* Marthew A. Brown, Secretary of State

+ L

"+ STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
= + Office of the Secretary of State 401.222.3040

* .
Than®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabiity company
100608 Jake Kaplan's Development, LLC
1. State of Fonmation 4. Brief descnption of the characler of the business which 15 actually conducted in Rhode Island
Ul DEVELOP, GE, LEASE, SELL REAL ESBTATE.
RHODE ISLAND ACQUIRE. DEVELOP, MANAGE, RENT, '
5. Principal office address City Jiate Zip
1346 BALD HILL ROAD WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: "
Contact Name ,Contact Tide
JONATHAN N SAVAGE .
Street Address Ciry State Zip
36 WEYBOSSET STREET +« PROVIDENCE RI 02903

7.NAME AND ADDRESS OF EACH MANAGYR OF THE LIMITED LIABILITY. COMPANY, IF A'FPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [ L
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.|.G.L7-16-12 (a) (2) / 7-16-52 . Lo

Manager Name sManager Name
None .
Street Address *Streer Address
Ciry J.S‘rau Zip *City State Zip
Iﬂ’:]nlag;rlNla’ntcﬂ * 8 & 8 & @ LN I L I I DY LY T O R T T TR * » ..M‘anég;r.N.a";t. LER RS I T I T D R R R R R RN Y LA B I I N I I
Street Address *Streer Address
L
City Staie Zip WLiry Stae Zip

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

Agent Name Address

JONATHAN N. SAVAGE, ESQ. 86 WEYBOSSET STREET

Address Ciry Zip
PROVIDENCE 02903

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

S -

6 0 8
Under penalty of perjury, I declare and affirm that | have examined

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

*100608 DLLC (9/11/05 03:16:39 PM*

File Darj A &9—0 5 ﬂ_ W ?//é/p }/
Check No. \_a 0 O 7/ Signature of Authoridd Person ) Date

w_ M/ Sheree Kaplan Ailen, Member

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

Formn 632 Rev. %2




* Marthew A. Brown, Secrotury of State

Carporaiions Division

wfom: , STATE OF RHODE ISLAND .
+ AND PROVIDENCE PLANTATIONS 106 Noweh Main Strect, Providence, REO2¥03-1335
> " Office of the Secretary of Stare 404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D N, 2 Exact name of the limited liabifte company

100608 Jake Kaplan's Development, LLC

1. State of Fermution 4. Bricl descrption of the charocter of the business which is acmatly conducted in Rhode Isfand

RHODE ISLAND ACQUIRE, DEVELOP, MANAGE, RENT, LEASE, SELL REAL ESTATE.

5. Principal oflice addivss ] Cipe Male Zip
1346 BALD HILL ROAD WARWICK RI 02886
Contact Nume )

_Cnnm‘rr Titte

JONATHAN N SAVAGE .ATTORNEY

Street Address :(.'il‘_v

86 WEYBOSSET STREET : . PROVIDENCE
L1 gt e e e e ”

0] DRESS.OF

D e E

Manager + Manuper Nume

None . '

Strvet Address * Strect Adddness

Citv JSI«W Zp *Citv , State Zip
'Mén::vg:-r'N;m;r'.".'°' ”.'.'...'......‘.‘..Mu:m;,.:r.M.rm.r.".'.””.'.'.'... S e e e e e e e
Streer Addrese *Street Address

Cety Nrerte: 17 5

RRESIDENTAGENTIN R RBOD

 Ea .u..,... Yuy

Agent Name
JONATHAN N. SAVAGE, ESQ. 86 WEYBOSSET STREET
Address City Zip
) PROVIDENCE 02903
-
< o4
— 0
GPZS
— 30m
B R
This report must he signed in ink hv an authorized person pursuunt to 7-16-66. : 2 29 r‘f-‘
& (i O
-
= o3
- =L =y
TR 2 =
—
1 0 6 0 8
Under penalty of perjury. 1 declare and affiem that | have examined
this report. including any accompanying schedules and statements,
. 2 LN * and that all statements contained herein are irue and correct.
99959 DLLC 09/4#(]11/56:5 AM _
Fiie Date ) @-’
T 2 e ¢ [ aideat o4
Check No. Signareere of Authorized Pei¥on Dt 4
B M\‘-‘G’m Sheree Kaplan Allen, Member
i - Frint or fype Name of Aithonzed Person
FOR SECRETARY OF STATE USE ONLY Foan 632 Rev. 6/02




.
L

*
% STATE OF RHODE ISLAND
iy : AND PROVIDENCE PLANTATIONS

Moahew A. Brown, Secretary of State
Corporations Division
700 North Main Street, Providence, RI 02903-1335

. ' Office of the Secretary of State 401.222.3040

T rart” 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR —— -
Filing Period: September I - November ! @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact nome of the limised liabtlty company

100608 Jake Kaplan's Development, LLC

3. State of Farmation 4. Brief descriprion of the character of the business whick Is actually conducted in Rhode Island

RHODE ISLAND ACQUIRE, DEVELOP, MANAGE, RENT, LEASER, SELL REAL BSTATE.

3. Principal office address Ciy Sate Zip

1346 Bald Hill Road Warwick RI 02886

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

Contact Name _Contact Tide

JONATHAN N SAVACGE ATTCRNEY

Street Address City State Zip

86 WEYBOSSET ST. + PROVIDENCE RI 02903-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLGL 7-16-12 (s} (2) / 7-18-52

Manager Name sManoger Name

N/A .

Sireet Address » Sireet Address

City JSrate Zip *City I.Srm‘e Zip
‘M.a’r.ag.a.-N.a'r:!......' ..IIII...l...l.l‘.....l{amgg;r.N;mﬂe.‘.llIl. 4 8 % & & 8 & & 8 9 ® 8 4 & 8 & 8 B 9 W
Sereet Address Street Address

City Yare Zip :C:ry ‘S«m Lip

8. RESIDENT AGENT IN REODE ISLAND -D0 NOT ALTER- Changex raquire ﬂllﬂg of Form 642 -R.LGL, 7-16-11

Agent Name Address

JONATHAN N. SAVAGE, ESQ. 86 WEYBOSSET STREET

Address City Zip

PROVIDENCE 02903

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

(I

*100608 DLLC 09/04/03 10:24:31 PM*

lo]€[03

File Darg
Check No. O D\ S‘ 3 08-
By; t MLJ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ol statements contained herein are true and correct,

Skl (0. engy

Signature of Authorized Person Dare

Sheree Kaplan Allen, Member

Print or Iype Name of Authorzed Person

Form 632 Rev. 602



+ AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
e aant 401.222.3040

‘;@ . STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 ID No, 2. Exact name of the limited liabilty company
100608 Jake Kaplan's Development, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducicd in Rhode Isiand
RKJDE :SLAND ACQUIRE, DEVELOP, MANAGE, RENT, LEASE, SELL REAL ESTATE
5. Principal office address City State 2ip
)346_Bald Hill Aoad waru ic¥ BL D3 9%
76._1\1_A1LING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Conmcr Title
Sonathon N, Sowde ._Attorney
Strect Address ™ Ciy ) ’ State — Zip
A Wwaybossel Street . Providence Al 09903

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

-\fa::agcr Name *Manager Name
None. :
Street Address = Street Address
City ]Sme JZip *City ISmte Jer
.'\f.a”ag::r.N.a'?;t *« & 4 @ LI L] L IR I I L I ) L L I & = = 9 & * @ I.ga;aée; ka;'e. - & » b & & @ . ® % ® ® 5 % 8 8 9 . a & & & @ LI .
Street Address *Street Address
State Lip

Ciry Srate |sz :Cuy

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - RIG.L. 71611 .

Agenl Name : ) Address
JONATHAN N. SAVAGE, ESQ.
Address Ciry Zip
86 WEYBOSSET STREET : PROVIDENCE 02903

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

T -

* 10060 8 * Under penalty of perjury, ! declare and affirm that I have examined

this report, including any accompanying schedules and statements,
File Dare / / / 7 ﬂ

and that all statements contained herein are true and correct.
Check No, /i (Q f? 2 Q Signaltire of Authgrized Persbn Date

By el/ld Sheree kaplan Rllen. Member
- rint or [vpe ivame of Awrllorized 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
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 100608 Annual Report for the year 2001

The name of the limited liability company is.

Jake Kaplan's Development, LLC

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

1346 Bald Hill Road, Warwick, RI 02886

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: JONATHAN N. SAVAGE, ESQ.

86 WEYBOSSET STREET PROVIDENCE R| 02503

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

may be directed are: __Jonathan N. Savage, 86 Weybosset Street, Providence,

RI 02903

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

state:

owning, managing and selling real estate, and any other lawful activity

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

Name

None

Address

Dated

QU

0O 0 6 0 8

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.

Jake Kaplan's Development, LLC

FOR SECRETARY OF STATE USE ONLY
File Date: 3 C—/— (JZ,

Check No.: QO (o (o y»

Ry: Do

Exact Name of Limited Liability Company

-
By qvA v LLc,%pk(,LU, Yien o

Sheree Kaplan Allen, Member
Title

Form No. 632
Revised 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 DLLC 100608 Annual Report for the year 2000

. The name of the limited liability company is:

Jake Kaplan's Development, LLC

The address of tha principal cffice of the limitad liability comnpany is:

705 Flmwood Avenue, Providence, RI (2907~

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

The name and address of its resident agentis: JONATHAN N. SAVAGE, ESQ., 86 Weybosset Street

MEGOMER R AN OELSBEN K 1866 KSR ALIRUET TSRS PROVIDENCE R1 02903

The cument mailing address of the limited liability company and the name or tile of a person o whom communications

may be directed are: Sheree KaplansAllen, Mémber, 705 Elmwood Avenue,

Providence, RI 02903

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

state: Acquire, develop, manage, rent, lease, sell real estate

7. | the limited liability company hes managers, the name and address of each manager of the limited liability company
Nare Addrass
- None
Dated 4/ ?.»O) Lo Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

' I
I] ”IH Ilm Ilul Iml II’Il ‘Il that all statements contained herein are trua and correct.
Jake Kaplan's Development, LLC
10 0 6 0 8

. Exact Name of Limited Lisbifity Cormpany
00 1t 1t oy

-
) g

FOR SECRETARY OF STATB USEONLY

Fi Lﬁwﬂ.&w_—:}_’n&mﬁl/

File Date: 3,';,' R L TO
T AV Prgﬁ 286 ce Kaplan-Allen, Member
Check No.; G-‘J'ﬁ.i'f?f? T g& 1 Tid
By 315 ¢
Form No. 832
By: Revised 01/99




Filing Fee: $50.00

ID Number LL 100608

1. The name of the limited liability company is:

Jake mapian's Development, LLC

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State

Corporations Division _ B '
100 North Main Street Prowdence Rhode Island 02903 1335

Telephone (401) 222-3040 -

LIMITED LIABILITY COMPANY

Annual Report for the year 1999

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

705 Elmwood Avenue, Pyovidence, RI 02907

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; JONATHAN N. SAVAGE, ESQ.

SHECHTMAN & HALPERIN

86 WEYBOSSET STREET PROVIDENCE, RI 02903

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

may be directed are: Ms. Sheree Kaplan, Member, 705 Elmwood Avenue, Providence, RI {2907

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

state: acquire, develop, manage, rent, lease, sell real estate.

7. If the limited liability company has managers, the name and address of each maiiager of the finited liabiity company

Name
N/A

Address

Dated

* 1 0 0 6 0O 8 =

FOR SECRETARY OF STATE USE ONLY
File Date: 7{ _,Xy__w
. Check No.: /O’D ZO i

By AMF

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.

Jake Kaplan's Development, LLC
Exact Name of Limited Liability Company

BV?M&?&&AJ
heree Kaplan, Member

Title

Form No, 632
Revised (1/99

A AT A AT AL AT R e e



