W 4 Edward 8, Inman, 111, Secretary of State

% STATE OF RHODE ISLAND Corporations Division

@ » AND PROVIDENCE pLAN']‘,\‘[‘[ONS 100 Nerth Main Street, Providence, RI 02903-1335
« Office of the Secretary of State 401.222.3040

haat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACKR}

1 1D No. 2. Exact name of the limited liabiity company
*101408* MIKE AND NESTOR REAL ESTATE COMPANY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode island
REAL ESTATE
RHODE ISLAND
5. Principal office address City Naie Zip
606 RESERVOIR AVENUE CRANSTON RI 02910
6. MAILING A DDRESS OF LIMITED LIABILITY COMPANY AN?_ NAME OR TITLE OF CONTACT PERSON:
Contact Name ,Contact Title
MICHAEL GIQURAS +MEMBER
Streer Address :City State Zip
606 RESERVOIR AVENUE . CRANSTON RI 02910-

7. '\m-i""A.\‘D‘ADDRX}S..r—Er% ,_,F.,.M AEAGF R.OF THE.L]MITED LlABlL‘lTY COMPA‘iY lF APPLICABLE ) .
FILL IN SPACES BEFORE USING xrmcum!ws ("Xf'sox'roumams.m T g

ANY MleFICATIONS TO'MANAGERS REQUIRES EiL NG OF AMENDMENT. R.L.G.L 7-18-12: -(8)(2) / 7-16-52

Manager Name -Manager Name

Sireer Address *Street Address

City JSmfe Zip *City State Zip

.M.an.ag;rlNla'ﬂ.cl LI I e *® & & o 2 9 0o 2 0 abs 2 " 0 e s e s s ..Af;na.g;r.N-a’u.e LR e I I IO I R R R T Y - & 8 94 & B b e o9
Street Address *Sireer Address

City Hate Ile :le)' State Zp

8_RESIDENT AGENT.IN'RHODE ISLAND .DO.NOT ALTER: Changes.reguire filing of-Form 642 - RLGL 7060~ o y
[ Agent Name Address

MARK E. LIBERATI, ESQ. 1536 WESTMINSTER STREET

Address Ciry Zip

PROVIDENCE 02909

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

T . m

1 & 0 & »

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that al] statements contained herein are true and comect.

*101408 DLLC 1024£27:00 PM*
File Date é/ 5

Check No. 3195‘3)
By M— . Michael Giouras, Member

£nat or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




. ]
*

T ant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

-

: Edward 8. Inman, 111, Secretary of State
. STATE OF RHODE ISLAND ' Corporations Division
* AND PROYIDENCE PLANTATIONS . 100 North Main Sireer. Providence, R 02903-1315
" Office of the Secreiary of State 401.222.3040

1. 1D No. 2. Exaci nome of the limited lisbilty company
“101408° MIKE AND NESTOR REAL ESTATE COMPANY, LLC
3. State of Formatfon 4. Brief descriplion of the character of the business which is actually conducted in Rhode Island
REAL ESTATE
RHODE {SLAND
3. Principal officc uddress City Slate Zip
606 RESERVOIR AVENUE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name :Conmcr Title
MICHAEL GIOURAS .MEMBER
Sireet Address City State Zip
606 RESERVOIR AVENUE - CRANSTON RI 02910-
7. NAME AMD ADDRESS OF EACH :.\!.‘\N.A.CE!".-OF THE LIMITED LIABILITY COMPANY. IFAPPLICABLE )
FILL 1N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIPNS TO_MAN_}_\G_ERS I?EQUIRES FILING OF AM.ENDMENT. R..G.L 7-16-12 (2) (2) / 7-16-52 o
Manager Name «Manager Name
Street Address * Streer Address
Cirv ]Smrc [7io “City Statc Zip
IAfIan;Jg;'lN;‘n;e. L R N B " 0 9 * 9 & 2 s sfs s B 3 8 o e .. ;n;g;r .N.a_m.e % 4 ¢ 2 v v ole 0 0 2 e 8 " s ® & & & s 8 2 ¥
Street Address Strcer Aduress
City Stare |zp Ty State Zip
8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -RIGL 71611
dgent Nome Address
MARK E. LIBERATI, ESQ. 1536 WESTMINSTER STREET
Address City Zip
PROVIDENCE 02909

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

A

LA

3

*101408 DLLC10/7/024:27:00 PM"

File Date__| ) \ (o ! {Q*/l'
Cheek No. g q ,% %
By Uz\ i

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declarc and affirm that { have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

l/_/},/wo-f

Daie

Michael Giouras, Member

Frnt or {ype Name of Authorized Ferson
Form 632 Rev. 6/02



* Edward 8. Inman, 1], Secrovary of State

. ' .
"+ STATE OF RHODE ISLAND . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= " Office of the Secretary of State 401.222.3040

* *
**ti*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited fiabilty company
*101408° MIKE AND NESTOR REAL ESTATE COMPANY, LLC
3. State of Farmation 4. Brief description of the character of the business which is actually conducted in Rhode Island
REAL ESTATE
RHODE ISLAND
3. Principal office address City Sate Zip
606 RESERVOIR AVENUE CRANSTON RI 02910
S MAILING ADDRESS ‘OF L.IMITED LIABILITY,COMPANY AND NAMEOR . TITLE. OF CONTACT PERSON, —
Conract Nome :Conmcr Tidle
MICHAEL GIQURAS -MEMBER
Street Address :C ity State
606 RESERVOIR AVENUE . CRANSTON RI

7.NAME AND ADDRESS OF,EACH MANAGER OF,TH E:LIMITED CIABLLITY,COMPANY, IPAPPLICABLE.,

e e
R S . - 5 % L S A BN BN TRt 7S 7 F s E e T T er s cLo TR mEN L et T E
D Y N G-r&ﬂ':.'ﬂ’.‘ﬁfﬁgﬁﬁEE;FB!‘SL‘!.S."3Glﬁ@.‘}ﬂé‘,ﬁ‘.ﬁ’ﬂ&-.{’.‘?ﬂ_‘”?;,‘?.:‘gf‘,‘?‘{”},’f;"D,g..-_;_ A N P
ot e +'m - ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L'7-16-12 (a) (2)1,7-16-52. . - Y
IMonager Name *Manager Name
Strect Address * Street Address
Ciry ]Sta.'c Zip *City State Zip
Manager Name® * 0t n e Ao "'"°lrén$g¢'-r'wém'e""""" ..... B
Streer Address *Street Address
City Siate | Zip :(.ary State Zip
8. RESIDENT.AGENT.IN RHODE ISLAND Y00 .vor'A'Lrsn-_"ch'n""ng'a"s"#’r"aq"'uir"o"fmn" 9 0f Form, 6425 RAGLIT-16-11, nick e A
Mgent Name Address
MARK E. LIBERATI, ESQ. 1536 WESTMINSTER STREET
Address City Zip
PROVIDENCE 02909

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

a  VRORRN DD -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
*101408 DLLC10/7/024:27-00 PM- and that ail statements contained hercin are true and correct.

Fite Dae__ /T~ S 3= O3
. 9/ 1rf 200
Check No, KA O Dm./ / 3
- e

FOR SECRETARY OF STATE USE ONLY

Michael Giouras, Member
- Frint or fype Name of Authorized Person

Form 632 Rev. 6102




., Edward §. Inman, 111, Secretary of State

: ** STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133$

=gt Officeof the Secretary of State 401.222 3040
" .

Yaant

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 BLACK)

1 1D No. 2. Exact name of the limited liabilty company
"101408* MIKE AND NESTOR REAL ESTATE COMPANY, LLC
3. State of Formation 4. Brief descriprion of the character of the busincss whick is actually conducied in Rhode Isiand
REAL ESTATE
RHODE ISLAND
5. Principal office address City State Zip
606 RESERVOIR AVENUE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; .
Coniact Name :Conracf Tirle
MICHAEL GIOURAS .MEMBER
Street Address :Cr'ry Stare Zip
606 RESERVOIR AVENUE . CRANSTON RI 02%10-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SFACES BEFORE. USING ATTACHMENTS (X" HOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (s) (2) / 7-16-52

';l’;:ger Na.;e *Manager Nome _
Street Address o *Street Address
City JSla:e Zip *City Stare Zip
'H;m;rg:!r-N:w;'..'... et e e '.'.'“”...'ide;négzr'N;m;e.. ...... R B, .
Street Address Street Address
City Maie Zip :(_Hy Stare &p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -R.1.GL. 7-16-1) .
Hgent Nome Address
MARK E. LIBERATI, ESQ. 1536 WESTMINSTER STREET
Address Ciry Zip

PROVIDENCE 02909

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

o A -

Under penalty of perjury, Tdeclarc and affirm that [ have examined
this report, including any accompanying schedules and statements,
*101408 DLLC10/7/024:27-00 PM* and that all statements contained herein arc true and comect.

O .
File Daig_ / ’7 O al’

/o///ZZOv -
Check No. 92, oZ,O Cp ! 0

8y, A Michael Giouras, Member

Frint or Tipe Name of Autkorized Person

Date

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 602




-

Filing Fee: $50.00

ID Number DLLC 101408

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

Annual Report for the year 2001

The name of the limited tiability company is:

MIKE & BRANKO REAL ESTATE COMPANY, LLC

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

606 Reservoir Avenue, Cranston, RI 02910

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: MARK E. LIBERATI, ESQ.

1536 WESTMINSTER STREET PROVIDENCE RI (02909

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

may be directed are: __Michael Giouras, 606 Reservoir Avenue, Cranston, RI 02910

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

state: real estate

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

Name

Address

Under penalty of perjury, | declare and affirm that | have examined this

Dated 5 J3| /01

Il

1 4 0 8

I

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

MIKE & BRANKO REAL ESTATE COMPANY, LLC
Exacg Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY

File Date: (} LS 7
Check No.: YO PV

By:

e

By

Michael
Member

Form No. 632
Revised 01/99

CETACH BOTTOM BEFORE RETURNING

Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of Siate. If the
regi;tered office and.’or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



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 101408 Annual Report for the year 2000

1. The name of the limitad liability company is:

MIKE &BRANKO REAL ESTATE COMPANY, LLC

2. The address of the principal office of the iimited fiabiiity company is:

606 Reservoir Avenue, Cranston, RI 02910

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

4. The name and address of its resident agentis: MARK E. LIBERATI, ESQ.

1536 WESTMINSTER STREET PROVIDENCE R| 02909

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: Michael Giouras, 606 Reservoir Avenue, Cranston, RI 02910

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

state:; real esgtate

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

Name Address
Dated SPD’T. 2. _20N0Q Under penalty of perjury, | declare and affirm that | have examined this
! 4 report, including any accompanying schedules and statements, and
II HI“ "m “I“ Ill” "ll’ m that all statements contained herein are trus and correct.
MIKE & BRANKO REAL ESTATE
101 4 0 8 TE COMPANY, LLC

Exact Name of Limited Liabifty Company

iy et /]// W

R SECRETARY OF SE ONLY

. ) By /AL AAP ==
FleDae:  GEP 112000 (©f Wchiel Gidurdk 7

\\,Gﬂ Member
SEC'Y OF STATE Tide
Form No. 632

By: ' Revised 01/99

Check No.:




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 Istand 02903-1335 .
Telephone (401) 222-3040 . ..

LIMITED LIABILITY COMPANY

ID Number LL 101408 Annual Report for the year 1999

The name of the limited liability company is:

MIKE & BRANKO REAL ESTATE COMPANY, LLC

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

606 Reservoir Avenue, Cranston, RI 02910

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: MARK E. LIBERATI, ESQ.

1536 WESTMINSTER STREET PROVIDENCE, RI 02909

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

may be directed are: Michael Giouras, Member

606 Reservoir Avenue, Cranston, RI 02910

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

state: real estate

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

Dated Q:*:(’gﬁ G (399 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.

MIKE & BRANKO REAL ESTATE COMPANY, LLC
Exact Name of Limited Liability Company

[

* 1 0 1 4 0 8 =«
FOR SECRETARY OF STATE USE ONLY M%ﬁa
[ile Date: C} 9

- /&"q Micha Giouras

Title ‘

Form No. 632
/f) INE Revised 01/99

Check No.: /\5 4/\/)’ Memb M




