»
*

"» STATE OF RHODE ISLAND .
*+ AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State

*

]

Marnthew A. Brown, Secretary of State
Corporations Division

100 North Maln Street, Providence. RI 02903-1335
401.222.3040

"iaut
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: September 1 - November I @® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No, 2. Exact name of the limited liabilty company
114008 ZWIENER REALTY, LLC
3. State of Formation 4. Brief description of the choracier of the business which is acivally conducted in Rhode Island
Rhode Island to own, develop, lease, sell and otherwise deal in real estate
5. Principol office eddress City State Zip
81 Church Street East Greenwich RI 02818-0000
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :Canrarr Title
" Norbert J. Zwiener + Member
Street Address City State Zip
81 Church Street East Greenwich RI 02818-0000

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT)

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

iManager Name

Norbert J. Zwiener

+ Manager Name

. George Zwiener

Street Address *Street Address

81 Church Street 36 Sunset Avenue
City Srate Zip *Ciry State Zip

E Grcenwu:h 02818 Saunderstown R1 02874
Manager N:,";t L] - 8 . L] LI ] 4 ¢ & ¢ 8 » & ¢ s 2l e ®v 2 8w " 0 ‘.A‘;n;g;r .N.a’”;e L ] . & + & sl & & = [ [ [ .- & & & @ 1] L LI ]
Street Address sStreet Address
City Stare Zip Ty State Zp
8. RESIDENT AGENT. {N RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 842 -RIGL.7-16-11 I
Mgent Name . Address

Norbert J. Zwiener 81 Church Street
Address City Zip

East Greenwich RI 02818

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

File Date Q// 7/0)
/ 0 / O
ALY

FOR s/ “TARY OF STATE USE ONLY

Check No.

Under penalty of perjury, I declare and affirm that [ have cxamincd
this report, including any accompanying schedules and statements,
and that all statemen tained herein arc truc and correct.

o
Signatre of Auih Zed Person Date
Norber wiener

VRIS T bt A

Pnnl or fipe Name of . IMW.LJ Ferson
Member

. Scptember 6, 2005

Form 632 Rev. 602



L]

*, Manhew A. Brown, Sccrctary of State

; * STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Smreet, Providence, RI 02903-1335

A= > Office of the Secretary of State 401.222.3040
L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: September 1 - November | @ Filing Fec: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

114008 ZWIENER REALTY,LLC
3. State of Formation 4_Brie/ description of the character of the business which is acially conducted in Rhode Istand

Rhode Island to own, develop, lease, sell and otherwise deal in real estate
$. Principal office address City Male Zip

81 Church Street East Greenwich RI 02818-0000

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __ T

Contact Name Conmr Thle

Norbert J. Zwiener . Member
Street Address City Siate Zip

81 Church Street . East Greenwich R1 02818-0000
7 NAME A\‘D ADDRESS OF EAC]I MANAGER OF THE LlMITFD LIABILITY CO\IPANY IF APPLICABLE

FTLL IN SPACFS BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1GLT-16-12(a) (@ / 7-16-52

IManager Name Manager Namc

Norbert J. Zwiener . George Zwiener
Street Address * Streer Address

81 Church Street . 36 Sunset Avenue
City Seate Zip *City Sate Zip

E.Greenwich RI 02818 . Saunderstown RI 02874
Vonsger Namg® Tttt e Momgty Nome 1T P I 1/ AR
Street Address +Srreet Address
City Stare lz:'p Ty Saue Lip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER: ( Changes require filing of Form 642 - RLGL 1161l _ ]
[ {gent Name Address ’ -

Norbert J. Zwiener 81 Church Street
Address City Zip

East Greenwich R} 02818

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

Under penelty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements containgd herein are truc and correct.

File Date Q /30 /O L{ %&/ C'(zc""': Septermber 7, 2004

Check No. ? O b A Signarure of Authoplzfd Person Date

By L2 Norbert J. Zwiener
- ‘Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY By: Form 632 Rev. 6/02

Member



D? .
L5  Mattheto A. Brown, Secreiary of State

Compordiivng Division
100) North Main Street
Providence. RI 02903-1335

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1.1 No, 2. Exact nante of the limited lablily company
114008 ZWIENER REALTY, LLC
3. State of Formaiton 4. Hrigf descriplion of ihe character of the busingss wivich is actuatly conducted in Rbode Idand
RHODE ISLAND TO OWN, DEVELOP, LEASE AND OTHERWISE DEAL IN REAL ESTATE
5. Principal office address City State Zip
¢t ChurchA Street Eas*?rwﬂa/:'c,h 1 0L &
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contdct Name : Coutact Thile
Norbert Kutimner— 5 res/ dent
Stroct Address : Cfr) State Zip
g1 Church SF ta.s+y"¢¢ﬂu/l ch| S O &1 8

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

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

NManager Namce : Manuger Name

Norbert J Cwiecne— :
Stroet Adedress t Stroct Address

7! Church S+. : e
City State Zip : city / State Zip
E Greenwich 2/ 0yl & ‘
Manager Name : Manager Namce

>
Street Address / : Stroet Address
City State Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent Name Address
NORBERT ZWIENER
Adidresx City Zip
81 CHURCH STREET EAST GREENWICH 02818
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.
1 4 0 0 * Under penalty of perjury, 1 declare and affirm that [ have examined this repon.,

contained herein are and correct.

/O SISO 3

File Date

including any accompanying schedules and statements. and that all stalements,

Check No. é/)ﬁ/ﬂ 9 /;"L u—-—-—-: ?,«, C?[‘?/Oj

S'ignumr( of Auflonzed Person

Date

By: @4 - M rbert Kwiener Dy

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

Form 632 Rev. 103



* Edward §. Inman, 111, Secretary of Stote
) STATE OF RHODE ISLAND . Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-12135
+ Office of the Secretary of State 401.222.3040
*
Ay ok [ 4
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUSTBE TYPED OR PRINTED IN BLACK)
1710 No. 2. Exact name of the limited lisbilty company
114008 ZWIENER REALTY, LLC
3. Sare of Fomalion 4. Bricf description of the character of the business which G acnually conducted in Rhode isiand
Rhaede Island to own, develop, lease, sell and otherwise deal in real estate
5. Principal office address City Sate Zip
®1 Church Streef fost Qrccnwi(f} RI 2 1L
o, MAILING RESS OF gIMITFD LIABILITY COMPANY AND NAMF QR IITLF OF(ONTAC U PERSON:
Conncs Name _Contact Tle
Norbert J. Zwiener + Member
Street Addrese City o |Sare |Zip
g Church ST - East GQrecnwich| Rl , 08§
7. NADME AND ADDRESS OF eACH MANAGER OF THE LIMITED L1ABILITY COMPAN Y, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATACHMRENTS AT BOX FOR A) LACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) {2) { 7-16-52
IManoger Name *Manager Name
Norbert J. Zwiener :
Street Address *Soreet Address
81 Church Street .
City State Zip *City State Zip
E.G reenwich Rl 02818 .
.‘u‘.,nsgz‘roﬂam.!..-.... ¢ 8 o o o0 2 s ¢ Wl .. ...':u;n:;g;r.[d;a;e.... . . 9 - - 2w " . . .. N
[Sireet Address «Street Address
—CW Sate ZJP :C"}' State Z'p
8. RESIDENTAGENT IN RHOEF ISLAND -DO NOT ALTER- Changos regulre ﬁllu of Form 842 - RLCL. 7-16-1)
L Agent Name Address
Norbert J, Zwicner 81 Church Street
Address City Zip
East Greenwich Rl 02818

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

B P2
File Dafg O
Check Ko 27O~

Byl

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined

this repon, including any,
and that all statements g'ontai

o

ompanying schedules and statements,
d herein are true and correct,

———

September 3, 2002

Signature of Aufhorjrfd Person

Norbert J. Zwiener

Date

Member

Print or fype Name of Authorized Person

Form 632 Rev. 6402



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

LIMITED LIABILITY COMPANY

2001
ID Number 114008 Annual Report for the year

1. The name of the limiled liability company is:
ZWIENER REALTY, LLC

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

HEpmiEAwIE (2o Reservoir Ave. Cranston RI 02910-0000
3. The slate or other jurisdiction under the laws of which it is formed is: Rhode Island
4. The name and address of its resident agent is; __Norbert J. Zwiener

81 Church Street East Greenwich RI 02818

5. The curent mailing address of the limited liability company and the name or title of a person to whom
Norbert J. Zwicner

communications may be directed are:
. HibbParicAvemee (30 (Reservoic Ave. Cranston RI 02910-0000

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

state: to own, develop, lease, sell and otherwise deal in real estate

7. If the limited liability company has managers, list the name and address of each manager:
Name ' Address

Norbert J. Zwiener 81 Church Street E.Greenwich RI 02818

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.

Date;September 1, 2001 ZWIENER REALTY;
Exact Natme off Limited Liabifity Company

/O - 0219' s} / /
Cre#E To 7 B =
& Norbert J. Z%mr Member
Title

Form No 632
Revised: 01/99



