability company is:

CARTER HOLDINGS, LLC

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

221 Woodbine Street, Cranston, RI 02910

3. The state or other jurisdiction under the laws of which it is formed is RHODE |SLAND

4. The name and address of its resident agent is: D. JOSEPH D'AMICO

728 VALLEY STREET PROVIDENCE, RI 02908

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: D. Joseph D'Amico, Esquire

728 Valley Street, Providence, RI 02908

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

state: _To_purchase, sell, mortgage and otherwise deal with real property

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

Richard E. Palumbo, II 221 Woodbine Street, Cranston, RI 02910

Dateg 11/30/99

*+ 8

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

I that all statements contained herein are true and correct.
|”| I”“ "m "m Im i"' Carter Holdings, LLC
6 0 0 5 =

Exact Name of Limited Liability Company

FOR sucxﬁ'r‘,\k@?ﬁgﬁc\om_v BO < Q
File Date: i a : =
7 DEC 1 . M anays S/
| Check No. C15 1999 ﬁ' B e %;Mb(
: Form No. 632

b LGP -
‘By: /W Revised 01/89

Ll e e el e latat el ST ot T S RTTRNFY



" Flling Fee: $50.00 Totbe ﬂladrannqmll,ymetwean

September 1tand'hlov.ombor.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode 1sland 02903~ 1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 86005 Annual Report for the year 1998

. The name of the limited liability company is:

CARTER HOLDINGS, LLC

. The address of the principal office of the limited liability company Is:

221 wwoedwine St Cryatey , AT 0240

. 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: D. JOSEPH D'AMICO

728 VALLEY STREET PROVIDENCE, RI 02908

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

' 3 . ‘,
communications may be directed are; 2 JOoseph D'Amico, Esquire

728 Valley Street, Providence, RI (02908

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

stale: To purchase, sell, mortgage and otherwise deal with real proeprty.

If the limited liability company has managers, tha nama and address of each manager of the limited liability. company

Name Address
Richard E. Palumbo, II 221 Woodbine Street, Cranston, RI 02910
Dated __|® lj."i .19 99 Under penalty of perjury, | declare and affirm that {:have examined this

report, including any accompanying schedules and‘statements, and

QR pot, g any accompanying schades e
: oLD\NES
+ 8 6 00 5 = &p—fgk“ o L e

Exact Namae of Limiled Uability Company

File Date: \a

Check No.: [.Q?Q%/ BY%&A £ © S Yo M
: q CRM-M MW.}‘Q&_

FOR SBCRETARY OF STATE USE ONLY

Form No. LLC-19

Revised 8/37
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

G5
sk STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ol Office of the Secretary of State
Caorporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 2955005 Annual Report for the year 1597
1. The name of the limited liability company is:
CARTER HOLDINGS, LLC
2. The address of the principal office of the limited liability company is:
728 VALLEY STREET, PROVIDENCE, RI 02908
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: D. JOSEPH D'AMICO, ESQ.
728 VALLEY ST PROVIDENCE, RI_ 02908

5. The current mailing address of the limited liability company and the name or title of a person 1o whom

communications may be directed are: SAME AS REGISTERED AGENT

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

stale: _PURCHASE, SELL., MORTGAGE, DEVELOP AND OTHERWISE DEAL WITH RFEAL ESTATE

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

Name ' Address
rycHARD E. PALUMBO IT 221 WOODBINE ST., CRANSTON RI 02910
Dated sgprEMRER 29 . 1997 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.

F“—ED # CARTER _HOLDINGS, LLC

Exact Name of Limited Liability Company

3{-_??-9\996{// 7ByQ.C?.C>/h.. f

=) , O 6 o RICHARD E. PALUMBO II
¥

TitleM AN AGER
Form No. LLC-19
Revised 8/97



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
 Corporation Division '
N S U jloo North Main Street
cwse, e Gl Providence,RI 029034335 .

- LIMITED LIABILITY COMPANY

LLC 1.D.# 86005 Annual Report for the year 1996

"FIRST: The name of the limited liability company is: CARTER HOLDINGS, LLC

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

515 SMITH STREET, PROVIDENCE, RI 02908 .

..............................................................................................................................................................................

THIRD: The state or otherjurisdiction under the laws of which it is formed is: Rhode Island
FOURTH: The name and address of its resident agent is:

D..JOSEPH.D.!AMICQ,..ESQ..,. 215, . SMITH. STREE:I' .BRQVIDNCE,RI.Q29Q8.. ...

FIFTH: The current mailing address of the Iumuted ||ab1||ty company and the name or title of a person to whom
communications may be directed are: '

 SAMEAS. REGISTEREDAGENTS om oo

..............................................................................................................................................................................

SIXTH:

A brief statement of the character of the business in which the corporation is actually engaged in this state:

TO PURCHASE, SELL, MORTGAGE, DEVELOP, AND OTHERWISE DEAL WITH

........ CARTER HQLDINGS.. LG, “
Exact Name of L:mrted Uabmty Company

......................................................................................................

FORM LLC-19 7/95
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