", ' Matthew A, Brown, Secretary of State

; * STATE OF RHODE ISLAND Corporatfons Division
ﬁn + AND PROVIDENCE PLANTATIONS 160 North Main Sireet, Providence, RI 029031335
S22 Y Ofice of the Secretary of State 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 OR PRINTED IN BLACK) .
1. 1D No. 2. Exact name of the limued {tab:lty company ]
127613 Bronco Realty, LLC
3. Stote of Formation 4. Brief description ¢f the characier of the business whick 15 actunlly conducted in Rhode Istand
RHODE ISLAND REAL ESTATE
S, Principal office address City Siate Zip
2452 BRONCOS HIGHWAY B3URRILLVILLE RI 02830-
TR L N G A D DRESS1 0 LM ITE LA BLLT LY C QM PAN VA NDINAME DR TITUE SO RGO NTACT T ERS O e b
Conract Name _Ccnm"r ile
ROBERT K BRANCAUD +Member
Street Addrass City
P 0. BOX C . WOONSOCKET
- q TR ™ it

T

NAGERIOF THE LINITEDXTABIE
e !'Kc§§ Brronﬁfm\'cm'raczmr_;_\ rs~;‘
A'NY-MOD FICATi rs*ro MANAGERS AL UUIKED. FILINGAIE- AEN

$J J ot

s

L ..mg :

D et .&LL.._J—H&-& 1™ v o ol Il
Munager Nome -Uanager Name
Street Address *Sircel Address
Ciy State &ip *Ciy | Srare Zip
L R T R R T T T N I N J L N I L I D LN D I BT R D DL R R R 1 .l LI I L I I L I I R D I L D D L D R B R R RN I LI B I B D e I )
Manager Neme *Manager “Name
Streer Address *Strcer Address
City state Zip Ly State Zip

r.o

SRS IDE N TR GEN N RH OB IS XN D /DO NOTALTER, Changas raauire NG iR o s A2 IOTG AR,

Bahd Lwty A erd 04

dgent Name Address

CHARLES S. SOKOLOFF, ESQ. 5 BLACKSTONE VALLEY PLACE, SUITE 301

Address City Zip
LINCOLN 02665-

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

gL

- 12 7 6 1 3 -

Under penalty of perjury, I declare and affirm that | kave examined

this r}rw_\umdig any accompanyirg schedules and statements,
'127613 DLLC 09/12 05: 10 24 28:PI.\1‘ <] and-Hatall statemgnts contained herein are true and comect.
File Dare I() 3/ —S s Z ; . /
e DI Z
B - [ U

FOR'SECRETARY OF-STATE {USE"ONLY. -

Robeﬁ H. Branchaud

Frint or Type Nome of Auharized Person

Form 632 Rev. 6/02




* : Manthew A. Brown, Secretary of State

L]
* STATE OF RHODE ISLAND Corporaiions Division
i + AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-7335
= €04.222 3040

» Office of the Secretary of State
L]

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)

I 1D Ne. 2. Exact name of the limited liobilty company

127613 Bronco Realty, LLC

J. State of Formation 4. Brief description of the character of ihe business which it actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office address City Mate Zip

1452 BRONCO HIGHWAY HARRISVILLE RI 02830-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:  ____ __  _
Contact Name Conracr Title

ROBERT H BRANCAUD .Member

Street Address :Cily State Zip
P.O. BOX C . WOONSOCKET RI 02895-

7. iAM_E AND ADDP.ESS OF CEACH MA:'AGER OF T‘HE LIMITED LIABILITY COMPANY, IF APPL[CABLE

FILL TN SPACES BEFORFE. USING ATTACHMENTS  (“X"BOX FOR ATTACHMENT) W]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (3) (2) ! 7-16-52

'H'anagrr Name -M’anager Nome

Street Address * Strees Address

City Srate Zip *City State Zip
'M'an.ag;r.N.a’ﬂ.e * 8 8 o+ 8 LI R R R I I I L I N S D I B R B A ) .!A“&n;g;' .N.ar"'e *# * + & & & » &% * 2 & 2 2 s 8 8+ LI I 2 B I )
Streer Address *Streer Address

iy Siate |Z£p T State Zip

8. RESIDE\T AGE\TH}I l_l_l_lOﬂl)E ]SLAND DO NOTALTER - Changes requlire filing of Farm 642 RIL G.L 7-16-13 -
Mgent “Name B Address . T ) -

CHARLES S. SOKOLOFF, ESQ. ELEVEN THURBER BOULEVARD

Address Ciry Lp

SMITHFIELD 02917-

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

(RN -

Under penaltyefperfyry, | declare and affirm that | have examined
this repogt: mc]udmg pny accompan)nng schedules and statements,

*127613 DLLC 08{31/04 f0:07:53 AM*
File Darg G l('?;O('f

Check No. | OO & 7
Or Robert M. Branchaud

By,
- Frint or fype Name of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




- : Matthew A. Brown, Secrvtary of State

.'. STATE OF RHODE ISLAND , . ) Corporations Division
@ » AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
== o Office of the Secretary of State 401,222.3040

*

LIN{ITED 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 nome of the limited liabilty company

127613 Bronco Realty, LLC

3. Stare of Formation 4. Rricf description of the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND Real Estate

3. Principal office address City State Zip
1452 Bronco Highway Harrisville R1 02830
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FERSON:__ —
Contoct Nome Camacr Tule

Robert H. Branchaud -Member

Streei Address :Ci!y State Zip
P.O. Box C emmomr e .Woonsocket™ -~ R~ -~ 02895

7 VAME AND ADDRESS QF FACIl MANAGER OF THE L]'\rllThD LIABILITY COMPANY, IF APPLICABLE
FILL. IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []

ANY MODIFICAT’IONS TO MANAGERS REQUIRES FiLING OF AMENDMENT R 1.G.L7-16-12 (a) (2) / T-16-52

Afonoger Nome Managtr N’amt

Sirect Address E.Sm:r Address

City lSmrc Zip :Ciry Siate IZ:'p
°M;m::rg2r'N:rn;c”“”' ...-..".'."”......‘M;n;g;r'ﬂ:m;e.‘..........'.“..' P e e e e e
Streei Address :Smm Address

Cuty Mate Zip :(-")' State Zip

8. RES]DENTAGE\‘T IN RHO[)E ISLAND -0 NOTALTER- Changas raquire flling of Form ¢ 642 RIGL. 7-16-11

Agent Name Address

CHARLES S. SOKOLOFF, ESQ. ELEVEN THURBER BOULEVARD

Address City Zip
SMITHFIELD 02917-

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

(I _

Under penalty ty,cr.j pedeclare and affirm that | have examined
this repor, including any accq mpanylng schedules and statements,
p tryerand correct.

*127613 DLLC 098/03 11:44:13 AM*

< -O3

/16/03

File Darg

Check No, /A3

. A Robert H Branchaud, Member
Y.

N - Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




