«
+

= AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

@ % STATE OF RHODE ISLAND
o Office of the Secretary of State
L]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
104113 THE FIVE C'S, LLC
3. State of Formation 4. Brief description of ihe characier of the business which is actually conducted tn Rhode Island
RHODE ISLAND REAL BSTATE RENTALS
5. Principal office address City Maie Zip
93 BENTLEY STREET EAST PROVIDENCE RI 02914-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Canrrn' Tile
MICHAEL R CAVACO .MANAGER
Stroet Address :C.r'ry State Zip
137 BOURNE AVE - RUMFORD RI 02916

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

ANY MODIFICATIONS TO MANAGERS REQLARES FILING OF AMENDMENT. RLG.L 7-15-12 {8) (2) / 7-16-52

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes

IManager Name « Manager Name

JOSEPH CAVACO .MICHAEL R CAVACO

Sreet Addrets ~Sireet Address

5 THIRD STREET .137 BOURNE AVENUE

City State Zip *City State Zip

BARRINGTON RI 02806 :RUMFORD RI 02916
.M....NHC .- " 2 8 2 9 4 & & & 4 & & & & '8 s & ........-:ua...qumleIlll.ll.ll.l....... *® & & & 2 B2 = = = @
Srreer Addvess ~Street Address

Crty I ;

Nate | Zip Lty

Stare IEP

require filing of Form 642 - RLGL 71611 _

Agent Name Address

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Address City Zip
EAST PROVIDENCE 02914

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

= [

*104113 DLI.‘C 10410405 02:19:44 PM*
File Dete 11 LI 0

Y,

. -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | bave examined
this report, including any accompanying schedules and statements,

MICHAEL CAVACO

Print or Iype Nome of Authorzed Perton

Form 632 Rev, 6402



¢ ", STATE OF RHODE ISLAND
"‘Ej « AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State
" LI X 3 '

Maithew A. Brown, Secrctary of State
Curporations Division

100 North Main Street, Providence, RI 02903.1115
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 QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of ihe limited liobilty company

104113 THE FIVE C'S, LLC

3. Siate of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Islond

RHODE ISLAND REAL RSTATE RENTALS

3. Principal office address City Sate [Zip

93 BENTLEY STREET EAST PROVIDENCE RI 02914-

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

Consact Nome :Canracr Tiile

MICHAREL R CAVACO .MANAGER

Streer Address :C ity State Zip

93 BENTLEY STREET . EAST PROVIDENCE RI 02914~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (8) (2) / 7-16-52

IManager Name *Manager Name

JOSEPH M. CAVACO 'MICHAEL R CAVACO

Sereet Address * Street Address

S THIRD STREET + 93 HAZELWOOD AVE

City Srare Zip *Ciry State Zip
BARRINGTON RI 02806 :EAST PROVIDENCE RI 02914
'M'an:q.c'.ﬁ.ame - & 8 & 8 & & * & & & 2 3 8 » & 2T & B B P F 2 .:”;";g;r .N.amlt 4 & 3 &+ & & 2 & %0 0 02 v v 0 0 " 9 e * ® o s 8
Strect Address *Streer Addross

City Maie |Zip :Luy State IZ'P

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require flling of Form 642 - R1.GL. 7-16-11

Agent Name Address

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Address Ciry Zip

EAST PROVIDENCE 02914

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

T

‘104113 DLLC [‘9/14/04 12:17:32 PM*
File Dore ” 'L‘l 'Ol’!

Check o DAY
8y Wb,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declere and affinm that [ have examined
this report, including any accompanying scheduies and statements,

and that all statement.s coptained in gre and correct.
47 W~ [o/6-0

Slg ature Jf A&fhorf:rd’ Person

" Date
M: e, C/ K ﬁ»?f//?f “

}7-.' ar Tvpe Name of Autharized Person

Form 632 Rev. 6/02
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., Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 62903-1335
== 2 Office of the Secresary of State 401.222.3040

rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exoct name of the limited liabilty company

104113 THE FIVE C'S, LLC

3. State of Formation 4. Brief description of the character of the business which s actualiy conducted in Rhode Istand

RHODE ISLAND REAL ESTATE RENTALS

3. Principal office address Ciry Mate Zip

93 BENTLEY STREET EAST PROVIDENCE RI 02914-
6.MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:_ _ _ _ .
Coniatt Name :Camacr Title

MICHAEL R CAVACO .

Street Address City State Zip

93 BENTLEY STREET . EAST PROVIDENCE RI 02914-
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 MODIFICATIQI!.S_TO MANAGI;:RS BEQUIRES FI_UNG OF AMENDMENT. R.LG.L 7-16-12 {3} (2) / 7-16-52
[Manager Name *Manager Name

JOSEPH M. CAVACO ' MICHAEL R CAVACO

Streer Address - Street Address

S THIRD ST .93 HAZELWOOD AVE

City State Zip *Citv Stare Zip

BARRINGTCON RI 02806 :EAST PROVIDENCE RI 02914
.Af.a‘nbs;.r.'v.am.‘ ® & & & * & B . « & 8 o+ 2 ® 8 % T F 0+ 4 % ¥ 4 2 % 0 .h{;";g;r .N.am.c * e o 4 o 9 ¢ o % o 0o v 2 2 0 LI L L L TR R T R I ¢ 8 8
Streei Address +Sircel Address

City [&art Zip :U-'y State Lip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16:11 T
Agent Name “laddress T T T - T i

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Address City Zip

EAST PROVIDENCE 02914
This report must be signed in ink by an authorized person pursuant to 7-16-66. ) W\Q

| 5%
A CW37¢ _

Under penalty of perjury, | declare and affirm that | have examined
(i€ rdport, including any accompanying schedules and statements,
t all statements contained herein are true and corect.

*104113 DLLC 09/22/03 12:44:46 PM*

sipf 1 Laceers O s
Check MNo. re off Aluthorized Person Date -
5 JUSEPH CAVACO

- Print or Jype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




* STATE OF RHODE ISLAND LEdward §. Inman, H1, Sccretary of State
@ « AND PROVIDENCE PLANTATIONS Corporations Division
Ly & Office of the Secretary of State 100 North Main Sireet, Providence. Ri 02903-1315

*a, vat” 404.222.3040

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

110D No. 2. Exact namc of the himited liabilty company
104113 THE FIVEC'S, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhodc Island
RHODE ISLAND REAL ESTATE RENTALS
. Principal office address City State Zip
93 BENTLEY STREET EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND “NAME ORTITLE OF CONTACT PERSON:
Contact Name Conrac! Tille
MICHAEL R. CAVACO . MEMBER /MANAGER
Street Address City State Zip
93 BENTLEY ST .EAST PROVIDENCE RI 02914
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
F-TLI IN SPACES BEFORE USING . ATTACH\!E\TS ;\{“X" BOX FOR ATTACAMENTL] . . PR
T 7T =0y MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L7-16-12 (a) (2) 1 7-16-52_ N
\fanager Name *Manager Nome
JOSEPH MICHAEL CAVACO : MICHAEL ROBERT CAVACO
Street Address *Strect Address
5 THIRD STREET . 93 HAZELWOOD AVE
Ciry State Zip *City Stare Zip
BARRINGTON RI 02806 . EAST PROVDENCE RI 02914
l‘fla”ag;r .Namc ....... * & 4 F * ¥ + & LI N L I I e B e J‘.fa;’agcrl JIva;l"el - & & 8 & & @ * 8 4 & 4 & &+ s ® & & & 3 8 8 8 "W
Sircet Address *Strect Address
City Siate Zip Ty State Zip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changé_g':g_gulre filing of Form 642 - R.I.G.L. 7-16-11 .
Agent Name Address .
DAVID DIPALMA, ESQ.
Address C"D. ij
138 WARREN AVENUE EAST PROVIDENCE 02914

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

= AR 2= -

* 104113 % p Under penalty of perjury, 1declare and affirm that I have examined

By this report, including any accompanying schedules and salements,
and that all statcments contained herein are true and correct.

e Do AT 0 I/W /dﬂ / %w/ [0 -2b-03~

Check No. . Signatdre of Authorized Person I v Date

MICHAEL R. CAVACO

By
. ] - Print ar Type Name of Auihorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




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

A s

ID Number DLLC 104113 Annual Report for the year 2001

The name of the limited liability company is:

THE FIVEC'S, LLC

The address of the principal office of the limited fiability company is:
93 Bentley Street, East Providence, RI 02914

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: DAVID DIPALMA, ESQ.

138 WARREN AVENUE EAST PROVIDENCE RI 02914

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

may be directed are: ___Michael R, Cavaco, Member/Manager
93 Bentley Street  FEast Providence, RI 02914

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

Real Estate Rentals
state:

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

Name Address
Joseph Michael Cavaco 5 Third Street, Barrington, RI 02806
Michael Robert Cavaco 93 Hazelwood Avenue, East Providence, RI 02914
Dated 10/21/200] 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.
1T ¢ 4 1 1 3

Exact Name of Limited Liabifity Company

. Ca¥aco, Member /Manager

feowe o FILED. By /@)M A /@d’@éf)

Check No.: NOV 19 2001 Title
3y O¢ sy Revised 01/te

fL

CETACH BOTTISA 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
obtained by contacting this office at 401-222-3040, or from our web site at www.slate.fi.us



/ Filing Fea: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 104113 Annual Report for the year 2000

1. The name of the limited liability company is:

THE FIVE CS, LLC

2. The address of the principal office of the iimited iiability company is:

93 Bentley Street East Providence, RI 02914

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 agentis: DAVID DIPALMA, ESQ.

138 WARREN AVENUE EAST PROVIDENCE RI 02914

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

may be directed are: Michael R. Cavaco

93 Bentlev Street, East Providence, RI 02914

6. A brief statament of the character of the business in which the limited liability company is actually engaged in this
Real Estate Rentals

state;
7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Joseph Mjichael Cavaco 5 Third Street Barvipgton, RI 02806
Michael Robert Cavaco 93 Hazelwood Avenue East Providence, RI (2914

Dated ( 22 zz,s E dﬂﬁ Q Under penality of perjury, | declare and affirm that | have examined this

rapott, including any accompanying schedules and statements, and

that all statements containad heraein are true and correct.
I‘ HI“ m ‘ | “ "I m The Five C!S, LLC
1 0 4 1 1 3

Exact Name of Limitad Liability Company

FOR SECRETARY OF STATE USE ONLY /7
' Date: By . //Mﬁ
FI.ICDalC- \ \ - \ C5 ,OC % /. f
Check No.: e % ;k 47 777;'
form No. 632
By: S Revised 01/99




