G STATE OF RHODE ISLAND AND PROVIDENCE
1 Office of the Secretary of State

Corporations Division
100 Nonth Main Street
Providence, R 02903-1335

PLANTATIONS

Matthew A. Brown, Sccretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Period: September I - November | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTEIF IN BLACK)
1.iD No. 2. Exact name of the limited Hability company
81408 Beliveau Realty LLC
3. State of Formation . 4. Aricf descripiton of ihe chamgcter nf 1he bustres which is actially conducted in Rbode island
RHODE ISLAND -OWNING AND OPERATE REAL ESTATE.
5. Principal nffice address Chty State Zip
635 Potters Avenue . . Providence RI__ _ 02907 _
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON: .
Contacr Name 5 Comtact Tiile
Leo Beliveau i Member
Street Address L Qiy State Zip
635 Potters Avenue { Providence RI 02907

7. NAME AND ADDRESS OF EACH

Manager Name

MANAGER OF THE.LIMITED L[;\HII.ITY COMPANY, IF APPLICAB
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" BOX FOR ATTACHMENT) [

s Manager Name

Street Addres i Sireet Address

City l.s‘:arr lz{p + City ,.Smrr lz:p
...... raor A et sesec s e e et rba e
Manager Name : AManager Name

Street Address : Sireer Address

Ciry Sraz‘c‘ i lmp ' Ciiy State l?.!,o
8. RESIDENT AGENT IN RHGDE ISLAND . DO NOT ALTER . Changes require fling of Form 642 - R1G.L. 7:16-11

Agent Name Address

LEQ BELIVEAU

Address Cry Zip

6 DELAINE STREET [WARWICK 02886-04807

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

- U0 O A
oo 030 orace
N

I

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 all stalements,

contained herein are true and comect.
Pl
P/ R/e>

Lo Byde.

Siganture of Authorized Person

1 ﬁ p—
o 4 J\S‘c//ufﬁ."u{ 1 £

Print or Tvpe Name of Authorized Person

e

Daie

Form 632 Rev. 7/03



ERAGT  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporaili e

> Office of the Secretary of State ro ;gf c’:’."::’ (;g;é; ‘i‘;;‘;;
%@}p Matthew A. Brown, Secretary of State - . 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1 iD Ao 2. Exact name of the limited lability company

81408 Beliveau Realty LLC
3. Statte of Formation 4. Bricf descriprion of the chamcitor of the biustness which ts actually conducied in Rbode Iland

RHODE ISLAND OWNING AND OPERATE REAL ESTATE.
5. Principal office addres Clry Sate Zip

635 Potters Avenue Providence RI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Tile

Leo Beliveau i Member
Strevt Address ¢ Ciry Stae Zip

635 Potters Avenue ! Providence RI 02907
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTA CHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2)/ 7-16-52

Manager Name - Marager Name
Streer Address ¢ Strevt Address
City Sate zip t Cly I.fmrc . Jpr
et ert e rrenetnr et Cerrrereaenens ceerans R Cebrrerrneereres B ST veeraren N PR PRI D eerersaierane eeeaeas
AManager Name 1 Manager Name
Stroet Address Strees Address
City lmm 2p : City Stare lz:p
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R1.G.L. 7.16.11 T
AgerE Namg Adebress ’

LEQ BELIVEAU
Address * City Zip

§ DELAINE STREET WARWICK 02886-04807

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

w ARHTY -

* * . .

81408 Under penalty of pecjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statcments, and that all statements,
contained herein arc true and comect.

File Date g [’ b [O Y ﬁ |
Check No. 133G & L’/ s#ﬁ%%ﬁﬂfé _ 9/ 7/ / 4 l-/

By: D4 . l;ca A, ﬂe/fme ay Jr

FOR SECRETARY OF STATE USE ONLY Print or TypeName of Authorized Person

Form 632 Rev. 103



T GRF®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

1 ” : .
& Office of the Secretary of State
R—-@';g,"— Matthew A. Brown, Secrerary of State

Coupraations Divisiun

100 Narth Maiv Stroes
Providence, RI 029031335
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perdod: September 1 - November 1 o Filing Fece: $50.00
(FORM MUST BE YYPED OR PRINTED IN RIACK)

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

11D Ao 2 Fxitct name of the finvited Labiliy: compuny
81408 Beliveau Realty LLC
3 Srate of Farmation 4. tirtef description of the charncier of the business which {s actually conductedd in Rbode fsland
HODE ISLAND OWNING AND OPERATE REAL ESTATE.
5 Principal office address ‘ Ciry Staie Zip
635 Potters Avenue ' Providence RI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namg Contaci Title
Leo Beliveau : Member
Strevr Acktrins : Ciry State 7Zip
635 Potters Avenue : Providence RI 02907

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

Manager Nanre Managor N

Stroet Address ¢ Strevt Adddress

iy ’ State Zip <in State l Zip

Ceerieieraaes errrraraaees P PP PR R PTR creranas Torrreeeinninnnns ereerrranenes PR P e Creerianees N

Meanager Name + Manager Name

Stret Address ¢ Strevt Address

iy l.s‘mrc Zip ' Ciny Stevee Zip

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

Agert Nem Address

LEO BELIVEAU

Adcfrixs Ciry Zipy

6 DELAINE STREET WARWICK 02386-04807
This report must be signed in ink by an authorized person pursuant to R.J1.G.L. 7-16-66.

w AR

Under penalty of perjury, [ declare and aifirm that | have examined this report,
including any accompanying schedules and statements. and that all slatements,
copipined herein are true and correct.

Sy Bl 9/4/23

Check No.
ween e hﬂmmma—_ Sighmurr of Awtharized Person

Hae 7

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

E_\-vﬂﬂéé%qﬁﬁvu - Leo Relivesy

Form 632 Rev. 703



* ANDl PROVIDENCE PLANTATIONS Corparations Division
o Office of the Secretary of State 100 North Main Street. Providence, RI 029031315
SN 401.222.3040

ﬁ Wiate UF KHODE ISLAND Edward 8. Inman, 11, Secretary of Siate
—~— P

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1D No. 2. Exact name of the limited liabilty company
81408 Beliveau Realty LLC

3. State of Formation 4. Brief description of the character of the business wWhich (s actually conducied in Rhode Island
5. Principal office address Ciry Srate Zip

635 Potters Avenue Providence RI 02907
6.MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: —
Contact Name :Com'act Title

Leo Beliveau *+  Member
Street Address City Stare Zip

635 Potters Avenue . Providence RI 02907

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANvY, IFAPPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS - - (X BOX FOR ATTACHMENT]

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

*Mazager Name

Manager Name

Leo Beliveau .
Sirect Address * Strect Address
6 Delaine Street .
Ciry Srare Zip *City State Zip
Warwick RI 02886
.A!.a"‘agz'r .Nam.e L » - - - - - . L] - * . . L] . - - L] - L * - - » - - l.".{a;'aéc; Rra;’Tel . * = - L] L] - - » - - - . L] L] L L) * = - . - - 1 - -
Streer Address *Street Address
City State Zip :Clry State £ip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing. of Form 642 - R1.G1. 7-16-11-

dgent Name Address
LEQ BELIVEAU
Address City Zip
6 DELAINE STREET WARWICK 02885-04307

This report must be signed in ink b y an authorized person pursuant (o 7-16-66.

o -

4 08 » Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statcments,
and that gll statements contained hercin arc true and correct.

File Dar C}l /5 ‘ Ooz-‘
£ e— v B_Q,),(/U(’_/»W/?-/X-O?

S ETT
Check No. Signaturcof Authorized Ferson Date

BL & i
- rint or fype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




-

Fi;ing te®a: ,350.00 To be filed annually between
L September 1 and November 1

r

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

ke 5

ID Number DLLC 81408 Annual Report for the year 2001

1. The name of the limited liability company is:

Beliveau Realty LLC

2. The address of the principal office of the limited liability company {s:
LY - [0h [hwhey ST /%u FZ 02f67

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 agentis: . Leo Beliveau

6 DELAINE STREET WARWICK RI 02886-04807

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: Leo Beliveau, Partner

6 Delaine Street, Warwick, RI 02886

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

state: Real Estate Rentals

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

1

]

Dated / % > U™ 2 oo [ Under penalty of perjury, I declare and affirm that | have exammed this
report, including any accompanying schedules and “statements, and
that all statements contained herein are true and correct.

Beliveau Realty, LLC

Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY By \/ ﬁa [)r) bprb?&-éu—'\-)
Fots W

FicDate: /5. /-0 / ,\/1/
O/Jﬂf//”
CheckNo: /o2, 3.5 I T
TlyrooL e Form No. 632
By: Ao BTN , 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 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 81408 Annual Report for the year 2000

1. The name of the limited liability company is:

Beliveau Realty LLC

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

635 Potters Avenue, Providence, RI (02907

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

4, The name and address of its residentagentis: I,eo Beliveau

6 DELAINE STREET WARWICK R| 02886-04807

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: Leo Beliveau, Partper

6 Delaine Street, Warwick, RI 02886

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

state; Real Estate Rentals

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

Name Address
" Leo Beliveau 6 Delaine Street, Warwick, RI
Dated Under penalty of perjury; | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I| ‘Im “IH m]l "ll‘ m that all stataments containad herein are true and correct.
81 4 0 8 Beliveau Realty LLC

Exact Name of Limitod Liabifity Company

FOR SECRETARY OF STA'I['E) }JSE BONLY By \P ,_CI\\())-)&/M /L,

File Date; /&
/ / ‘-/ jq L\ \ ()UUWV\

Check No.:

Title
@ 1 ‘ Form No. 632
By: ' . Revised 01/99




Filing Fee: $50.00 ; ~ To be filed annually between
Y - September 1 and November 1

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

Corporations Division : ‘

100 -Nor‘th,M'ain;Strcct‘Providence.‘Rhode Island.02903-13235 - -
Telephone (401)222:.3040: ..

AT Tepadlr o e - ALY o R F

- L) . EEE A

e

vy

T LIMITED LIABILITY COMPANY

ID Number LL 81408 Annual Report for the year 1999

1. The name of the limited liabllity company [s;

Beliveau Realty LLC

2. The address of the principal office of the limited liability company Is;
635 Potters Avenue, Providence, RI 02907

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

4. The name and address of its resident égénf Is.:' NANCYA. BELIVEAU

6 DELAINE STREET WARWICK, RI 02886

5. The current mailing address of tHe limited llability company end the ﬁame'or titte of a person to whom communications

may be directed are: ‘Nancy Beliveau, Partner

6 Delaine Street,.Warwick, RI (02886

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

state: Real Estate Rentals
7. If the limited liability company.ha&managé:s,_me.name.and.add_:esaof—eachmanagor-of-.the limited liability company
Name , Address
Leo Beliveau 6 Delaine Street, Warwick, RI

LY

Dated 7 - / (/"’;ﬁ Under penalty of perjury, | declare and affirm that | have examined this

report, Including any accompanying schedules and statements, and

L et s

t Neme of Limited Liabyiity Company

FOR SECRETARY OF STATE USE ONLY B
‘ile Date: /7_ /7Y Y ] % M
heckNo: — / /0, 595 4 Title

Form No, 632
y. SN~ : Revised 01/99

PR - SR e s e e e ——— .

o,
Lalub s WalW . Yo£ o P oYY CQECADEC DT IDs A



Flling Fee: $50.00 To'be filediannuallybetween
. September 1-andiNovember. 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 81408 | Annual Ropoﬁ for the year 1998

1. The name of the limited liability company is:

Beliveau Realty LLC

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

635 Potters Ave., Providence, 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; NANCY A. BELIVEAU

6 DELAINE STREET WARWICK, R| 02886 i

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: Nancy Beliveau, Partper

6 Delaine St.. Warwick, RI 02886

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

state: Real Estate Rentals

7. Hthe limited iiability company has managers. the name and address of each manager of the limited Iiability.'company

Name Address
Leo Beliveau 6 Delaine St., Warwick, RI
Dated \D - \\\ - 19 ﬁ Under penalty of perjury, | declare and affirm that: I have. examined this
report, including any accompanying schedules and statements, and
mm llll‘ “I I IIl” IM ml II' that all statements contained herein are true and correct.
*+ B 1 4 0 8 w Beliveau Realty LLC

Exact Name of Limited Liability Company

POR SBCRETARY OF STATE USE ONLY

File Date: {() )5 -C/§ | SA fn
By

CheckNo: 1)U U

mo WP ookt

DETACH BOTTOM BEFORE RETURNING



.Filing Fee: $50.00 To be filed annuaily 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

LIMITED LIABILITY COMPANY

0081403

ID Number Annual Report for the year

1. The name of the limited liability company is:

B=liveau Realty LLC

2. The address of the principal office of the limited liability company is:
L35 ﬁam Qo .  Lroo P L 12907

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

4. The name and address of its resident agent is: o /( @1 Z.ij;_.a
o Nebavee S Dld pT~ vazes
5. The cument mailing address of the limited liability company and the name or tille of a person to whorn‘
communi may be directed are: 035 )04.25&‘%) Qa-ﬂ_‘ ;4?0 Q@&%Q
M).—le Q \:i O2 20 7

6. A brief statement of the character of the busin ich the limited liability company is actually engaged in this
state: O gl

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

Name Address
Dated M 2] .19 ?7 Under penalty of perjury, | declare and affirm that | have examined this
0 report, including any accompanying schedules and statements, and

p A in that stalements contained r@;;;me and correct.
PO /éz’z /é L d‘

AUG 2 g e7 M g' Exact Neme of Limited Liabiltty Co

M/\D I Q/ .
SECY . -7 = By lpiety A jSééjgﬁ y
_M:_,
Form No. LLC-19 | W

Revised 8/97




4 . F

Filing Fee: $50.00

To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations

LLC |.D.# 81408

Office of the Secretary of State

Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

Annual Report for the year 1996

FIRST: The name of the limited liability company is: Beliveau Realty LL.C

SECOND: The address of the principa! office of the limited liability company is:

635 Potters Ave., Providence, RI 02907

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

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:

¥ heoo | h\%@\mero T
SeT\ o s T LA

communications may be directed are:
Nancy Beliveau, Partmosr

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

.6.Delaine. St.,.Warwick,. RIL. . 02886

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

Real Estate Rentals

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

Dated.}....ﬁ. /3 ................. 19 ?é

Fife Date: Q[).L'{

Check No: q:}';(?,
By: /L‘U)

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

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

Exact Name of Limited Liability Company

* G
By. L. PXANZ

*To be signed in the manner re

ired by the home state.

Title ........... PAXENEX. S e
For Secretary of State Use Only ¢
FORM LLC-19 7795
o et det _‘. -y Y A:L ey a o e rs .




rs 1

' 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. #008}‘/@(? Annual Report for the year.. /. 9. 7-3

FIRST: Then of the limited liabili

SECOND:

THIRD:

FOURTH:

A W b £ L oase... .

oS NN A e brrtmeiion v, Sl =
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: .
: 7

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

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

FORM LLC-19 7/95



