STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

. R 100 North Main Street
Office of the Secretary of State Providence, R 02903-1335

Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Septewmber 1 - November I ¢+ Filing Fee: $50.00
(FOR.M MUST RE TYPED OR FPRINTED IN BILACK)

11D No 2. Exact name of ihe limited ltability company
86313 RICK-LEAH REALTY, LLC
3. Stare of Formaiton 4. Brief description of the chamicter of the business uhich & actually conducted tn Rhode Island
RHODE ISLAND TO PURCHASE, SELL, MORTGAGE, DEVELOP AND OTHERWISE DEAL WITH REAL PROPERTY.
5. Pnncipal office addrss Ciry Siate - Zip
375 West AWenton ond Nesvih Ynngi("owl 1 OWBES-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ;
Jmact Name ~ Contagt 1tle
r‘{i-‘\(\r\g\w(L o . /PA \uthg'o " m:«umq(j/
Street Address : ity J State Zip
Yo Sox 2oLt C»/uvxs ho v WI. 12920

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

Mangiger Name \ g.lfanagcn\'amc
r{‘z\df\a&/é\ z . IQVWQDD i

Street Address i Strect Address
215 Lozst+  OQVenby 2
Cuy I Sty | Zip s City Staie Zip
1 ~ :
V). ¥amaskenern [ )83 oS e >N RN
Manager Nama ¢ Manager Name
Street Address : Strvvt Address
Ciny State : Siarte Zip

Zip ! City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requirc flling of Form 642 - R.LG.L. '._"-16-11_

Agent Nawme Address

RICHARD E. PALUMBO, !l

Address City Zip
369 WEST ALLENTON ROAD NORTH KINGSTOWN 02852-

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

| |I||Il ||”I I"" "m |||II u" "I’ Under penalty of perjury, 1 declare ang affirm that | have examined this report,

5 ¢ 1:1 Q- ("ﬂqntluqing any accompanying schedules and statements, and that all statemenis,

FI LE D 86313 g DRTA ed herein are wrue and correct.
File Date
Check No. SEP 0 6 20“5

A\ P gaglee

1gnanire of Auhorized Person Date

m___ BYEN Vo ( ~ @
i | ?)(L\«awi <. ) o S Y)
FOR SECRETARY OF STATE USE ONLYM Print or Type Name of Authorized Person

Form 632 Rev. 7/03



‘. Matthew A. Brown, Secreiory of State

* STATE OF RHODE ISLAND Corporations Division
@ + AND PROV]DENCE [DLANTAT]ONS 100 North Main Street, Providence, Rl 02903-!£5
=} Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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 limited liabifty company
86313 Rick-Leah Realty, LLC
3. State of Farmation 4. Brief description of the character of the business which s aciually conducied in Rhade Isiand
To Purchase, ooll, mortgage, dovelop, and otherwise deal with roal property.
Rhode !sland
3. Principal office address City Siate Zip
369 West Allenton Road North Kingstown Rhode 1sland 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name :Conract Nule
Richard E. Palumbo II .Manager
Streer Address Citv Stats ip
PO Box 20166 .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 FORATTACHMENT) O
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIGL 7-18-12(8) () / 71652
IManager Nome *Manager Name
Richard E. Palumbo II .
Street Address + Street Address
369 West Allenton Road .
City Stare Zip *Citv State Zip
North XKingstown RI 02852 :
.M:m.ag.".a&..-.... ll.-lll-I.'.I..'."I..CMEM:R;'-.H;M"I!....IQ"l-l‘.llll * &4 4 4 4 & & & 2 &
Street Address «Street Address
City Staze Zip T |State IZP
8 RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Changos roquire filing of Form 842 -RIGL 716N _
[ dgerr Nome Address
Richard E. Palumbo Il
Address City Zip
369 West Allenton Road North Kingstown 02852
] wn
—— Ty D e
(&= ‘;‘ ;-:-: r_";;
Je
“Ser

Dy ot

—

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

h0. Kd €T |
il

Under penalty of perjury, | declare and affinm that | have examined
this repont, including any accompanying schedules and staterents,
E— statements contained herein are true and correct.
Foan wm

A SRS
File Datg
0CT 19 2004 @LQ»\ L5 Ve fo X

Check No. Signature of Authorized Ferson Date

By By M AN\ Richard E. Palumbo I

- Prini or Jype Nome o] Autharized Person

Form 632 Rev. 6M2

FOR SECRETARY OF STATE USE ONLY ('
YAZY



% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divisfon
100 North Ml Street

N-~-.:_— _) O_[ﬁce Of the bc*c'rc’{cf!jf of State Providence, R 02003-1345
"\——Q.?—_;p Matthew A. Broum, Secretary of State v 401.222.3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Flling Pevriod: September 1 - November I ¢ Flling Fee: $50.00
(FORAS MUST RE TYPED OR PRINTED IN BIACK)}

D No 2. Exact name of the fimited fliability comprny
86313 RICK-LEAH REALTY, LLC
3. Sue of Formation A tnvf descrprion of e charucior of the brisiness which s acimally conducted in Rbode idand
RHODE ISLAND TO PURCHASE, SELL, MORTGAGE, DEVELOP AND OTHERWISE DEAL WITH REAL PROPERTY.
5. Principal office address Ciy Siate Zip
358 Broadway Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Name : Coniadl Tide
Muriel A, Lanfredi, Esquire : Registered Agent
Street Address T Gy Suate Zip
358 Broadway § Providence RI 02909

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 (a) (2) / 7-16-52

Shadgager Name , Manager e
Richard E. Palumbo, II :
Strvet Addetress i Street Ackdress
358 Broadway :
ity Starte i : Ciry Strre Zip
Prov. RI 02909 :
..............................................................................................................................................................................................
Manager Name ; AManager Name
Street Acddress : Stroet Address
City State Zip ' cuy State Zip

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

JAgent Name Adddross

MURIEL A LANFREDI, ESQ.

Address City Zp

358 BROADWAY PROVIDENCE 02908.

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

o ({1 EFEATR -

* 8 6 3 1 3 Under pcnalty of perjury, 1 declare and affirm that | have examined this repont,
ny accompanying schedules and statements. and that all stateiments,
contained hereig are trugAnd correct:

File Date I (o ( o))

Yot J . © — 9z ]e3
Check No. - e
Signatre of Authorized Person Date
ff_\'.' %
v I
FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Awhorized Person

Form 632 Rev, 703



,@ ‘*. STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State

+« AND PROVIDENCE PLANTATIONS Carparations Division
b S Office of the Secretary of Statc 100 North Main Street, Providence, RI 02903-1335
Yoy et 404.222.3040

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

1.1D No. 2. Exact name of the limited liabilty company

86313 RICK-LEAH REALTY, LLC
3. Statc of Fermation 4. Bricf description of the character of the business which is aciually conducted in Rhode Island

RHODE ISLAND TO PURCHASE, SELL, MORTGAGE, DEVELOP AND OTHERWISE DEAL WiTH REAL PROPERTY.
3. Principal office address Ciy Stale Zip

22ixNaadhxnaxikraakx 20 Eden Crest Drive Cranston RI 02920
"6.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: .
Contact Name . :Conracr Tirle

Muriel A, Lanfredi, Esq. . Registered Agent
Street Address :C ity State Zip
358 Broadway * Providence RI 02909

7.NAME AND ADDRESS OF EACHE MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE"
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR AITACHMEN?ﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMERDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52

Manager Na;ne . *Manager Name
Richard E. Palumbo, 11 .
Street Address * Street Address
22 xWaadbkraxSkraak 20 Eden Crest Drive
City State 2ip *Ciry Stare Zip
Cranston RI 02920 :
."{lanagér .N;!’“.e L] L] L] . L L] LN L] * L] L] L I L] * & @ L) L] L] L) L] * ..M.a;aée; A!a;nt. e« & & & 9 & L - . o 9 - 8 8 & ¢ 3 - " o & ° " 0
Street Address +Street Address
City Slare |z"p :Cuy Siate ap

8. REEID_}_Z_I\_ET AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 - RIG.L. 71611 .~

Agent Nume Address
MURIEL A. LANFREDI, ESQ.
Address Ciry Zip
358 BROADWAY PROVIDENCE 02909-

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

* 86 313 «* Under penalty of perjury, 1 declare and affiom that I have examined
this repont, including any accompanying schedules and statements,
and thai all statemcents contained herein are true and correct.

File Darg //- 2’ O L O O
/3—‘2 ~7 2 L -, -10/31/02

Check No. Signaftire of Authorized Person Date

By: a_/L Bjch‘a Eq E ga !“mt‘aq LI Manager
- rint ar ype Name 0} wthorize orsan

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6402




&

Filir,g 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 86313 Annual Report for the year 2001

1. The name of the limited liability company is:

RICK-LEAH REALTY, LLC

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

221 Woodbine Street, Cranston, Rhode Island 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: D. JOSEPH D'AMICO, ESQ.

728 VALLEY STREET PROVIDENCE R! 02908

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

may be directed are: 221 Woodbine Street, Cranston, RI 02920

Richard €. Palumbg, II

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

state; _ Qwnership., management and financing of real estate

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

Name Address
Richard E, Palumbo, II 221 Woodbine Street, Cranston, Rhode Island 02920
Dated _ October 30, 2001 Under penaity 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.

RICK-1FAH RFALTY, LLC

I

8 i3 Exact Name of Limited Liability Company
e fl-‘)oar:;t-;cxﬁmvo;s-r,m‘;jsigﬁg ) . Q & ® — L~ s
' 2 Richard E. Palumbo, II
Manager
Check No.: / O 5 7 5 THle

Form No. 632

By: :2 Revised 01/99

JETACH BOTTOM 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
rggistered office andiorl regi_s_tered agent indicated below has changed. Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annuaily between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State '

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 86313 Annual Report for the year 2000

. The name of the limited liability company is:

RICK-LEAH REALTY, LLC

. The address cf the orincipa: offica of ha iimiwec iiaiiity corpany is:

221 WOODBINE STREET, CRANSTON, RI 02910

. The state or other jurisdiction undar the laws of which itis formed is RHODE ISLAND

e ———————————

. The name and address of its resident agentis: D. JOSEPH D'AMICO

728 VALLEY STREET PROVIDENCE R| 02808

. The current mailing address of the ‘imited liability nompary and the name or title of a person to whom communications

may be directad are: 728 VALLEY STREET, PROVIDENCE, RI 02908

D. JOSEPH D'AMICO, ESQUIRE

A brief statement of the character of the business in which the limited liability company is actually engaged in this
TO PURCHASE, SELL, DEVELOP AND OTHERWISE DEAL WITH REAL PROPERTY.

state:
If the limited liability company has managers. the name and aeddress of each manager of the limitad liability company
Nairws Address
RICHARD E. PALUMBO 221 WOODBINE STREET, CRANSTON, RI 02910
Dated 10/5/00 Under penalty of perjury, | declare and affirm that | have examined this
-eport, including any accompanying schedules and statements, and
I| ‘I"I |“|| mll HI“ m that all statements contained herein are true and correct.
_ RICH-LEAH REALTY, LLC
8 6 3 1 3

Exact Name of Limited Liabifity Company

s o BN N = S G TN
. i

File Date:
RV I e Ty
Check No.:| </ 10 208 MEMBER _
Eté’/""" LD @/})YB_ Form No. 632

47\ Revised 01/99




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
QOtfice 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 LL 86313 Annual Report for the year 1999

1. The name of the limited liability company is:

RICK-LEAH REALTY, LLC

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

221 Woodbine Street, Cranston, RI 02910

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: 0. JOSEPH D'AMICO

728 VALLEY STREET PROVIDENCE, RI 02908

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; D. Joseph D'Amico, Esquire

728 Valley Street, Providence, RI 02908

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

state: TO purchase, sell, mortgage and otherwise deal with real property

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

Richard E. Palumbo, II 221 Woodbine Street, Cranston, RI 02910

Dated 11/30/99 Under penalty of perjury, | dectare and affirm that | have examined this

report, including any accompanying schedutes and statements, and

‘ ‘"m ‘l |I that all stalements contained herein are true and correct.
* 8 6 3 1 3 »

Exact Name of Limited Liability Company

FOR SECRETARY (ﬁﬁi L ONLY O O
File Date: ﬂ@ By y N d . -

Check No.: EC ’J ]999 miﬂhqq ne - N\ e VN

@ y # 7TrHe
Form No. 632
By: 'ﬁi\ V Revised 01/99

\




Flling Fee: $50.00

To:be filediannually.between
Septembora1~andsNovembar:

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

Corporations Division

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

LIMITED LJABILITY- COMPANY

ID Number LL 86313

1, The name of the limited liability company Is:

RICK-LEAH REALTY, LLC

Annual Report for the.year 1998

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

221 wWoodbine Street, Cranston, RI 02910

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: D. JOSEPH D'AMICO

728 VALLEY STREET PROVIDENCE, Rl 02908

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

communications may be directed are: -

Joseph D'Amico, Esguire

728 Valley Street, Providence, RI 02908

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

To purchase, sell, mortgage and otherwise deal with real property.

state:
7. If the limited liability company hes manegers, the nams and eddress of each manager of the limited liability. company
Name Address
Richard E. Palumbo, ITI 221 Woodbine Street, Cranston, RI 02910
Dated 10 { 2% 19 45 Under penalty of perjury, | declare and:affirm that-lthave examined this

T

FOR SECRETARY OF STATE USE ONLY

File Date: \’a 3\ , q(‘(
CMmkNm:ra’]Gﬂo

By: \Qp

report, including any accompanying- schedules and:statements, and
that all statements contained herein are true and correct,

Vel Lywet et | we
Exact Name of Limited Liability Company.

W et < Catloamby

(.\ e Do —.

Title

Form No. LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50:00 To be filed annually between
September 1 and November 1

WEIITy :
e ey  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 0086315 Annual Report for the year ____+297

1. The name of the limited liability company is:

RICK~LEAH REALTY, LLCT

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

728 VALLEY STREET, PROVIDENCE, RI 02908

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:

D. JOSEPH D'AMICO, ESQ., 728VALLEY STREET, PROVIDENCE, RI 02908

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

communications may be directed are:

7D. JOSEPH D'AMICO, ESQ., 728 VALLEY STREET, PROVIDENCE, RI 02908

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

state: PURCHASE, SELL, MORTGAGE, OPERATE, DEVELOP, DEAL WITH REAL ESTATE.

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

company
Name Address
RICHARD E, PALUMBO IT P.O, BOX 20714, CRANSTON, RT 02920
Dated _ DECEMBER 1 19 97 Under penalty of perjury, | declare and affirm that | have examined this

report, inciuding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

\O\\OQ\ PAI]D RICK-LEAH REALTY, LLC

DEC - 3 1997 Exact Name of Limited Liability Company

CQMQ' secnsmworm-rg@‘.._ - C ~ L —

{(Manacine = Menmbenr
Title

Form No LLC-19
Revised 8/97



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

State of Rhode [sland and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY.

LLC 1.D0.# 86313 - g ‘ Annual Repon' for the year 1996

FIRST: The name of the Iimited‘liability corﬁpany i RICK-LEAH REALTY,LLC
SECOND: The address of the pnnmpa! office of the hmlted liability company is:
..S.l.S....SMI TH. STREET.. P.RQY.ID.ENC.E...B.I...02.9.0.8 ........................ B _ e
THIRD: The state or other jurisdiction under the laws of thich it is formed is: Rhode Island

FOURTH: The name and address of its resndent agentis: -
D.. . JQSEPH D'AMICQ.,. ESQ,. 513, SMITH. STREET,....EBOVIDENCE Rl 02908...

..............................................................................................................................................................................

FIFTH: The current mailing. address of the limited liability company and the name or title of a.person to whom
communications may be directed are:

SBME.AS. REGISTERED. AGENT o cvooeeoooeeeooeeo oo e s e s s as s sarseeeseeeeseeaesreereons e,

..............................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

TO. PURCHASE, SELL, MORTGAGE, DEVELOR AND QTHERWISE. DREAL WITH.REAL....
PROPERTY ‘

...........................................................................................................................................................................

*To be signed in the manner requ:red by the home state.

THIE BN A G E R oo s eesesse e et oot ee v

FORM LLC-197/95




