STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
) Office of the Secretary of Stale Providence, Rl 02003-1335

Mattherw A, Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fillng Perlod: September 1 - November | ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK} 0
11D No 2. fxact name of the limund ltability company
84207 ROCCO SAMMARTINO BUILUERS, LLC
3. State of Fermaifon 4. bricf description of the characier of the business ubteh is actually conducted (n Rbode Itdand
RHODE ISLAND RESIDENTIAL HOME CONSTRUCTION.
5. Principal office address City Stare [ Zip
56 Finch Lane North Kingstown _R[_” _ ..l 02874
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . _
Contact Name : } Cowacs Title
Rocco M. Sammartino Managing Member
Strovt Address ; City ' State Zip
56 Finch Lane o iNorth. Kingstown CRIL— 1 02874 .-

7. NAME AND ADDRESS OF FACH M.ANAGFR OP THI: 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.L.G.L. 7-16-12 (a) (2) / 7- 16 52

Manager Name Mauagcr Anmc o
Rocco M. Sammartino ! Lori-Jean %ammartlno
Sireet Address & Stroet Address
56 Finch Lane : 56 Finch Lane
City J&al’e Zip I Ciry State Jlfp
..... No...Kings.town: ""m"Rl""m“m."n287kum"“mqnmo Kingstowm....deeee . RIvvvcornnnn o 32874 e
Alanager Name Mmmger Name
Strent Address ' Street Addrrss
City St * 2ip t City State zip

—_— s el —

8. RESIDENT AGENT IN RHODE ISLAND': DO NOT ALTER - Changcs rcqulrc ﬂllng of Form 642 - - R. L.G.L. 7-16- ll ;
Agent Name } . Address

EDWARD H. TORGEN ESQ.
Aderess City Zip

1395 POST ROAD NORTH KINGSTOWN 02852

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

, I"'II ""l IIIII III" "m IIIl ’"I Under penalty of perjury, | declare and affirm that [ have cxamined this report.

including any accompanying schedules and statements, and that all statements,
contained hercin are true and cormect

‘84207°

—
Check No. ’/D (@ 7 ( il QAid ~p

ignatire of Ruthorize Person Date
e (Y YWD

SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

D

Form 632 Rev. 7103



Office of the Secretary of State
oy
W Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence, R 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September 1 - November I
(FORM MUST BE YYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

110 No 2. Exact name of the litmiled llability company
207 ROCCO SAMMARTING BUINDERS LI C

3. Stare of Formation

RHODE ISLAND RESIDENTIAL HOME CONSTRUCTION.

4. Brief description of the chamcter of the business wbrch (s actuatly conducted in Rhode fsland

5. Princtpal aoffice address Ciey Staie 7 Zip
56 Finch Lane Fdrth Kingstown RI 02874
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Goniact Name : Comacr Thie
Rocco M. Sammartino Managing Member
Stroet Address L Oty State 2t
56 Finch Lane North Kingstown RI 02874

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

(“X*” 8OX FOR ATTACHMENT)

Manager Nane ) : Manngcrf\'nn{e . .
Rocco M, Sammartino ! Lori-Jean Sarmartino
Street Address b Stroet Adedress
56 Finch Lane : 36 Finch Lane
Ciry State Zip : City State {/
[No. Kingstown RI 02874 : No. Kingstown RI 02874
Manager Namc ' : Manager Namc
Strect Address - Street Address
Ciry Stare Zip ' City State Zip

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

Agent Neme Adddress
| EDWABD H TORGEN ESQ
Address City Zip
1395 POST ROAD NORTH KINGSTOWN 2852

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

RN

* 84207 *

reome 9 / 14/oy
Q¥ aes
Da

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, [ dectare and affirm that I have examined this repon,
including any accompanying schedules and statements, and that all statements,
contained herein arc true and correct.

‘*/17-,04

ignatire Date

%{'rsun
Rocco Mi—Sammartino, Managing Member

Print or Type Name of Authorized Person
Form 632 Rev. 103



i AN 3TATE OF RHODE ISLAND AND PROVINDENCE PLANTATIONS Corporutions Diviston

. 100 North Main Street
L _) O.[ﬁ ce Of the Secret, ary Of State I’mm’dcnc“e, KIQ2903-1335
&@“}g’ﬁ Mattbew A. Brown, Sccretary of State 401.222.3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Flitng Pertod: Sepiember 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYDPED (R PRINTED IN RIACK)

11D Ne. 2. Exact nume of the Umited Habifity company
84207 ROCCO SAMMARTINO BUILDERS, LLC
3. Stute of Formation 4. Brief description of the character of the business wbich s actually conducied in Rbode Ishand
RHODE ISLAND RESIDENTIAL HOME CONSTRUCTION,
S Principal qﬂ?cc address N City: State Zip
56 Finch Lane lorth Kingstown RI 02874
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Tile
Rocco M. Sammartino i Managing Member
Stroet Acedress 3 ity Srate Zip
56 Finch Lane i North Kingstown RI 02874

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIiLITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
Rocco M, Sarmmartino : Lori-Jean Sammartino
Stroet Address : Street Address
56 Finch Lane : 56 Finch Lane
Cuy State 2ip : City Stare Zip
North Kingsto RI 02874 iHorth Kingstown RI 02874
Manager Name  Manager Name
Stroet Addness ‘ Strowt Address
City Siate Zip : City State Zip

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

Agent Name Address

EDWARD H. TORGEN ESQ.

Asledriss City Zip
7395 POST ROAD NORTH KINGSTOWN 02852

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

* 8 7 *

4 2 0 Under penalty of perjury, 1 declare and affirm that 1 have examined this repont,
including any accompanying schedules and statements, and that all statements,

Q gagtained herein are true and correct.
File Dare R 7 af )

Check No. QM} Signature\of Authori - Dute
e

- . Sammartino, Managing Member

By

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

Form 632 Rev. 703



.+ AND PROVIDENCE PLANTATIONS Corporations Division
' Office af the Sccretary of State 100 North Main Street, Providence, Rf 02903-1335
401.222.3040

@ * STATE OF RHODE [SLAND Edward S. Inman, 111, Secretary of State

* L4
*.***

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 BLACK)

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

84207 ROCCO SAMMARTING BUILDERS, LLC
3. State of Formation 4. Briej description uf the characier of the business which is aciually conducted in Rhode Isiand

RHODE ISLAND RESIDENTIAL HOME CONSTRUCTION.
5. Principai office address City State Zip

56 Finch Lane Nozth_Kingstom RI 02374
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name ~Contact Title

Rocco M. Sammartino. = o . Managing Member
Strcet Address City State Zip

Finch Lane . North Xingstown RI 02874

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL LN 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 -

Manager Narme . =Manager Name
Rocco M. Sammartino ' Lori-Jean Samartino
Street Address * Street Address
56 Finch Lane - 56 Finch Lane
City Statc i *City State Zip
, No. Kingstovn | RL .  |02874 . Mo Kimgstom | . RI..... | 02%. .. ..
Managcr Name *Manager Neme
Street Address *Street Address
Cirp State P :Cuy State Z1p

8. . RESIDENT AGENT IN Rl]ODE ISLAND -DO NOT ALTER- Changas require fliling of Form 642 -RI1GL. T-16-11 .

Agem Name . Address
EDWARD H. TORGEN ESQ. -
Address Ciry Zip
7395 POST RQAD NORTH KINGSTOWN 02852

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

—_— -

* 8 4 2 07 * Under penalty of perjury, 1 declare and affirm that I have examincd
this report, including any accompanying schedules and statements,
andthat all statements contained herein are true and correct.

[ a2-02

File Date Q ” LA’/ az
F3r2

Check No. Siﬁnélcug A 0 Date
! = ’
By Q- Managing Merber
- ‘Print or fype Name of Authorized Ferson

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
Qffice 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 84207 Annual Report for the year 2001

The name of the limited liability company is:

ROCCO SAMMARTINO BUILDERS, LLC

The address of the principal office of the limited liability company is:
56 Finch Lane, North Kingstown, RI 02874

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; EDWARD H. TORGEN ESQ.

7395 POST ROAD NORTH KINGSTOWN RI 02852
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: __Rocco M. Sammartino, Managing Member, 56 Finch

Lane, North Kingstown, RI 02874
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _residential home construction
7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address

Rocco M. Sarmmartino © 56 Finch Lane, Horth Kingstown, RI 02874

Lori-Jean Sammartino 56 Fi ! i 4
Dated _Septrember 4. 2001 Under penalty of perjury, | declare and affirm that | have examined this

| report, including any accompanying schedules and statements, and
Il ||” |m| ‘lH "M " that all statements contained herein are true and correct.
ROCCO SAMIARTINO BUILDERS, LLC
8 4 2 0 7 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY By & 5

File Date: D)o
. Managing Member
Form No. 632
By: 2/‘— ] Revised 01/99
}

DETACH BOTTCOM 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 andlor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

ARtninad b Annlaniins Wnin alaa A ANA OND INAN A fennn Aoe anah Ak Ab diasan Abebs oo



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 84207 Annual Report for the year 2000

1. The name of the limited liability company is:

ROCCO SAMMARTINO BUILDERS, LLC

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

56 Finch Lane, North Kingstown, RI 02874

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

4. The name and address of its resident agentis: EOWARD H. TORGEN ESQ.

7395 POST ROAD NORTH KINGSTOWN R| 02852

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

may be directed are: ___Rocco M. Sammartino, Managing Member, 56 Finch

Lane, North Kingstown, RI 02874

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

statp: residential home construction

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

Name Adaress
‘Rocco M. Sammartino 56 Finch Lane, North Kingstown, RT 02852
Lori-Jean Sammartino 56 Finch Lane, North Kingstown BRI Q2882
Deted September 1, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, Including any accompanying schedules and statements, and
II I}“ |ml “I“ "I“ Ill that all statements contained herein are true and correct.
g o R ROCCO SAMMARTING BUILDERS, TIC

Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE USE ONLY m
B )y FAN

File Date: (). (oY) = h DRSS

Check No.: (2l0 @Y Hecaning Tite
Form No. 832

By: /4/}7;' Revised 01/99




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 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 102120 Annual Report for the year 1999

The name of the limited liability company is:

Rocco Sammartino Holdings, LLC

2. The address of the principal office of the limited liability company is:
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: MAL A. SALVADORE, ESQ.
400 RESERVOIR AVENUE, SUITE 31 PROVIDENCE, RI 02807
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: _56 Finch Lane, North Kingstown, RI 02874
ATTN: Rocco M. Sammartino
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real estate investment and development
7. If the limited liahility :ompany has managers, the name and addrese of each maneger of the limited liahIlty company
Namz Address
Rocco M. Sammartino 56 Finch Lane, North Kingstown, RI 02874
Dated Under penalty of perjury, | declare and affirm that | have examined this

x

report, including any accompanying schedules and statements, and
ml “l“ "H i"‘ that all statements contained herein are true and correct.
2 0 *

2 1

Rocco M, Sammartino Holdings, LLC
Exact Name of Limited Liability Company

Il

1

—

FOR SECRETARY OF STATE USE ONLY

File Date: Q_d(y, Q? l

" Check No.: J é)é& ‘ Title
i
J

By:

Form No. 632
Revised (1/99

Amg




A}

Filing Fee: $50.00

ID Number LL 84207

To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Teiephone (401) 222 3040

LIMITED LIABILITY COMPANY

Annual Report for the year 1999

1. The name of the limited liability company is:

RCCCO SAMMARTING BUILDERS, LLC

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

56 Finch Lane, North Kingstown, RI 02874

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: EDWARD H. TORGEN ESQ.

7395 POST ROAD NORTH KINGSTOWN, RI| 02852

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: _Rocco M, Sammartine, Managing Member, 56 Finch
Lane, Horth Kingstown, RI 02874

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

state: residential home

construction

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

Name

Rocco M, Sammartino

Address
56 Finch Lane, North Kingstown, RI 02874

Lori-Jean Sammartino

56 Finch Lane, North Kingstown, BRI 02874

Dated August 30, 1999 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.

ROCCO SAMMARTINO BUILDERS, LLC

! FOR SEC LTARY 0}' STATE USE ONLY
File Date:

::Chcck No: A XL/O/
By AME

Exact Name of Limited Liability Company
By( IZJQE@%
Malt@gjmg Hember

Title

Form No. 632
Revised 01/69

—

MNETAMNW ONTTAM QCCNDC ODCTIIORIK,



Filing Fee: $50.00 " - Toibe filed:annuallyibetwaeen

September 1randiNovember: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 84207 - Annual Report for.the year 1898

The name of the limited liability company is:

ROGCO SAMMARTINO BUILDERS, LLC

2. The address of the principal office of the limited liability company Is:
56 Finch Lane , North Kingstown, RI 02874
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. EDWARD H. TORGEN ESQ.
7395 POST ROAD NORTH KINGSTOWN, R! 02852
5. The cumrent mailing address of the limited liabilty company and the name or titie of a person-to whom
communications may be directed are: _Rocco M. Sarmartino, Manapging Member,
56 Finch Lane, North Fingstowm, RI 02874
6. A briaf statement of the character of the business in which the limited liability company is actually engaged in this
state: Tresidential home construction
7. [fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Rocco M, Sammartino 56 Tinch lLane, llorth Kinpstown, RI  N2R74
Lori-Jean Sammartino 56 Finch Lane, North Kingstoym, RT 02874
Dated Seotember § ,19.93 Under penalty of perjury, | declare and affirm that |-have-examined this

report, including any accompanying schedules and:statements, and

LT -
t 8 4 2 0 7 ROCCO _SAMMARTINO BUILDERS, LLC

Exact Name of Limited Liability Company

e R TR T
Check No.: 5 |~57 oY

By:

7 Member

1P

Form No. LLC-19

Revised 8/67
DETACH BOTTOM BEFORE RETURNING



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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

10
>
~4

ID Number 0054207 Annual Report for the year 1

1. The name of the limited liability company is:
ROCCO SAMMARTINO BUILDERS, LLE

2. The address of the principal office of the limited liability company is:
56 Finch Lane, North Kingstown, RI 02874

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

s

4. The name and address of its resident agent is: Edward H., Torgen, Esquire, 7395 Post Road,

North Kingstown, RI 02852

5. The cument mailing address of the limited liability company and the name or litle of a person to whom

communications may be directed are: _Rocco M, Sammartino, Manaping Menber

56 Finch Lane. North Kingstown, RI 02874

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

state: residential home construction

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

company
Name Address
Rocco M, Sammartino 56 Finch Lane, North Kingstown, RI 02874
Lori-Jean Sammartino 56 Finch Lane, North Kingstown, RI 02874
Dated Septembexr 9 1897 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
P AID that all statements contained herein are true and correct.
W ROCCO SAMMARTINGO BUILDERS, LLC
(QNQ SEP 12 1997 Exact Name of Limited Liability Company
SECRETARY OF sTATE

Managing Member

Title

Form No LLC-18
Revised 8/97



ﬁil‘fng Fee: $50.00 To be fited 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 |.D.# 84207 Annual Report for the year 1996

FIRST: The name of the limited fiability company is: ROCCO SAMMARTINO BUILDERS, 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:
Ed.w.a.r:d..H....T.Qrgen.,...Es.q.uire..‘...7.3.95...P.o.sr...Ro.a.d,...North...Kings.t.own.,...RI_..O.285.2..

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

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:

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

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

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

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

Dated..... Augnst. 22 ..., 1996.... ROCCO. SAMMARTIND.. BULLDERS., LG oo
Exact Name of Limitad Liability Company

Fiie Qate: ’ [d Q {?’
Chepk No: 3556
By: : UV)

For Secretary of State Use Only

FORM LLC-19 7/95




