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Comorations Diviston
100 North Main Street
Providence, Rf 02903-1335

401.222 3040
2005

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

Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

110 No. 2. Exact name of the limiied Hability vompany
82906 Vollucei Family LLC

3. State of Formarion 4. Brief description of the character of ibe business which (s actually conducicd in Rbode Istand
RHODE ISLAND REAL ESTATE HOLDING.

5mre

’ 0;2'8% X

- —— i ——— . ——————

. WWM\Wd 6}@90@ L,Qanosdc

6. MAILING ADDRESS OF LIMITED LIABILITY CO ANY AND NAME OR TITLE OF CONTACT PF_RGOI\

[ae M% £as L\é“ucn nYs @m g mber

Street Adedress

S J e%coﬁbd evud 36*?05 u)afu)lgk_ "R

7. NAME AND ADDRESS OF EACH MANAGER OF THE 'LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE 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

_-— e w —— . -

2ip @%&?—{—

Manager Name

: Manager Name

N e - ——— = — vy ¢ a

8. RESIDENT AGENT IN RHODE'ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L 7.16-11

Streot Address ! Street Address

City State Zip ' City lSra.'c IZ(p
............................................................................................. feertriiisonnininnirnssssiessissssrnssshinnererrnnniereenessrenrediiierisraiirnnsrnnnnaens
Manager Name ¢ Manager Name

Street Address : Stroet Address

City State Zip ' City State

Agerit Name Address
MATTHEW L. VOLLUCCI, JR
Address City Zip
51 JEFFERSON BOULEVARD, SUITE 400 WARWICK 02888

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

1111111

Q) //9 A o 8208
Check No. /(7 é? o

YR

"ORAECRETARY OF STATE USE ONLY

—

File Daie

Under penalty of perjury, ) declare and affirm that 1 have examined this report,

including any accompanying schedules and stat

contained hcrcirr: arc true and correct.

ents, and that all statements,

Signature of At ion’ze Person

mQ FAl)L

Date

”I )f(": \j}-

Print or Type Name of Authorized Person

Form 632 Rev. 7703



" STATE OF RHODE ISLAND AND PROVIDZNCE PLANTATIONS Corporaifons Division
100 North Meain Street

Office of the Secretary of State e, ;
Q@ﬁ%ﬁ Matthew A. Brown, Secretary of State o R;gfgg-;;gg
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November |  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1.1 No. 2. Exrict name of the ltmited Hability company
82906 Vollucci Family LLC

3. Stare of Formaiton 4. Bricf descripiton of ihe chamcier of the bustnexs which &s aciually conducied in fhode Istand
RHODE ISLAND REAL ESTATE HOLDING.

State

R

5. Principal office address

City
1 Jefkeson Divd Sutt Heo - | Lok
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact .\'nme : Contact Thtle

Nobiheys L\(ollucc. J7 m&m\c;pr

Street Address State

5Jeﬂ%m3\vd S)rk;%o anrw\c); Rl

7. NAME AND ADDRESS OF EACII 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

Zip

O §

Manager Name : Muarager Name
Stroer Addircss + Streer Address
City ls:are 2ip : City State zip
...... AR T TR PO T T TP PP PRTSTOVETY 1S SP I RSP PPPPSIOTS PP UR FOURRRRTITY TR PPN
Manager Name : Marmgcr Name
Stroet Address Sircet Address
cuy .Sfalr' Zip ' Cry Srate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filiog of Form 642 - RLG.L 70611 0T
Agcni Name Address
MATTHEW L. VOLLUCCI, JR.
Address City Zip
51 JEFFERSON BOULEVARD, SUITE 400 WARWICK 02888

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

L -

* 906 * Under penalty of perjury, [ declare and affirm that | have examined this report.
including any accompanying schedules and staicmgnts, and that all statcments,

\ coptained hercin a
SN <] FEY ST
Check Ny, 7; L{ 7

nature af W Person Date
" D4

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authoriced Person

Form 632 Rev. 1103



STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS Cosporations Divtsion

: y 100 Nunth Main Street
Office of the Secretary of State Providence, ki 029031335
E:-—-@_'??}j—‘_—,/z' Matthew A. Brown, Secretary of Siate - 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BlIACK)

1.1 No 2. Exact name of the timited liability company
82906 Vollucel Family LLC

3. State of Farmation 4. firicf description of the chamcier of the business which (s acivally conducied tn Rhode Istand
RHODE ISLAND REAL ESTATE HOLDING.

5. Pmaclpal office gedress City Slarc/.% - Zip

Jeleron Pou evard, MDD | Loarwicle 1
6 MAILL\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : : Contect Thie

Q\Q’ﬂﬂm YA N2 . (Qleber
51 et o Bovloard e Conriock. TR |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F 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

AManager Same : 'lrmmgor Name -

Streer Address i Street Address

Ciry Is::mv lz;p ! Ciry Stare J?.tp

............... $trttsnarerrrrnsrrrsresdiorararernsrasenrsaatsiresdutsinasattcntansescoccnssosesfarnarene serasarsiisrsrrssitstoslasitositcatascesesatarrrnsrsadrancreranatatrnintirnsarsns
Manager Name : lmnqgcn\'amr

Sirvet Addess + Street Addross .

City State 2ip : iy State 2ip

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

Agent Name ) Address

MATTHEW L. VOLLUCC), JR.

Address City Zip

51 JEFFERSON BOULEVARD, SUITE 400 WARWICK C2888

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

e (LTI -

* 2 9 0 é * .Undcr'pcnnlly of perjury, ‘I declare and affirm that | have examined this repont,
including any accompanying schedules and statements, and that all statements,
File Daie FILED

cpntained herein are true ang correct.
Check No. U_CT 09 Zuns // D/ 03

Signaiure o orized Persaft Date / '

BY\G =R Gon m (ot LN T

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person

Form 632 Rev, 703



. "%, STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
o QOffice of the Secretary of State

Edward S. Inman, 111, Sccretary of State
Corporations Division

100 North Main Streer, Piuvidence, RE02903-1335
401.222.3040

¥

o,
*
L XL

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACRK)

1. 1D No. 2. Exact name of the limited liabilty company
82906 Vollucei Family LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
RHKODE ISLAND REAL ESTATE HOLDING.
. Principal office eddress City State Zip
51 Jeferon Lol e MOO | _Warusck, R\ OO3R %
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

——— e

Contact Namc ':Conmcf Title

CNasYoess b Nalloed, TIr

Strect Address,

w) e_wb‘éon \

[7.NAME AND ADDRESS OF EACH MANAGER O

- Me i -
Ciry tate
) OO - (Wacwck | TR

HARS

F THE LIMITED LIABILITY COMPANY, IFAPPLICABLE

FILL TN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RA.G.L 7-16-12 (a} {2}/ 7-18-52

*Manager Name

Manager Name

Strect Address : Street Address

Ciry State [Zip ECr'fy JSrafe Zip
Mamager Name " T Tttt ...........Sﬁ.la;méc;&m.n ......... cee e esedeiie i
Street Address :Sfreer Address

Ciyy State Zip :Crf)' State Lp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -R.I.G.L. 7-16-11

Mgent "Name Address
MATTHEW L. VOLLUCCI, JR.
Address Ciry Zip
§1 JEFFERSON BQULEVARD, SUITE 400 WARWICK 02888

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

AT

* 82906 ¢

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

tind that all statements contained herein are trupjand correct.

. /O /8 OR /
e Dalg
Zovo s P72 1sioeoo-
Check No. Signanre of h@gp’.c Ton Date [
By: A~ (I [q*%g;HL. ollocer Jr.
- rint or {vpe Name of Authorized Ferson =
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02
2 g -

L




- .

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 Narth Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

b W

ID Number DLLC 82906 Annual Report for the year 2001

1. The name of the limited liability company is:

Vollucci Family LLC

2. The address of the principal office of the limited liability company is:
57 Jettiesor P Svirs Yo Whtwrck KL drep F

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: MATTHEW L. VOLLUCCI, JR.

51 JEFFERSON BOULEVARD, SUITE 400 WARWICK RI 02888

5. The current mailing address of the limited liability co[rf(a[ny and the name or title of a person to whom communications

may be directed are: W\OFTH’ w L U C( \Jﬂ—
Y Jéﬁ%zgord BWD Svite. Yo LL)W/L/’— DI 02258
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

soe:_ LEAC ERMTE. Hup Ol TSIk T

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

Name Address
Dated g//é 9 /W/ Under penalty of perjury, | declare and affirm that | have examined this
! ' report, including any accompanying schedules and statements, and
” ‘l”l ml HH "Hl |H that all statements cg taineg herein are true and correct.
L %Lwcaf LY

Exact Name of Lj

A
FOR SECRETARY OF S'l‘{l\'l'F, USE ONLY By \ W
File Date: /_/, Sl - D / va 1 /
emstl
Check No.: j‘:ﬁ C) O > Tiie
- Form No. 632
By: (:)/:- Revised 01/99

S SRS
nrludina navmn




Filing Fee: $50.00

ID Number DLLC 82906

1. The name of the limited liability company is:

Vollucci Family LLC

To be filed annually hetween
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 2000

2, The address of the principal office of the iimied liabiiity company is:

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: MATTHEW L. VOLLUCCI, JR.

51 JEFFERSON BOULEVARD, SUITE 400 WARWICK R| 02888

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

may be directed are: (YO Nes o | “Vally YoiNAYe , Ol Je P csom B \/d)

ke MO0 Lacnsck R OAZF

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

state: /P\ eQ) E.“") Yale HD\ din % (\mm 'mrm%

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

Name

Address

Dated_ \\':ﬂ \m

- T

8 2 9 0 ¢

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 frus and correct.

\/ﬁ“l Jlal T(‘l J’Y\':\u LLC.

FOR SECRETARY OF STATE USE ONLY

File Date: /d" &f 3 ,.Od
Check No.: 4//75;2’7

Y AF

Exact Name of Limited Lisbifj ¥ Company
o | H@Q@rﬁ/

e
LG 'fhu'nk \m £

\J \_) Title \/

Form No. 632
Revigad 01/99



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 LL 82906 Annual Report for the year 1999

1. The name of the limited liability company is:

Voliucct Family LLC

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

DI :)CT-Q’ o Vo Q.\/nf(“l; Nuate qm_‘ L Jacuse ic, ARLODRSY

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; MATTHEW L. VOLLUCCI, JR.

51 JEFFERSON BOULEVARD, SUITE 400 WARWICK, RI 02888

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: § ¥ o i L \/C)Hu ey -s\Tt_’ 5 SIN) 6-(1(\{.1’ ‘W\?_)\Vd ;
ﬂ\x \‘\tf Hm, ( A Cu )\(",L 1 ODRIKE

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

state: \”\(’n\ Cﬂ ‘\'Q“\f \*\b\r\na C(\r\r\’T? mér

7. If the limited liahility comoany has managers, ihp. name and addrase of each mananer of the limited liahilihy comnany
Name Address

Dated i(‘;J&q JQC) Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
* 8 2 9

that all statements contained herein are true and correct.
FOR SECRETARY OF STATE USE ONLY .
4

\/Q K aon TCLmL\u L,LC,
File Date: PAID By S .
I w \%' Mana aing (Wnﬂgég_f//

Exact Name of Limite
 Check o I
- Check No.: NOVU 1 1999 J U Title ‘o 612
Form No.
By: SEC'Y 0= STATC _ Revised 01/99
. b |

NN_‘-—_—_—

ACTASU ODATTAM DCCANC DT IRakILS



Filing Fee: $50.00 Tobe filedannually: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 W
Providence, Rhode Island 02903-1335 e ©
S
LIMITED LIABILITY-COMPANY
ID Number LL 82906 Annual Report for the year 1998

1. The name of the limited liabitity company is:

Vollucci Family LLC

2. The address of the principal office of the limited liability company is:
31 Jefferson Boulevard, Suite 400, Warwick, RI 02888

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: MATTHEW L. VOLLUCCI, JR.

51 JEFFERSON BOULEVARD, SUITE 400 WARWICK, Rl 02888

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

communications may be directed are: _Matthew L. Vollucci, Jr.; 51 Jefferson Boulevard, Snite 400
Warwick, RI (2888

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

state: Real estate holding company

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

Name Address
Dated September 1 , 1998 Under penalty of perjury, | declare and affirm that'| have examined this
report, including any accompanying schedules andstatements, and
’ ‘"m ll”l Hl'l II"I II“I Il” ||I‘ that all statements contained herein are true and correct.
Vollucci Family LLC

Exact Name of Limited Liability C ny

FOR SECRETARY OF STA ONLY
File Date: |()

Check No.: 3(_0('{ \4} %
By: \ w ' Title

Form No. LLC-19




Filing Fee: $50.00

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

LIMITED LIABILITY COMPANY

Annual Report for the year

The name of the limited liability company is:

Gaines B Vollucci LLG

To be filed annually between
September 1 and November 1

1§
[Tu)
~J

The address of the principal office of the limited liability company is:
51 Jefferson Boulevard, Suite 400, Warwick, RI 02888

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: __ Matthew L. Vollucci, Jr.

51 Jefferson Boulevard, Suite 400, Warwick, RI 02888

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

communications may be directed are: Matthew L. Vollucci, Jr., 51 Jefferson Boulevard, Suite 400

-

Warwick, RI 02888

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

state: Real estate holding company

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

company
Name Address

Dated 7;// 7 , 19 ?7 Under penalty of perjury, | declare and affirm that | have examined this

FILED

: I}‘%\;f#} 93?997
; &
By /45(73

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

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
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D.# 82906 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Gaimes#& Vutucitte Gaines & Vollucci LLC

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

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

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

FOURTH: The name and address of its resident agent is:
Peter M. Gaines

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

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

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

FIFTH: 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 M. Gaines, 51 Jefferson Boulevard Suite 400, Warwick, RI 02888

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

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

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

Real estate holding company

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

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

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

File Date: 9{/ 5/ 6[‘(&
Check No: Q ?52/
By: ﬂj

Resident Agent

Tl T T
For Secretary of State Use Only e

*To be signed in the manner required by the home state.

FORM LLC-19 7/85



