STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

, 148 W. River Stroet
Office of the Secretary of State Providence, RI 029042615
Matthew A. Broum, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 300§~
Filing Period: September 1 - November 1 ¢ Flling Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

11D No. 2. Exact name of the limited Htability company
RIOW | Viyuae LLC
3. State of Formation 4. Brief deseription of the character of the business which & actually conducted in Rbode fsland
[an Qa\)—\m_ Prolee |
5. Principal office address City State Zip
51 GLE»ADALQNI Ljﬁf’_& T 0z88&3
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Conlact Thle
acia D Pereo YWAMNAG e
Stroet Address L Clry Stare
A CGLEMND P\UOA*-f D W ALRAG T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [P APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEPORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Nane ' Manager Name
ALiA X Peneo Nictne M. Peneo

Sirevt Address Sirert Address

S GledDAWAY C P S CE

Ciry State Zip : Ciy State Zip
TOALR.. T OzssA L
Manager Name llmmgcr Name

Street Address ‘ Street Address

City State Zip : Clry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'rcqulrc filing of Form 642 - R1.G.L. 7-16-11
Agent Namp Address

Wacca . Pedeo

Address City Zip

2 A LLOWL S5 Cove® LT 02864

3
=R ARa
o 0O
% AR
QO
v B0
This report must be cxecuted by an authorized person pursuant to R.1.G.L. 7-16-66 (b). = r;__g
2 S5
crrea
LY
W  m=
N

Under penaity 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.
File Date FBLED
Check No SEP 15 2006 ;(—.e B 9-I€-06

Sighatiere of Authorized Person Date
) Wy,
B . - -
’ ' m LAZA Y. fedko
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/06



STATE OF RHODE ISIAND AN PROVIDENCE PLANTATIONS c;'mm'fw Diision
- g . 100 Newtdr Meaiee Straet
Office of the Secretary of State Providence. &1 029031335

401.222 4040

Matthew A. Browm, Sccrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pevtoul Scpiember I - November ] ¢ Filing Fee: $50.00

(FORM MUST BE TYDPED OR PRINTED IN BIACK}
110 Ne 2 Exact mane of the tintited Habilicy compeny
101008 VIMAR. 1 L.C
3. Srate of furmalion 4. #inlef description of the characior of the bustriess wtrich is actually conducted in Klwde Idand
RHODE ISLAND REAL ESTATE TRANSACTIONS.
Steite

§. Principal office address City

a—
Q BALLOR O CumBeRrLAND
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunrcect Neme Contuct Title

MARIA D. Tedeo ‘ “WMANAGE R

Street Addres L iy
& BaLlow 571 CRERLAND
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.1.G.L. 7-16-12 (a) (2) / 7-16-52

P 82 86Y

2l

0z864

State

R

Manager Namo  Mzpages Nore

WALRIA D. Pedlo

SMreet Address

ALLOW 5T

¢ Street Address

Ky ,
Bumeecerano| ez [bzgey

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

Manager Name Manager Name

\ieTne Y. Pebro

Strver Address ! Street Address

A BALLOU 5T P
Buvudeaand |k C A

State ‘ Zip

s 0286\

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

ARt Name Adldress
L MARIAD PFORG
Addrss City Zip
2 BALLOU STREET CUMBERLAND 02864

This report must be signed in ink by an authorized person purswant to RA1.G.L. 7-16-66.

S -

* 101006 = Under penalty of perjury. | declare and affirm that Ehave examincd this report.,
including any accompanying schedules and statements, and that all statements,

aincd hercin are true and correct,

File Date 19 'Q [ﬂq
‘ | 9 Co _ lo-16-0Y4

heck Mo 3
Check No ] r) 1 Sighature nf Authorized Person Date

By: AY | HaiA D, fedeo

Print or Type Name of Anthorized Person

FOR SECRETARY OF STATE USE ONLY

FForm 632 Rev, 7003




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

© Office of the Secret Si 100 North Main Sireet
ffice of the Sccretary of State Providence, Rl 029031335

%{)—T—Jﬁ Matthew A Browm, Secretary of Stale 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: September 1 - November 1 o Filing Fee: 350.00
{FORM MUST BE TYPED OR PRINTEL) IN BLACK)

L IDNe 2. Exact namc of the lindted lability conpany
101006 VIMAR, LL.C.

3. Stare of Farmation 4. Bricf descripion of the characier of the business wbich is actually conducted in Rhwexde isiand
RHODE !SLAND REAL ESTATE TRANSACTIONS.

Staie

LT ‘3286‘4

5. Principal office address Ciry
2 BALiou ST CunBeel AND

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniact Name . Comact Tile
MAZIA . Pedeo  MANAGER
Strect Address + City State

2 BALLOU. ST CLMAEZ LAND 37_8 &4

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) )}
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mandger Name b Manager Napie

MALiA . Pedto \icte M. Pebdeo

Street Address Strovt Address

QL SALLOU ST | Q2 BAUow 9

Cirr lS!a.'c Zip : Ciy ﬂs:m ]le
CmBeliand . LT 102864  CawBee Ml LT . . . JO286Y. .
Manager Name + Manager Name

Stroer Address ‘ Street Address

ity Stare Zip ' City State i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes :rcquirc filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address

MARIA D. PEDRO

Address cuy Zip

2 BALLOWY STREET CUMBERLAND 02864

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

u [

File Dare ﬂ ()10‘/00’

Cheek No —) ‘{ b l Signktire of Authorized Person

= m Hacia S Pedeo

FOR SECRETARY OF STATE USE ONLY Print ar Tipe Namne of Autherized Persan

T -

Under penalty of perjury. 1 declare and affirm that I have examined this report,
including any accompanying schedules and statemenis. and that all statements,
contained herein are true and correct.

1

Form 632 Rev. 7703



» AND PROVIDENCE PLANTATIONS Corporations Division
W Office of the Secretary of State 100 North Main Streer. Providence, RI 02903.1335
: 401.222.3040

@ '* STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of State

-« *
0*..t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
101006 VIMAR, L.L.C.
3. State of Formation 4. Bricf description of the character of the business which is aciually conducred in Rhode Island
RHODE ISLAND REAL ESTATE TRANSACTIONS.
3. Principal office address City State Zip
A BHALUOU ST CUMBELLAND| RT 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Comacf TNitle
WARiA D. febdro T YWANA GER
Strect Address City State Zip
A DAaLlow ST @,umrgeums R 028064 __

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA\Y IF APPLICABLE
FILL. IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2)/ 7-16-52

Manager Name *Manager Name

aeia . Pedeo Nictone M. febdeo

2 BAauou s . o Gallou ST

Ciry Stat, State
Comberiad| R = [6286%  Qumecenn o= Besey.
Manager Nome 'Managcr Name

Street Address ;Srrecr Address

.

Ciry Swaic | Zip ity State p

8 R RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -R.LG.L. 7-16-1}

4gcn: " Name “Address
MARIA 0. PEDRO
Address City Zip
2 BALLOU STREET CUMBERLAND 02864

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

m  HHRNMIEY -

* 101006 « 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,

File Date /O ] OZ(/ 602’

Check No. é f ':Q’
By a .
nnt or Iype Name of Authorized Ferson

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

ture of Authorized Person




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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 101006 Annual Report for the year 2001

1. The name of the limited liability company is:

VIMAR, L.L.C.

i)

Tha addrees of the nrincipal office of the limited liability company is:
O 1R 1

3. The slate or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: MARIA D. PEDRO

2 BALLOU STREET CUMBERLAND RI 02864

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

may be directed are: MARIA . Pedeo

2 Batlou &1T., CuMReRrLAND . RWobe istAnD o284

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

state: REAL. ESTATE VRANSACTIANS

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

Magia D. PEDRO "2 ¢ . CurtBeR] e 124
\ieToR M. PEDRO TN =PLAND RT y

Dated Y-26-02 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|} ”IH Ilm HI" "’H "“l |H lhat all statements contained herein are true and correct.
\Jidae  L.L.C.
10 1 0 0 6 EXact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY — @TC
File Date: 5 y/ & OZ By A > .

Check No.: j"/i H AN A GLE’<

Title
2 Form No. 632
By: Revised 01/89

"= LETACH BOTTOM BEFCGRE RETURINING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secrstary 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

tma A ma



Filing Fee: $50.00 To be filed annually between
September 1and 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 101006 Annual Report for the year 2000

. The name of the limitad liability company is:

VIMAR, L.L.C.

. The address of the principa! offics of the limitod liability compary ie:

2 BALLOU ST. CUMBERLAND, RHODE ISLAND 02864

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

. The name and address of its resident agentis: MARIAD. PEDRO

2BALLOU STREET CUMBERLAND R| 02864

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

may be directed are: __ MARIA D. PEDRO

2 BALLOU ST., CUMBERLAND, RHODE ISLAND 02864

. A brief statement of the character of the business in which the limited liability company Is sctually engaged in this

sate:  REAL ESTATE TRANSACTIONS

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

Name Address
MARIA D. PEDRO 2 BALLOU ST. CUMBERLAND R. I. 02864
VICTOR M. PEDRO 2 BALLOU ST. CUMBERLAND R. 1. 02864
Dated _ 10-12-00 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

DML s ot e
VIMAR' L. L. C.

xact Name of Limited Liability Company

File Date: /ﬁ _0(& _w

FOR SECRETARY OF STATE USE ONLY

By xR QQOL:O

MANAGER

Check No.: //5 Tite

Form No, 632

é’?? /_’j Revised 01/39




Filing Fee: $50be 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 02803-1335
Telephone (401) 222-3040 . - . e .

LIMITED LIABILITY COMPANY

ID Number LL 101006 Annual Report for the year 1999

The name of the limited liability company is:

ViMAR, L.L.C.
2. The address of the principal office of the iimiled liability company is:
2 BALLOU ST. CUMBERLAND, RHODE ISLAND 02864
3. The state or other jurisdiction under the faws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: MARIA D. PEDRO
2 BALLOU STREET CUMBERLAND, RI 02864
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: MARIA D. PEDRO
2 BALLOU ST. CUMBERLAND RHODE ISLAND 02864
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
State: REF\L ES'I.'ATE TRAIEACI'I@B
7. If the limited liability company has managers  the name and addrecs of each meanzagor of the imiled lichilily Sompany
Name Address
MARIA D. PEDRO - 2 BALLOU ST. CUMBERLAND R.I. 02864
Dated _ 9-27-99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ | “ m that all statements contained herein are true and correct.
* 1.0 1 0 0 6 =« xact Name of Limited Liability Company
i gy
FOR SECRETARY OF STATE USE ONLY \
File Date: NOV g 1 1999 \D | By \& 2 - EOo
. ](/ \9 ! MANAGER
Check No.: SECY OF STATE \L\ 3 Tile
Form No. 632
I By: Revised 01/99




