., Manhew A. Brosn, Secretary of State

», % STATE OF RHODE ISLAND \ Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

&2 M Office of the Seeretary of State . 401.222.3040
»

feea®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

95611 R & J LEUROPA ENTERPRISES LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted In Rhode Island

RHODE ISLAND REAL ESTATE MANAGEMENT

3. Principal office address City Nate Zip

1528 CRANSTON STREET CRANSTON RI 023920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FERSON: _ .
Contact Nome :Conracr bilil]

DR. ROBERT A. L'EUROPA + MANAGER

Street Address Ciry State Zip
1528 CRANSTON STREET + CRANSTON RI 02920
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES REFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) []

N _ﬂ-NY MODlFICAﬂOI&SJ'QM&FAGERS REQUIRES FILING OF A.ME_.ND_M_E-NT. RIG.L 1-16-12 (31!2) / 7-16—52_ o
rianager Name + Manager Name

ROBERT A. L'EUROPA .

Street Addmss - Sereet Address

1528 CRANSTON STREET .

City State Zip *City State Zip
CRANSTON RI 02920 .

IM .a nag.er .N'a m.e " & & 8 8 8 LN I B B O L R I B LAY D R T R T T T R R T Y .I ;n:q;r IN;’,;e 4 & 2 & v 0 2Te = e & 8 & & & & & & 4 5 3 3 & LI I ]
Street Address =Street Address

City late Zip Ty State Zip

a,

8. RESIDENT AGENT IN RIODE [SLAND 00 NOT ALTER: Changes requira fillng of Form 642 - RIGL, 7161

Ugent Nome , Address

STEVEN A. MORETTI, ESQ.

Address City Zip
1140 RESERVOIR AVENUE CRANSTON 02920

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

T -

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompany'fﬁg:glcd}!cs and statements,

*36611 DLLC 09/1 sys 10:22:05 AM* and that all statements contained hercin ) ¢ and correct.
File Date ﬂ, °L‘7 235 \ /ﬂ//y | -
- - - /
Check No. 3 ? & Signature of Authorized Persdn_ .~ Date
By 0/7&—,5 Robert A. 'Europa
- Print or [ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




.

A %@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporeations Division

y Office of the Secretanry of State 100 Nomb dain St
If ./ 3] f 3 Providence, R 02903-1345

W Matthew A, Brown, Sccretary of State © 4012223040
LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

L

1 i) o, 2. Fxact noe of the lmited liabiluy conipany
96611 R& JL'EUROPA ENTERPRISES LLC
3. State of Formaiion 4. Uricf deseription of the charmcicr of the Insingss whick & actually conducted in Rbode Istaned
RHODE ISLAND REAL ESTATE MANAGEMENT
5 Principal office addross City Srate 7 Zip
1528 Cranston Street Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conact Name Crniact Thie
Dr. Robert A. L'Europa :  Member
Strovt Addross 3 Chy Stare Zip
1528 Cranston Street i Cranston RI 02920

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

Aanager Name : Manager Name

Sireet Address 3 Strevt Addross

City State Zip Gy | State ]pr

SO PPURRRRTIRUY IS N P UL UUUU N feerennns reaeas erertreisssirnee rererresbisnsnnren s e
Manager Name + Manager Nanie

Street Adedross 2 Street Adelress

Cuy State Zip City State Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Acldross
|_STEVEN A, MORETTL ESQ.
Addrss City Zip
1140 RESERVOIR AVENUE CRANSTON 02920

This report must be signed in ink by an authorized person pursuans to R.1I1.G.L. 7-16-66.

S 1 - -

* @6 611 « Under penalty of perjury. | declare and afTirm that [ have examined this repor,
including any accompanying schedules and statements, and that all statemenus,
-
Fite Daie ! O! }5! w

contained herein true and correct,
Check No. q é] &(0 /e O/,% vl

.@Mﬁmmxsy,n ' Pare
" A B  Bobert A L'Eurcpa

FOR SECRETARY OF STATE USE ONLY Prins or Type Name of Awthorized Persun

Form 632 Rev. 7003



Office of the Secretary of State

sy o
"\-{W Matthew A. Browen, Sccretary of State

-«@‘9’,@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Sepremtber 1 - November 1, o
(FORM MUST RE YYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Lorpporalions Iirision
100 North Main Street
Providence. Ri 0290! 1338

003

1D No 2. Exact name of the limited Liability company
96611 R & JL'EURQPA ENTERPRISES LLC
4. State of Formatton 4. Braef description of the chamcier of the business which Is actuatly conducted in Rirde Island
RHODE ISLAND REAL ESTATE MANAGEMENT
$. Principal office addresc City Staie | Zip
1528 Cranston Street Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ¢ Contact Title
Dr. Robert A. L'Europa ! Member
Street Address y City Staee Zip
1528 Cranston Street Cranston RI 02920

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

FILL IN SPACES HEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16.52

Mmm,qr'r .\arm'

[

Robeit A. L'Europa

¢ Mananer Nanc

("X~ BOX FOR ATTACHMENT) [

Streot Addness

1528 Cranston Street

¢ Streer Adedess

. Ciry

City Sterte State zip
Cranston RI :

Manuger Name : Manager Name

Strvet Adedress © St Address

City |Smuv ' City State Zip
B. RESIDENT AGENT IN RIIOD‘B ISIAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11

Agent Name Addres

STEVEN A. MORETTI, ESQ.

Addres City Zip

1140 RESERVOIR AVENUE CRANSTON 02920

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

w1 IR

* 9 6 6

rieome L0 [ Joy

i t

Check No. Ld! SJ!
B Q\f

1

[FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affinn that J have examined this report.
including any accompanying schedules and stalcmeats, and that all siakements,

contained herein are true and gprrect.

/0 3&3

Signature of Authorided BerSon
- Robert A. L'Europa

Dare

Print or Tvpe Name of Authorized Person

Fonn 632 Rev. 703



« AND PROVIDENCE PLANTATIONS Carporations Division
o Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401.222.3040

,@ -** STATE OF RHODE ISLAND Fdwerd S, Inman, 111, Secreiary of Siate
o

WY &

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2. Exact name of the limited tiahilty company
96611 R & JL'EUROPA ENTERPRISES LLC

3. State of Farmation 4, Brief descriprion of the character of the business which is actually conducted in Rhode Islond
S. Principal officc address City State Zip

1528 Cranston Street Cranston RI 023920

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: _ .
Contact Name Com'acr Title

Dr. Robert A. L'Europa . Member
Street Address City State Zip

1528 Cranston Street . Cranston RI 02920

7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL. IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTD

Yanager Name - *Manager Namc

Streer Address Street Address

City JSrare ]Zip ECiry ISmre JZip
Manager.N:m;e‘..-... T ...........E“}a’.mécr.ka;,;.... sed e i i iasdde il a o
Streer Address :Srrec: Address

Cty State Lp

Stafe ‘ Zip :(.er

* o

8. RESIDENT ACF\T]\ RHODF lSLA:\'D -Do NOTALTER- Changus r‘equlre fillng of Form 642 - RIG.L. 71613

—— PP . Pl B et P U o S e g— -

igent Name Address
STEVEN A. MORETTI, ESQ.
Address City Zip
1140 RESERVOQIR AVENUE CRANSTON 02920

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

m R -

* 966 Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein-artirue and correct.

- \ - [0-2% 03
Check Na. C—P 3 I y %gnul:u:yson Date .
2 Robe ~L'Eurcpa

By:
Print ar fype Name of Authonzed Person
FOR SECRETARY OF STATE USE ONLY - 7 g

/O 30. O

File Dare

Form 632 Rev. 6/02




. Filing Fee: $50.00

ID Number LL 96611

1. The name of the limited liability company is:

R & J L'EURCPA ENTERPRISES LLC

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 1999

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

1528 Cranston Street, Cranston, RI 02920

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: STEVEN A. MORETTI, ESQ.

1140 RESERVOIR AVENUE CRANSTON, RI 02920

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

may be directed are:

Robert A. L'Furopa at 1528 Cranston Street, Cranston, RI 02920

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

state: Real Estate Management

7. ¥ the limited liability company has managers, the name and address of each manager of the timited liahility company

Name

Address

Dated September , 1999

IR

* 9 6 6 1 1
FOR SE(.‘RETAR\_’ OF STATE Uél‘l QONLY
| File Date: /ﬂ_/o.— 99

I Check No.: 0 ,7

By: m}{\

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.

R & J L'EUROPA INTERPRISES LIC
Exgtt Namerof Limited Liability Company

By b
Robe .
) e

Title
Form No. 632
Revised 01/99



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

Office of the Secretary of State
Corporations Division /
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 96611 Annual Report for the year __ 1998

1. The name of the limited liability company is:

R & J L'EUROPA ENTERPRISES LIC

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

1536 Cranston Street, Cranston, RI 02920

3. The state or other jurisdiction under the laws of which it is formed is.__Ehnde Island

4. The name and address of its resident agent is: _ Steven A. Moretti Escquire

1140 Reservoir Avenue, Suite 8, Cranston,. RI 02920

5. The current mailing address of the limited liabilly company and the name or title of a person to whom

communications may be directed are: _1536 Cranston Street, Cranstan, RT (02920

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

state: Real Estate Management

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

Dated ___ ¥\ f‘\‘L AT 99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying Sschedules and statements, and

J 0?(/ 9 9 that all statements contained herein are true and correct.

R_& J L'EUROPA ENTERPRISES 1IC
L)? 3 Qgg? ‘ 47 HH Exact Name of Limited Liability Comparty/
Pl L A P
TS ,O: By Robert A. L'Buropa &
“\'55};":&-‘1 Member

Title
Form Mo. LLC-19
Revised 8/97



