STATE OF RHODE ISLAND Matthew A Broun, Secretary of Siate

_—-Corporatians Muision

AND PROVIDENCE PLANTATIONS ‘9 148 . River Strect
Office of the Secretary of State /0 rovidence, RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEARLCNS
Filing Perfod: September 1 - November I«  Filing Fee: $50.00

2. Exacs name of ide limited liabitity company

1. 1D Mo, 6
4276 //,0 70 |Ruggieri Family Real Estate LLe

3. State of Formation 4. Bricf descripaion of the character of the business wbich {3 actually conducted in Rbods Island

RHODE ISLAND Real Batate

3. Principai office addrrzs Cuy Stare | 2

160 Wayland Avenue Providence RI 02306
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniact Name : Contact Title

Richard Ruggieri

Sireey Address oy Sae Zp

160 Wayland Avenue { Providence RI 02906
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - IS R

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16.12 (a) (2) / 7-16-52

Manager Name : Manager Name
Richard Ruggieri igame
Street Address 3 Srrver Addrest
160 Wayland Avenue :
ity Sate zp Qi Siane Zp
Providence RI 02906 :
P mmmmw ..............................................................................
Stroet Address + Street Addrexs
zip Doy State Zp

Ciry I.Sta.rr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L 7-16.11

Agent Nama Address

Charles E. Casale, Esq 945 Park Avenue

Addresy City 2
Cransgston 02910

This report must be executed by an authorized person pursuant 10 R.1.G.L. 7-16-66 (b).

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 Zd/ﬁl//
675" . /,2,7/

Signanure of Authorized Person Dare
AIZ’ = Richard Ruggieri

Print or Type Name of Awhorized Person

Check No.

By:

%‘ SECRETARY OF STATE USE ONLY

Form 632 Rev. 1205



L
L

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

g
.
Tegat

LIMITED LIABILITY COMPANY A
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

NNUAL REPORT F

Matthew A, Brown, Secretun: of Stuie
Corporations Division

100 North Main Street, Providence, Ri N29N3.131s
401.222 3040

OR THE YEAR 2004

410 No. 2. Exaci name of the limised liahilty company
112706 Ruggieri Family Real Estate LLC
3. Siate of Formation 4. Brief descripiion of the choracter af the business which is acmally conducied in Rhode Isiand
RHODE ISLAND real estate
3. Principal office address Ciry Hate Zip
160 WAYLAND AVENUE PROVIDENCE RI 02906-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Oli'n_;rl.i-:__brébSTA_CT"'N;Rs'Oé\_':__ T ’
Contact Nome “Contact Thte
RICHARD RUGGIERI .-
Street Address City State Zip
160 WAYLAND AVENUE + PROVIDENCE RI 02906-
T.NAME AND ADDRESS OF EACH MANAGER OF THE l,ln'\‘llT-.ED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  x~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (@ (2)/ 7-16-52
AManoger Nome *Manager Nome
RICHARD RUGGIERI . 5ame
Sircer Address - Street Address
160 WAYLAND AVENUE .
City Stare Zip *City State Zip
PROVIDENCE RI 02906 : ,
'.'.f:m;rg;r'i\'zm;e'.“'°° ......................M;”;g;r.me.e...................
same . same
Sircet Address *Streer Address
Ciry Jate l Zip :(..ll}' l&me ' Zip
8 RESIDENT AGENT 1N RHODE iSLAND .00 NOT ALTER. Changes require flling of Form 6432 - RIGL 760 " 7T
M genr Name Address :
CHARLES E. CASALE, ESQ. 1040 OAKLAWN AVENUE
Address City Zip
CRANSTON 02920-
———

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

T

1112706 DLLC 01/09/04 02:05:35 PM;

L L |

File Date_ SLP 02 ; [M‘_
C-‘rvrckNo L,' I:é&)ﬂ{‘y(-(]

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. { declerc and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ail statements contained herein are true and corect,

Signoture of Awhorized Jerson & Dare

Richard Ruggieri

Frint or Iype Name of Authorized Ferson

Foerm 632 Rev. 6/02



‘$eap = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ﬁ;;p:mu’:u:;sl)i:;srun

. b yera , North Main Streer

h\{: ) Office of the Secretary of State Prowviddence. Ri 029031335
K@“{Fﬂ Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September I - Novembor 1 . Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

LD No £ Lxact name of the limited labtlin: conxIny
112706 Ruggleri Family Real Estate LLC ‘
3. Stette of Formathon 4. Hricf dexenprion of the characier Of the bustness which s actwally condictod in Rbode fdand
RHODE ISLAND Ao\ £S5ty
5. Principal office addrss City Starte Zip
160 Qayland Avenue, Providence, RI Providerice RI 0290w
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Thlp
Richard Ruggieri
Sirvet Address TGy . Sterr 7
T 160 Wayland Avenue : Providence “RY ”
: 02901

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.J.G.L. 7-16-12 (a) (2) / 7-16-52

Marrager Nene  Manager Name

Richard Rugeieri : same
Stnet Adidress DSt Addrss

160 Wayland Avenue :
ity Steue Zip + Cire State Zip
................. frovidencd  RI . l@ZA0N... i
Manager Neowe t Manager Name

same : §

Strevt Adedrss ! Stvet Adeross
ity Stenie Zip ' City State Zip

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

Agent Name Addrvss

CHARLES E. CASALE, ESQ.

Adglrns City Zipy

1040 OAKLAWN AVENUE CRANSTON 02920-

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

(NIRRT . -

7 0 6 =* Under penalty of perjury, t declare and affinn that 1 have examined this rcpont,
including any accompanying schedules and statements, and that all slatemenis.
conwined herein are true and correct.

File Date T-22-03 /_’_ '
Check No. (] Y (. CQCQ 35 '/& / ?// Q//ﬁ 3

Stgnature of AuthoFized Person Date
Ry t [M,L
- Buggieri, Richard 7
IFOR SECRETARY OF STATE USE ONLY Prine or Tipe Name of Authorized Person

Form 632 Rev. 703



M@ % STATE OF RHODE ISLAND Edword 8. Inman, 111, Secretary of State

» AND PROVIDENCE PLA NTATIONS Corporations Division
= Office of the Secretary of State 100 North Main Sireer, Providence, RI 62903-1335
Yeainst T 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: September I - November | ® F iling Fee: §50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1D No. 2. Exact name of the limited {iabilty company
112706 Ruggieri Family Real Estate LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rkode Island
RHODE ISLAND
3. Principal office oddress Ciry Stare Zip
160_Wayland Avenue Providence R1 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON.
Contact Name L. :Canmc'! Tirle
Richard Ruggieri !
Street Address  City . State Zip
160 Wayland Avenue . Providence RI 02906

7.NAME AND ADDRESS OF EACH MANAGER OF THE LI;V-I‘ITED‘L]ABILITY COMPANY, IF A!;PLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2) / 7-16.52

H‘am:;-r Name *Manoger Name
Richard Ruggjerj :

Street Address * Street Address
160 Wayland AVenue :

Ciry

ate Zij *Cil Siate Zi,
Providence JS” RI J” 02906 J“" J”

"Manager Name ® “Manaoger Name

Street Address *Street Address
City dtare Zip :(..a!y l Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RIG.L. 7-16-11'
Agent Name ) Address
CHARLESE. CASALE, ESQ,
Adidress City Zip
1040 OAKLAWN AVENUE CRANSTON 02920-

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

o -

*11270 %6 Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that afi statements contained hercin are true and correct,

File Date__ /O /- OZ/ :
/3¢, ‘M77/5/3/"“*a%04/

Check No. Signature of Authorized Pegebn # Date !

By: d*- RIC//W J. /‘24!66‘/54// oy 2D
- - Frint or Jype Name of Authorized Person

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 Secrelary of State
Corporations Division
100 North Main Street
Pravidence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

.S
ID NumberDLLC 112706 Annual Report for the yeaK}&QQ \

1. The name of the limited liability company is:

Ruggieri Family Real Fstate. [[(

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

ey lDG\’AGV‘\d }\)0\{1\1&. ’_pm\hdenu‘ R\ 0A4DL

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of jts resident agentis: Charles E Casale, Esq.

1040 Naklawn. AvenueA Cranston, RI 02920

5. The current mailing address of the limiled liability company and the name or titie of a person to whom

communications may be directed arefiP\\ ednced) 'RDG%I. exi, MLVLL\._C‘«&L(_ Lo
1 ')oLL{\cLhA Arueyme, rDrc»\ha\e_\bU!: RL 02901,

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

slate; /P\(Lc.\ E“\\‘n\"&.

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

Name Addrass

/R\ Morel (-R\ aaodlo.r: 1D l_1‘)a\;\pm_-,\ A\)QnDQ,(PM\\\de\EPJ:‘?‘ 020k

Under penally of perjury, | declare and affirm that | have examined this
repor, including any accompanying schedules and stalements, and
that all statements contained herein are true and correct.

Date: lo- 97 - O (5010'\1@,‘(‘1 EM\‘U ‘RQGJ F&TATE LLC
F "— E D JJ Exact Nbme of Uimited Liabiity Company

JUN28202 by CRochiof &mzq.@ga
By /4 W39 A L L _

Form No. 632
Revised: 01/93



