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% STATE OF RHODE ISLAND
2 * AND PROVIDENCE PLANTATIONS
*

o Office of the Secretary of State
Ty o & *

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)

Maithew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222.3040

L2005

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

115808 SVS Realty, LLC

3. Qare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
Rhode Island Own and Manage Resal Estate

3. Principal office address
32 Linton Street

Comacl Name
Kellie laliberte

. C.onmcr nrlc -
.Operatmg Manager

Mafe
Rhode Island

City
Pawtucket

Street Aduress
32 Linton Street

:Cu)-
. Pawtucket

Manager Nume « Manager Name

Kellie Laliberte

Street Address * Strect Address

Same as above

City *Ciry [Siate Zip

J.S'.ra!e r.' i

BEBESIDENTAGENTIN

M]n'as-cr Af;,me 'Mom',g;rONla‘”;t. * v » v s o o Ve v 9 ... * " * s 9 0 4 0 % = 4 9 & & B ¥
Street Address 'Srrur Address
City State

Mgent Name
Stephen M. Litwin, Esquire
Address Clty Zip
One Ship Street Providence 02903

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

I

File Darg ‘ \"{4'06 —

GheckNo

B?A L ,
TOR SEGRETARY OF STA'I‘Eu USE 0\11.7

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Cellie K[(,K/Zaw (o, /o5
Stgnature of Authorized Person Wa#sy{)g&; W

Kellie Laliberte

Print or Type Name of Authorized Person

Form 632 Rev. 6402



* . Matthew A, Brown, Secretary of Stale

% STATE OF RHODE ISLAND ‘ Corporations Division
. AND PROVIDENCE PLA\ITATIOVS 100 North Main Sireet, Providence, R} 02903-1335
" Office of the Secretary of State 401,222.3040

Tiewt?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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 habiity company

115808 SVS Realty, LLC

3 State of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Island

Rhode Istand Own and Manage Real Eotate

3. Principal office oddress City afe Zip

32 Linton Street Pawtucket Rhode Island 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF. OR TITLE OF CONTACT PERSON:
Contact Nome Canracf Tite

Kellie Laliberte Operating Manager

Street Addess :Cr'ry Siate Zip

32 Linton Street . Pawtucket RI 02860
7.NAME AND ADDRESS OF EACH MA-\'AGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X"HOXFORATTA!CHWEND d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENPMENT. R.LG.L 7-16-12 _(a) !-2) ! 7_-1 6-52 _ X

Manager Nome *Monager Name

Kellie Laliberte i

Streer Address « Street Address

Same as above .

City J State Zip *Ciry State I Zip
Maroger Mame ™ * " T T Manag”‘vam ..........
Street Address sSireer Addresy

Crty Nale |Zt'p :C"y State Zp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require fillng of Form 642 - RLGL. 7-16.1)

JAgent Nome Address

Stephen M. Litwin, Esquire

Address City ip

One Ship Street Providence 02903

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

I _

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contalncd herein are true and correct.

rueno_l0125)0Y Gl / Dy rias 7%/,:;?4@

Check No. }?’ (‘{ Signature of Authorized Person Dare

QL Kellie Laliberte

8]!.
Print or Jype Name o] Authorized Person
FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 602




L Marthew A. Brown, Secreiary of State

« STATE OF RHODE ISLANRD Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Strecs, Providence, RI 02903-1335
" Office of the Secretary of State 401.222.3040

!' »?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
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 ihe limited liablity compuny

115608 SVS REALTY, LLC

3. State of Formation €. Brief description of the charocter of ihe business which Is actually conducred in Rhode Jsiand

RHODE ISLAND OWN AND MANAGE REAL PROPERTY

S. Principal office address City ote 2Zip

32 LINTON STREET PAWTUCKET RI 02861-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON; __
Contact Name Comm:'r Title

Street Address :Ciry Stare Zip

32 LINTON STREET « PAWTUCKET RI 02861-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIM]TED LIABILITY CO'HPAI;I-\" 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT} O
o ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT, R.1.G.L7-16-12 @) (@)1 71652 _

Manager Nome »Manager Name

Kellie Laliberte

Sireet Address * Street Address

32 Linton Street .

City Seate Zip ‘City Stare Zip

Pawtucket RI 02861 :

.Mlanoaxler.N.a”;el - & 8 & * 9 * 4 o & 2 o 8 2 ¢ s 8 0 2 s 0 s s s ..;w;n::g;rINIan;EI e 4 8 ¢ & # %' s & 8 & " e 4 4 * & & 4 02 & 0 b
Street Address *Street Address

Ciry Sate | Zip :L")" Stare ap
‘8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Cht;ngas requlre filing of Form 642 RIGL. 7-16-11
Agenr “Nume Address

STEPHEN M. LITWIN, ESQ. ONE SHIP STREET

Address City Zip

PROVIDENCE 02903~

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

AR o

Under penalty of perjury, | declare and affirm that | have cxamincd
this repont, including any accompanying schedules and statements,

*115808 DLLC 10/15/03 01:30:48 PM* nd that all statements contained hercin are true and correct

pieome 11| 0% L[,u K&L/wﬁ,’ /fyw 0>

Check No. ’B \Jl’l l Signature of Authorized Person Dlite
By Q‘pc\, Kellie Laliberte-Operating Manager
- v Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




]
"
« ' STATE OF RHODE ISLAND
&5 : AND PROVIDENCE PLANTATIONS

Edward 8. Inman, fII, Secreiary nf Stote
Corporations Division
100 North Main Street, Providence, Rt 02903-1315

& Office of the Secretary of State 401.222.3040
MY A *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACEK)

11D No. 4. Exact nome of the limited labilty company

*115808* SVS REALTY, LLC

3. State of Formation 4. Brief description of the character of the business which (s octually canducted in Rhode fsland

OWN AND MANAGE REAL PROPERTY

RHODE ISLAND

3. Principal office address City Jale Zip

32 LINTON STREET PAWTUCKET RI 02861-

G MAILING ABT

BRES ORI IMITED ]

ABTIATV LM PANY AR NAME DR TR O NI PR

bspaptfor ot

Shnrell Al s

Chntact Noma

KELLIE LALIBERTE

“Contact Title

Street Addross
32 LINTON ST

Ciyy

REET . PAWTUCKET

AR
B

"““xﬁ;m:rsmw, e,
NEANTADIRESSO
A

s e B e s P P bt 4

YEACH

R R B R e s e
%g?mggﬁggggmmmnfmmmggm@mﬁaggm@g

AR UEYORE [SIE ATTACHMENTS 210 fhr BON EOR AT TICHERTI

e ik FICATINS TOMANACERS LINGOF AMENOMENY. RIS

fanager Name *Manager Name

rKellie Laliberte :

Strcet Address * Streer Address

32 Linton Street .

City Stare Zip *Ciyy State Zip

Pawtucket JRI ,02861 )

}fanég'er'hﬁfﬁe“'°“' '-....“““......'.':.'m;m;g;r‘M'm:e'“'.'.....“.”... I T I SN
Sireet Address +Streer Address

City Siate . Zip :C:!y Stare

S T I A S T AN TG O T AT R R, G

SR T P S e T e S e

TOQUIfE;
ARG 44 L A T AR AT

Ue I R SR A R R

MUgent Nome Address

STEPHEN M. LITWIN, ESQ. ONE SHIP STREET

Address City Zip
PROVIDENCE 02903-

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

M

FOR SECRETARY OF STATE 2 ONLY,

Under penalty of perjury, | declare and affirm that | bave examined
this repont, including any accompanying schedules and stements,
and that all gtatements contained herein are tue and correci,

(b 0L/ Gl
Signature of Autkorized Persan I e

Kellie Laliberte - Operating Manager

Prini or Type Namie 6] Awthorzed Person

Fom 632 Rev, 602



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
Telepheone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 115808 Annual Report for the year 2001

1. The name of the limited liability company is:

SVS REALTY, LLC

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

32 Linton Street, Pawtucket, Rhode Island

3. The state or other jurisdiction under the faws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; STEPHEN M. LITWIN, ESQ.

ONE SHIP STREET PROVIDENCE RI 02903-

5. The current mailing address of the limited liability company and the name or tille of a parson to whom communications

may be directed are: Kellie Laliberte - Upsrating Manager

32 Linton Street, Pawtucket, Rhode Island

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

state: own and manage real property

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

Kellie Laliberte 32 Linton Street, Pawtucket, Rhode Island

Dated / 4// % / Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and slatements, and

i"‘ I”l‘ ||||| "m m that all statements contained herein are true and correct.
GSVS Realty, LLC
11 5 8 0 8

Exact Name of Limited Liability Company
- .l
FOR SECRETARY (F'EE LY [/ ; [/QL é()z;é: W/{
File Datc: DN B r—ww / 7 : M{?’L .
JUN 28 m Kellie LalLiberte - Operating Manager

By “4142: '}4 ?f ite Form No. 632

Revised 01/99

Check No.:

By:

DETACH BOTTOM 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 and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



