.. Matthew A. Brown, Sccretary of State
Corporations Division

% STATE OF RHODE ISLAND .
» AND PROVIDENCE PLANTATIONS 100 North Matn Siect. Providence. RI 0290152

o Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November I @ Filing Fee: $30.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited iabilty company

120314 Deeble Holdings, LLC

3. State of Formaiion 4. Brief description of the character of the business which is ectually conducted in Rhode Island

RHODE ISLAND REAL BSTATE INVESTMENT

3. Principal office address City Nate Zip

5 Cathedral Square PROVIDENCE RI 02903-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Nome *Contoct Title

ROBERT R GAUDREAU .

Street Address Cirv State Zip

S CATHEDRAL SQUARE . PROVIDENCE RI 02803 -
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL N SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 1-16-12 {2) (2) | 7-16-52

IManager Nome » Manager Name

East Gate Apartments, LLC

Street Address « Strect Address

5 Cathedral Square .

City Stare Zip *Ciry State Zip
Providence RI 02903 :

.M.an'ag.er.N.am.t..---.. .........‘.......‘-.‘.:‘!;";g;,..ﬁ'am.e.‘.....---.......-. * & & & & & 5 5 &9
Street Address *Sireet Address

Cirv Srate |z;‘p T Seate 'ap

8 RESIDENT ACENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 .RIGL. 71618
[4gent Name Address

GINA M. ILLIANO, ESQ. S5 CATHEDRAL SQUARE

Address City 73

PROVIDENCE 02903 -

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 report, including any accompanying schedules and statements,
and that all statements contained herein arc truc and comrect.

*120314 DLLC 09/28/05 10:03:36 AM*
Fite Dorg lo |S\ 0\5’-

1
Check No. ,bg‘ \? H’ n HO(P Signature of Authorized Person [ol/):‘f{‘r
By: \‘/W\ - Sf‘*‘*’ FaOrren

FOR SECRETARY OF S:I'ATE USE OMLY Print or Iype Nomeé of Authorized Person
' Form 632 Rev. 6/02




&
*

+ AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Corporaiions Division
100 Norih Main Sereet, Providence, RI 02903-1335

@ *. STATE OF RHODE ISLAND

o Office of the Secretary of State 401.222 3040
2004

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

1. 1D No. 2. Exact name of the limited liabilty compary

120314 Deeble Heldings, LLC

3. State of Formation 4. Brief description of the character of ihe business which is achually conducted In Rhode island

RHODE ISLAND RBAL: ESTATE INVEBSTMENT

5. Principal office addvess Clty State Zip

5 Cathedral Scquare PROVIDENCE RI 02903

6. MALILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - e
Contact Name - Contect Thle

Robert R. Gaudreau .

Street Address Ciy State Zip

5 Cathedral Sqguare . PROVIDENCE RI 02903

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

IMonager Name » Manager Name

East Gate Apartments, LLC

Streer Address * Street Address

5 Cathedral Square .

Ciry Stare 2ip *Clry State Zip

Providence RI 02903 :

.L(c".ogier.ﬂ.a’r;e. & & ¢ & & 4 & & & 4 » » & & 07T 8 & 4 8 s 2 ...A‘:a’ég;r.N'am.e. * o * s 2 ¢+ o 0w LI I I R I ] - - & # 3 & & 9 2 & &
Streer Address *Street Address

Ciy Srate Zip T State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changg_s- require filing of Form 642 - RLGL. T-16-11 7
4gens Name Address

GINA M. ILLIANO, ESQ. 5 CATHEDRAL SQUARE

Address City )

PROVIDENCE 02903-

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

U _

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
aod that all statements contsined berein are true and correct.

*120314 DLLC 09/08/04 10:20:34 AM®
File Darg - Z g Hé 3 9!22:{01
Check No. Z ZO 9’ Date
By M/C SCaH G&vcjftc-'\
- Prini or 1ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 802




-
*
: * STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
B3 2 Office of the Secretary of State

- »
T N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Flling Period: September 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Menhew A. Brown, Secretary of State
Corporations Division

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

e < CCD

11D M ~ V2 Exacr numc of the Timited tubilie compuny
/2.0 31 L'{J Deeble Holdings LLC

o . O
3. State of Farmution

4. Brivt deseription of the charucter af the haainess whtivh is actiteth: cenducted In Rinde Bduml

6. MAILING ADDRESS OF LIMITED Lt
Contuct Nune

Richard UuscDeeble

ABILITY COMPANY AND NAME OR TITLE OF C

RI. Real Estate Investment
S Principol offlee atekinss . Ciry Sarte [fo’
475 Hope Street _ Providence . ... RI. ...102906-1639

ONTACT PERSON:
:C' wituct Jite

. BERERBAANERNEEY Managing Member

Strewr Adidress

475 Hope Street

i — m — mwua om o b e

7 NAME AND ADDRESS OF EACH MANACGER OF THE LIMIT

Vuouger Nume

RALRARYXPXXBREBARX  None

- Providence

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.GL 7-16-12 (a) (2} / 7-16-52

“Cin Stute Zip
RI. ) _|3_290_6-1639

ED LIABILITY COMPANY, IF APPLICABLE
-\ BOX FOR ATTACHMENT) [

e duniner Nome
.

Server defelnese s Siver Adidneas

Cin State Lip *Cin Stute Zip

s & & 2 » * 8 = L] 4 & & & * 8 @ .l.ll.l!‘l *® 8 = F & 2 2 @ 4« & & & @ . & 8 L a 9 @ 4 4 W
Munuger Nuawe *Mamiger Nume

Strveer Adidnen =Street Adidrens

Cin Mule oLy ap

HO

8. RESIDENT AGENT IN R

DE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 1161

Ih‘mu'

et Name . Aditress
James W. Webster 708 Mitchells Lane
Adhires Ciy Zip
fqg Middletown 02842

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

3. R 03

File thatg
Check No, {9 ,70 5
P g

FOIRR SECRETARY OF STATE USE ONLY

Under penalty of perjury, { declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and ghat ol) stateqents ined herein arc true and correct.

8/25/03

Signature of Authorized Person Date

Richard J. Deeble

- Trrat ar lvpe Wasie af Authorized Dersos

Form 632 Rev. 602



., . AManhew A, Brown, Secretary of Siate

o ** STATE OF RHODE IS[;‘AND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RF 02903-1335

o Office of the Secretary of State 401.222.3040

L]
frae?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: September | - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1.1, .\.} 03 ’(,” 2. Exact nonwe of the limited abilty compuny
Deeble Holdings LLC

I 4. Brief descriptinn of the characier of the business which 1s geruodhe comfucred in Riwule fdond

RI,
5. Principal office addnnss Cirv Serie Zip

475 Hope Street Providence RI. 02906-1639
6. MAIL[\G ADDRESS OF LIMITED LIABILITY COMPANY . AND NAME‘Q_B__II_'!‘I:E OF CONTA.C’TJ_ERSON' . .
Contacs Name C'rmluu Tile

Richard J. Deeble Bemeral-Memeper M%A{/’:j MQM’B/’

Steeet Addness City Sterre Lip

______ Providence RI. 02906-1639 _
7 NA\‘lE A\‘D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FORATTACHMENT) D
ANY MODIHCATIONS TO MANAGERS REQUIRES FILING OF AMEHDMENT RIG.L 7-18-12 [a) ml 7-16-52

— . —— | — i ————

b
‘-J
l.n
'.:l:
Q
e
ru
cn
(ad
)
1]
{1
[ad

mequ Nente - -Al'unu_cvf Nane

Richard=T Deéble /f/o oy .
Servet Address *Strvet ddidreas

4i5~Hepe=Street :
Cin- Stute _Zi,u *Cie State Zip
.“l:"!:'.‘::‘rl‘v:’";(.. - & & & = & - & & & 2 & 2 s a2 o2 & o @® 0 &2 0 02 s @ .‘.";m;g‘:r.f\':‘n:“. *« & ¢ & & B 4 & & 2 4 & 8 @ B s § & &4 8 & = 8 & 1
Street Addness sStrvet shldress
Tin |Sruu' | 7 gt I S y/m

. ——— e = -

8. RESIDENT AGENT IN RHODE ISLAND -00 HOTALTER-Changes require filing ot Form 642 - R.AGL.7-16-11 R
1‘qrm !\urm.- /!thl'n-u
| _Japes W, Webster 708 Mitchells Lane
Aelitress Citv Lip
fg Middletown 02842

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

Under penalty of perjury, | declare and affirm that 1 have examined
this repont, including any accompanymg schedules and statements,
and that all stetemenis contained are truc and correct.

i G-/2-03
=T A

Check Wo, Signature of Atihorized Person Date

By Eicpgrd Deeble
- rtt wr Tupee Natie of Aithorized Person

FOR SECRETARY OF STATE USE ONLY

8/25/01

Form 632 Rev. 602




