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" STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

=" .* Office of the Secretary of State

'ﬁ.a"’

-

Matthew A, Brown, Secretary of Ste

Corporations Divisia..

100 North Main Strect, Providence, Rf 02903-1335

401.222.3040

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

(FORM MUST BE TYPED QR PRINTED IN BLACK}

1. 1D No. 2. Exact nome of the limiced liobilty company
111313 J. Giffen Stewart, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the character of the business which is actually conducted in Rhode Island

CONSTRUCTICN COMPANY

5. Principal office oddress City State Zip
26 DAMON STREET NEWPCRT RI 02840-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . _ |
Contact Name Conracl Title
J. GIFFEN STEWART .
Strcet Address :Ch}' State Zip
26 DAMON STREET . NEWPORT RI 02840-
d— e — - . - — = 1
7.NAME AND ADDRESS OF EACH MANAGER OF THE L LlMITED LIABILITY COMPANY IF APPLICABLE i
FILL IN SPACES BEFORE. USING ATTACHMENTS  ¢“X" BOX FOR ATTACHMENT) [ [
ANY MODIFICATIONS TO Mi_\NAGERS REQUIRES FILING OF AMENDMENT. RiG.L_T-'IG-'IZ (@) (2)1 7-16-52
M’anager Name * Manager Nome
Street Address * Street Address
City State Zip *City State Zip
'M:;nag:vr.ﬁzjn;e......-‘............ ---c----.:Uénég;roN;”;ccocoooo-o----.oocco I I A R Y )
Streer Address *Street Address
City State [Zip :Crf}’ Siate Lip

— g

———— Y p— G ——

8. RES[DENT AGE‘.NT IN RHODE lSLAND -D0 NOTALTER- Changea require filing of Form 642 - R.LGL. 7-16-11

e b e At —— — — [

Agent Name
J. GIFFEN STEWART

Address

Address

26 DAMON STREET
City Zip
NEWPCRT 02840-

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

LR

File Dare_

*111313 DLLC 0@?)&‘3@

.‘BOO AM*

Check No.

SEP 08 2005

. By _\q0_

FOR SECRETARY OF STATE USE ONLY LQQ\Q’

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

AR SIS S -

Signdily of Akhdyized Person Date
J. Giffen Stewart

Print or [ype Name of Authorited Person

Form 632 Rev. 6/02



¥ Maithew A. Brown, Secretary of Siare

". STATE OF RHODE ISLAND Corporations Division
t’ﬁy « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
L 0 Office of the Secretary of State ' 401.222.3040

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

1. iD No. 2 Ezact name of the limited llabilty company

111313 J. Giffen Stewan, LLC

3, S1ate of Formation 4. Brief description of the character of the business which is octuolly conducted in Rhode Isiond

RHODE ISLAND CONSTRUCTION COMPANY

3. Principal office address Ciry Sate Z:p

26 DAMON STREET NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name -Conact Tille

J. GIFFEN STEWART .

Sireet Address City State Zip
26 DAMON STREET « NEWPORT RI 02840-

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..G.L 7-16-12(a) (2)/ 7-16-52

Manager Name » Manoger Name

Sireer Address » Sireer Address
City ]Starc IZip Ciry [Siate IZip
.A!.a".ag;’.N.a”:e... a 8 » ” 4 & F 8 * 0w 0w .......1.....‘f;"&g;r‘N‘am.fl..‘.l....llll...ll & & &4 » + & & 4 0 09
Street Address «Sircet Address
Crty Siate I'z,‘p :(.;ry Stote Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing 9? Form 642 .- RI1GL.7-16-11 L.
Mgent Name Address
J. GIFFEN STEWART 911 NEWPORT GREEN
Address City Zip o
) fr ]
NEWPORT 02840- 3, ) -
s SN
2 €
RIS
LA A .
N 'E () «Z
l.»)‘ LM
v U 1. 2
= L
o= -f; T"
- > —.\"-
This report must be signed in ink by an authorized person pursuant to 7-16-66. 6_2, ‘

Ly

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

this repont, including any accompanying schedules and statements,
*111313 DLLC oglégda;ggﬁ.; aAMQ and that all statements contained hercin are tree and correct.
File Dan
— OUTT504 AN A& O v oy

Check No. f f [ ?E' . S@zrum w*::rhori:fd Person Date

By : J. Giffen Stewart

- Print or Jype Name of Autkorized Person
FOR SECRETARY OF STATE USE ONLY Gpﬁg Form 632 Rev. 6102




Qffice of the Secretary of State
‘\\—cﬁ){’ﬁ Malthew A. Brown, Secretary of Siate

Proidence. Ki 02903 1335
401,222 3610

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septenther 1 - November 1 o Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN RIACK) [4

11D Nn. 2. Kxact name of the Hmied lability conyxany
111313 J. Giffen Stewart, LLC
3. State of Formation 4. Hrief descriprian of the character of the business which is actually conducted tn Rhocde idand
RHODE ISLAND CONSTRUCTION COMPANY
S, Principal office address City State [ Zip
26 Damon Street Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Nante Contact Thip
J. Giffen Stewart Qwner..- . -~
Strevt Address ! City State Zip
26 Damon Street Newport RI 02840

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

FILL IN SPACFS BEFORE USING ATTACHMENTS  ("X” 8OX FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

Marnager Name

: Meteiae's N

Strver Addrex

} Strver Adidress

City State Zip ¢ City Sterte Iz:p
.......................... L teerenass
Manager Nante 5 Alunager Nunie

Street Address : Strevt Adidnes

City State Zipy : ity State 7ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Ageins Nanie Address

J. GIFFEN STEWART

Aelelies Chrp Zip

911 NEWPORT GREEN NEWPORT 02840

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

o (Y

rievme | D / 2]
Check No. f(..o ’1L[ ‘:(

By: |
v

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affinm that | have examined this repon.
including any accompanying schedules and statements, and that all stmements.
contained herein are true and cormeet.

NN e S sofesfos

S r'pﬁ}un- of A‘}t‘mn‘:ﬂi Person Duie /7

Print or Type Newne of Awthorized Person

Form 632 Rev, 703



*u Edward 8. Inman, I}, Secretary of State

% STATE OF RHODE ISLAND ‘ Carporations Division
\ + AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
. Office of the Secretary of State 407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
{FORM MUST BE TYPED OR FRINTED IN BLACK)

1. 1D Ne. 2, Exact name of the limited liobilty company
*111313* J. Giffen Stewart, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
CONSTRUCTION COMPANY
RHODE ISLAND
3., Principal office address City Mate Zip
911 NEWPORT GREEN NEWPCORT RI 02840-
[6. MAILING ADDRESS OF EIMITED LIABILITY COMPANY ANID NAME OR THTLE OF CONTACT PERSON: l
Contact Name :Conmct Tiele
J. GIFFEN STEWART .
Streer Address :Ci:y State Zip
911 NEWPORT GREEN . NEWPORT RI 02840-
7.NAME .-\\'l) ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL I%\BLE
7 FILL INSPACES BERORE USING ATTACRHIIENTS (X" BOX FOR ATTACHMENT}
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a} (2) } 7-16-52
Manager Name =Manager Name
Street Address *Streer Address
City State Zip *City State ]Zip
Manag'r Na”;e - & & @ *® & @ « ® & & & ¢ 4 » » '@ = 9 8 B LI N '.A‘énéga .N;'m.e L ] & & & o ¢ 0 * 4 & & 4 2 ¢ * @ "0 * & & & b w0 & b s
Sereet Address *Street Address
T Siate 7P Ty Srate Zp
i8: RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-1) ]
Agent Name Address
J. GIFFEN STEWART 26 DAMON STREET
Address Cry Zip
NEWPORT 02840-
= .
- 3
— 1o
t ! 1)
- .
= 7
o) .
- Sy
== _.r P&
This reporr must be signed in ink by an authorized person pursuant to 7-16-66. - i
[ st | *
<o 14

o I o

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

*111313 DLLC12/23/021:27:36 PM*

File Dar_.El.l.__E.B_ NN BT .\sﬂ" 11_//1.3//02/

Check No. . l!" 9 7 Zﬂﬂs . Stgrgkire ofAu@ \ced Person Daie
; J. Giffen Stewart

GQ/\S— - Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE "ONLY

Form 632 Rev, 6/02




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 111313 ' Annual Report for the year 2001

The name of the limited liability company is:

J. Giffen Stewart, LLC

The address of the principal office of the limited liability company is:
911 Newport Green, Newport, RI 02840

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: J. GIFFEN STEWART

911 Newport Green, Newport, RI 02840

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

may be directed are: J. Giffen Stewart, LLC - 911 Newport Green, Newport, RI 02880

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

state: Construction Company

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

Name

J. Giffen Stewart

Address
911 Newport Green, Newport, RI 02480

Dated O&n.w\ L  ©)
C) AY

NN

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.

J. Giffen Stewart, LLC

FOR SECRETARY OESTATE USE ONLY
File Datc: -0 7

Check No.: N A A

a-

By:

Exact Name of Limited Liability Company

By_ N Hh 1} ?Stbj“

Managing tmeer Owvownex
Titte

Form No. 632
Revised 01/89




