* Matthew A, Brown, Secretary of Stote

L]
¥ % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
==* [ Office of the Sccretary of State . 401.222.3040

Thae?

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 BLACK)

11D No. 2. Exact name of the limited liabilty company
103411 ANDRADE RI REALTY, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually condnctcd in Rhode Isiand
Rhode Island ownership and development of real estate and any other lawful purpose
3. Principol office address Ciry dtate 2ip
40 Carrie Avenue East Providence Rl 02916-0000
6. MAILING ADDRESS OF LIMITED LIABLILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Nome ,Contact Tiile
The Alfredo Andrade Revocable Trust - 2002 *  Member
Street Address Cuy State Zip
40 Carrie Avenue + East Providence R1 02916-0000

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [1
ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.I.G.L 7-16-12 (a} {2)/ 7-16-62

Manager Name + Manager Name

N/A .
Street Address * Strect Address
City State Zip *City Stare Zip
Manager Name' Tttt Ut eedi s i i e ‘J\J:mr;g;r'N:m;e'. ..... T C e e e e e
Street Address +Street Address
Ciy wate Zip Lty Siate Zp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require fiting of Farm 642 - R1.GL. 7-16-11
[ gent Name Address

Mapuel P. Andrade 40 Carric Avenue

Adgfess Ciy Lip
/ ”,éﬁ/é{ East Providence RI 02916

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and siatements,

and that al} statements contained herein arc true and comect.

File Dare___ q [ qj/ @ s M September 6, 2605

Check No, CQ ‘ 9- Signdture olfAuthorized Pefson " Date
The Mfredo Andrade Revocable Trust - 2002

By: .D a# By: Alfredo Andrade, Trustee
- rint or [ype vame of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Member Form 632 Rev. 6/02
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% STATE OF RHODE ISLAND -
* AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State  »

-«

&

-
Tean?

Matthew A. Brown, Secretary of State

Corporations Division

160 North Main Street. Providence, RI 02903-1335

401.222.3040

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)
{. 1D Ne. 2. Exact name of the limited liahilty company
103411 ANDRADE RI REALTY, LLC
3 Siote of Formation 4. Brief description of the character of the business which is actually conducted In Rhode Island
Rhode Island ownership and development of real estate and any other lawful purpose
5. Principal office address Ciry State Zip
40 Carrie Avenue East Providence RI 02916-0000
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Noame :Conracr Title
The Alfredo Andrade Revocabte Trust - 2002 . Member
Street Address _:C:‘ry Seare Zip
40 Carrie Avenue . East Providence RI 02916-0000
7. NAME AND ADDRES.S .OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L7-16-12 (a) (2) / 7-16-52

AMorager Name +Manoger Nome

N/A X
Streer Address * Streer Adaresy
City JS.-arc Zip *City State Iz,p
Vonsger Name T Tttt R R R U I
Street Address *Street Address
Ciry Mate inp :C"')’ State 7o
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - RLGL. 7-16-11
Agent Name Address

Manuel P. Andrade 40 Carrie Avenue
Address Ciry Zip

East Providence R1 02916

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

o Q12 |04

Check No.

12

04

By,

FOR SECRETARY OF STATE USE ONLY

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

MVLL[/Q /J,VJA@J(J September 7, 2004

Signarurglof Authorized Person Date

The Alfredo Andrade Revocable Trust - 2002
Name of Authorized Person

Frint or [y
By: Kl’fredo Andrade, Trustee
Member

Form 632 Rev. 602
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% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
R

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street. Providence, RI 02903.1135

o Office of the Secretary of State 401.222.3090
- [ % *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: September 1 - Noveinher 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) -
1. 1D No 2. Exact ngnne of the haited labilty company
103411 ANDRADE RI REALTY, LLC
3. State of Formation d. Brief description of the characier of the business which is acually conducted in Rhexde Isiand
Rhode Island ownership and development of real estate and any other lawful purpose
S. Prncipat office address City dtaie Zip
40 Carrie Avenue East Providence Rl D2916-0000
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITILE OF CONTACT PERSON: -
Cum,lqi;l Neone :Cunmc: Title
¢ Alfredo Andrade Revocable Trust - 2002 . Member
Streer Adilress Ciry Stare Zip
40 Carrie Avenue - East Providence RI 12916-0000
7.NAME AND A DDRFbS Ql' EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABI, K L L s e
f e ; “UaL IN SPACES BEFORE USING' A'rr\cmiwm (X" BOX FORATTACHMENTY O | % y =
i  ANY MODIFICATIONS TO MANAGERS REOUIRES FILING OF AMENDMENT. R.I.G. L7-1E~12 (a) {2)/ 7-18-52
Manager Name *Munager Name
NiA )
Streer Address * Street Adidress
Ciry Stare Zip *Ciry ) lSmie Zip
Manager Name © 1t .'...'.....'-"T\ft.mt.:g;r-N;m;r...'.-............. c v e e e e
Street Address +Street Address
Ciry Stafe 7 i :l(,.uy State Zip
8. RESIDENT AGENT IN RHODL ISLAND .DO NOT ALTER- .Changes require filing of Form 642 . R.LGL Z16-310, .
Agent Name Adilress
Manuel P. Andrade 40 Carrie Avenue
Address Ciry . Zip
East Providence RI 02916

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

P- o -¢53

File Dure
Check No. / (_’/Z'
By: ZDA’_

FOR SECRETARY OF STATE USE ONLY

. it or Type tveme of Anthonzed Person
ember

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

ﬂ%dﬁ W September 2, 2003

Signarfe of Authanzed Person Date

The Alfredo Andrade Revocable Trust - 2062

By: Alfredo Andrade, Trustee
F

Form 632 Rev. 602
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@ % STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 111, Secrciary of Siale
Corporations Divisian
100 North Muain Streer. Providence, R 02903-1315

+ Office of the Secretary of State 401.222.3040

Teaa?
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2002
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 liabilty company

103411 ANDRADE RI REALTY, LLC
1. State of Formation 4. Brief descripiion of the characicr of the business which is actually conducied in Rhode Jsland

Rhode Island ownership and development of real estate and any other lawful purpose
3. Principal office address City State Zip

40 Carrie Avenue East Providence RI 02916-0000

, r YAND NAME OR TITL NTACL PERSON:

Contact Name ,Contact Titie

Alfredo Andrade + Member
Street Address Ciy State Zip

40 Carrie Avenue . East Providence RI 02916-0000
7. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE
: FILL IN SPACES BEFORF. USING ATTACHMENTS (AT BOX FOR ATTACHMENT) [T 3

AN MODIFICATIONS TO.MANAGERS.REQUIRES FILING.OF. AMENDMENT. RLG.LI-1 E-12.{a) (2) ] 1-16.52. ) -

Manager Name *Manager Nome

N/A :
Street Address *Street Address
City J.S‘mre Zip *City State Zip
.H;";F.r.h’a'm.e......- lIQ‘....IIIII...l.....:“‘;n;g;rINla’,;el..ll..lllll......l ® ® ® o " 8 9 P 9 @
Street Address *Streer Address
City olate Zip :Uo' State ip

L RESIDENT AGENT IN RHODE ISLAND DO NOTALTER- Changaes require filing of Form 642 . RIGL. -1é-11
Mgent Name Address

Manuel P. Andrade 40 Carrie Avenue
Address City Zip

East Providence RI 02916

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

3

File Datg_ Q’ /02' i O L
/OP2
By: a’(—

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that al] statements coniained herein are true and correct.

AM 6'/19 /g/'—%’bzdj& September 3, 2002

Signa:u/e of Aushorized Person Date

Alfredo Andrade

Frint or Type Nome of Authorred Person

Member

Form 632 Rev. &02



-Filing Fee: $50.00 To be filed annually between

ID Number Annual Report for the year

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

103411 2001

The name of the limited liability company is:
ANDRADE RI REALTY, LLC

The address of the principal office of the limited liability company is:
40 Carrie Avenue East Providence RI1 02916-0000

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; __Manuel P. Andrade

40 Carrie Avenue East Providence RI 02916

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

communications may be directed are:
40 Carrie Avenue East Providence RI 02916-0000

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

state: ownership and development of real estate and any other lawful purpose

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

Name Address
N/A
Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statemenis, and
that all statements contained herein are true and correct.
Dale: September 1, 2001 ANDRADE RI REALTY, LL.C

Exact Name of Umited Liabiity Company

?‘ ST O/ By_f// /é%( J/CQ /4;74/)&2.(,«.,0[4&
a A .}d /&_‘TC«/ Alfredo Andrade Member

Title
Form No, 632 a‘-'

Revised: 01/99



NG resl 39u.uY 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

ID Number 103411

Annual Report for the year .__2000

1. The name of the limited liability company is:

ANDRADE RI REALTY, LLC

AP

The address of the principal office of the limited liability company is:
40 Carrie Avenue, East Providence, RI 02916

3. The stale or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is;

Manuel P. Andrade, 40 Carrie Avenue, East Providence, RI 02916

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:

Manuel P. Andrade, 40--Carrie Avenue, East Providence, RI 02916

5. A brnef stalement of the character of the business in which the limited liability company is actually engaged in this

state: real estate

7. 1t 1he limited Labtity company has managers, list the name and address of each manager:

Name Address
n/a
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, 2000 ANDRADE RI REALTY, LLC

Exact Nama of LUimited Liabiity Company

/DS By /MLX(/&" J/M/}/&W

;2 /OO Alfredo Andrade, Member
- Title
Form No, 632 a'L

Revised: 1/99

Fu



Filing Fee: $50.00 To be filed annually between
September 1 and November 14

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

Corporations Division

100 North Main Street Providence, Rhode Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 103411 Annual Report for the year 1999

1. The name of the limited liability company is:

ANDRADE RI REALTY, LLU

2. The address of the principal office of the limited 1iability company is:

40 Carrie Avenue, East Providence, RI 02916

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: MANUEL P. ANDRADE

40 CARRIE AVENUE EAST PROVIDENCE, RI 02816

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: ___ Manuel P. Andrade
40 Carrie Avenue
East Providence, RI 02916

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

state: ownership and development of real estate and other lawful purposes

7. If the limited liability comnany has managers, tha name and 2ddrecs of each mancger of the limited liabilily company

Mama Address
n/a
Dated 10/29/99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ "‘ |" II‘" m | | that all statements contained herein are lrue and correct.
’ |H H ’"l”"' Im ‘"‘ ANDRADE RI REALTY, LLC
* 1 0 3 4 1 1 =

Exact Name of Limited Liability Company

L

FOR SiiCRErAR\pIAr"lbuéia ONLY Bf_ % 7 u 7 ;f f i k:/’%ﬂk
File Date: {— ’ '
: Manuel P. Andrade, Member
Check No.: NUV U li 1999 \"K{]/ Title
By SEC'Y QF STATE

Form No. 632
Revised 01/99

ST AT R BNTTOM SEZTIRDE PETHIDLIAT



