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Jse: . STATFE. OF RHODE ISLAND
. * AND PROVIDENCE PLLANTATIONS
- & Office of the Secretary of State

*a
LY

Matthew A. Brown, Secretary of State
Corporations Division

Hi0 North Main Streer, Providence, R 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perivd: September | - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

107614 Blueberry Lane, LLC

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

RHODE ISLAND BUYING AND SELLING OF REAL ESTATE

3. Principal aoffice address Ciry State Zip

1180 WEST MAIN RD MICDLETOWN RI 02842~
6: MAILINGADDRFSS OF LIMITED LIABILITY COMPANY AED NAME ORTITLE OF CONTACT PERSON: .
Contact Name :(.'anrarr Title

SRUCE BEARD .

Street Address :Ctr)' State Zip

1180 WEST MAIN RD + MIDDLETOWN RI 02842-

7 \‘AME AND ADDRLSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,
(“X" BOX FOR ATTACHMENT) O

FILI. INSPACES BEFORE USING ATTACHMENTS

IF APPLICABLE Lo A |

N L . ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 @@/ 7-18-52 . £
IManager Name * Manager Name
Street Address : Streer Address
City Stare Zip ;Cr'!y Stare Zip
.,w.an.ag.er.N:jm'e....... ¢ & & s o 8 s . "°'..."'.".:Ua,mg”,\!am'e"'.".""""'." LI I I T
Streer Address :S.'rec! Address
Ciy Staie ’ Zip :C Wy State Zip
8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Changos require flling of Form 642 - RIGL 7-1611, . .

Agent Name Address

MICHAEL W. MILLER, ESQ. 122 TQURQ STREET

Address City Zip
NEWPORT 02840-

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

I

*107614 DLLC 09/01/05 01:47:45 PM*
File Datg_ Of O)')_j O
Check No. ; % )) D 7

FOR SECRETARY OF STATE USE ONLY

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

Sopt 1%, 3005

Datd

Signature of Authorized Person

Bruce Beard

Print or Tupe Name of Authorized Person

Form 632 Rev. 602



; e STATE OF RHODE ISLAND AND PROVICENCE PLANTATIONS
@ \ Office’of the Secretary of State
'r‘:-—-{-\’—“‘”" Matibew A. Brown, Secr'clarj" of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: Scptember | - Novewmber 1« Flilug Fee: $50.00
{FORNM AtUST RE IYPED OR PRINTED IN BILACK)

Comornutions Division
100 North Main Strevt
Providence, RF 02003-1335

401.222 3040
2004

1,10 No. 2. Kxact name of the fimtied iabtlity company
107614 Blueberry Lane, LLC
3 State of Formaiton 4 Bricf descrynion of the characier of ibe business which is acruaily conducid 1 Rhode isleand
RHODE ISLAND BUYING AND SELLING OF REAL ESTATE
5. Principal office address City Stare Zip
1180 West Main Road Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtacr Name ' Conract Tille
Bruce Beard
Strror Address ; Ciry State Zip
1180 West Main Road Middletown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

(“X~ 80X FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name I Manager Name

Street Address 3 Street Address

Ciry Swanee Zip : City Seate Izrp
............................................................................................. feersenssensrmnrrrererrnssensenssnnsesarobernreniernirnesnsirasenseeredirsirinncinieiitornneenne.d
Manager Name 1 Manager Name

Street Address 1 Street Addross

Cuy State 2ip ' City Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642 -

R.LG.L 7-16-11

Agont Name Addrss
MICHAEL W. MILLER, ESQ.
Addross City Zip
122 TOURQ STREEY NEWPORT 02840-

This report musi be signed in ink by an authorized person pursuant io R.I.G.L. 7-16-66.

LTI

* 107 614 %

contained herein are true and correct.

yley

File Date

Under penalty of perjury, | declare and affirtn that 1 have examined this report.
including any accompanying schedules and statements. and that all staterments.

O R

Check No. ]O -H‘{)f ("(
A}

-’

Signature of Authorized Person

Boso.  Rogrd)

By:

Dae |

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 103



STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of Sile

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 o Filing Fee: $350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Conproradions iesion
FOH) Neath Mot Stree!
Provwelence, REOZ2¥E3 1335

A0 222 3040
2003

EN TR TS 2 Fnet daome o he farted Ladidn  conpxmy

107614 Blueberry Lane, LLC

T Mty of Forierion 4 vt desenption of the characcer of the Srsind s wlicn s aciuerliy eonncied m Rhede ideod

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

Manager Neme 3 Moagger Namn

RHODE ISLAND BUYING AND SELLING OF REAL ESTATE _
o Perncped off e addies Care Staite i

1180 West Main Rd Middletown RI 02842
G, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contac! Neng Conkerc t Tetle

Bruce Beard :
Mreet Adedie vy Seile Zify

1180 West Main Rd Middletown RI 02842

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

Moot Adddress s Street Adetress

iy Mt A - Cary Siate

Gy Stae i s Ly Swene Aipy

.
.............................................................................. T
Alvager Neoie _ Meaviager Name

M

+
Strget rlofedioss s Sirevt Adhefross

H

:

H ..

i

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

Soeit N Addedress

MICHAEL W. MILLER, ESQ.

Acdidress iy Kt

122 TOURO STREET NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to R1LG.L. 7-16-66.

IR RIRTEN e

1

0 7 6

Under penalty of perjury, [ declare and affiern that Thave examined this report.
mncluding any accompanying schedules and statements. and that all statements,

Check No. 1 o L{,BCL'

Fte e _{{D) /(_p /03 -

contnned herein are true and correct.

o — ol

By

wre of Anthorized Person Dare

/

FOR SECRETARY OF STATE USE ONLY

- Revcg. R. 86,&‘?(_9—

Frant or Tvpe Nume of Avthorized Persen

Farm 6112 Rev, 700



Ya Edward 8. Inman, 111, Secretary of State

. STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strecr. Providence, RI 02903-7333
I‘-ﬁb—" » Office of the Secrerary of State 401.222.3040

et

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - Novemher I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 Wo. 2. Exact name of the limited liabilty company
*107614" Blueberry Lane, LLC
3. State of Formaiion 4. Brief description of the character of ihe business which is actually conducted in Rhode [sland
BUYING AND SELLING OF REAL ESTATE
RHODE 1SLAND
5. Principal office address City State Zip
ONE BLUEBERRY LANE JAMESTOWN RI 02835
6 \h\lLIVG ADDRI-.SS'OF I IMITED LIABILITY COVIPA\‘Y AVD ) _NAME ORTITLE OF CONTACT PERSON: .. .~ .
Cantarct Name Comacr T‘r.’e
BRUCE BEARD .
Sireet Address City State Zip
ONE BLUEBERRY LANE + JAMESTOWN RI 02835
w il s
7.NAME AND ADDRESS OF EACA-MANAGER OF THE LIMITED LIABILITY,COMPARV/IF APSLICA BLE.’,,#T,. T
SRR -0 2 J-i,f" TFINSPACES BEFOREUSING ATTACHMENTS {‘?’x"soxmmrm:fmwn A
il ¥ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R LG L7 612 @@ h? 15 52 : 'F-'
\anager Name sManager Name
Street Address * Srreet Address
Ciry State Zip 'Ci:y State Zip
Monoger Name® T T .......".'.".......:Wt.:m;g;r.N;m'e...............".- ....... “ .
Strcet Address -Srrrer Address
State ap

Tity Slate | Zip :Crfy

8. RESIDENT AGENT IN RBODE ISLAND DO NOT ALTER- Changes require filing of Form 642 RIGL 7.16.0)

Mgen: Name Address

MICHAEL W. MILLER, ESQ. 122 TOURO STREET

Address City Zip
NEWPORT 02840-

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

m  EIHATIRNERYID -

Under penalty of perjury, | declare and affiem that 1 have examined
this report, including any accompanying schedules and statements,

*107614 DLLC%BION 0:45-47 ’3‘ and that all statements contained herein are {rue and correct.
Frle Date,

!#é_ < .ro/ /
o
Check No. / 2\ j? 92’ O uthorized Person Dare
By a« gg,,gg,% R. &;,a_z&- \o
- rint or Iype Wame of Awthorized Ferson

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

Carporations Division

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

LIMITED LIABILITY COMPANY

&R 3

ID Number DLLC 107614 Annual Report for the year 2001

1. The name of the limited liability company is:

Blueberry Lane, LLC

1

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

1 Blueberry Lane, Jamestown, R] 02835

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;: MICHAEL W. MILLER, ESQ.

122 TOURO STREET NEWPORT RI 02840-

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; Bruce Beard

1 Blueberry Lane, Jamestown, R1 02835

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

state: Buying, selling, owing and managing 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

Dated ‘i/ 1 Z! o]} Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

I’ Iml "m ‘"‘l |H|‘ “I“ m that all statements contained herein are true and correct.
_Prugeeer Lang Lic
1 0 7 6 1 &

Exact Name of Limited Liability Company

File Date: f? ol A O/ y

Check No.: S TO/O = Title ‘

Form No. 632
By: L Revised 01/99

‘ TZTACH 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
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



I .
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 107614 Annual Report for the year 2000

1. The name of the limited liability company is:

Bluebaerry Lane, LLC

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

1 Blueberry Lane, Jamestown, RI 02835

3. The state or other jurisdicton under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: SUSAN A.KELLER, ESQ.

EDWARDS 8 ANGELL, LLP 2800 BANKBOSTON PLAZA PROVIDENCE RI 02903

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

may be directed are; _ Bruce Beard

1 Blueberry lane, Jamestown, RI 02835

6. A brief statament of the character of the business in which the limitad liability company is actuelly engaged in this

stata; Buying and Selling of Real Estate

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

Nameo Address
N/A
Dated 16 October 2000 Under panalty of perjury, | declare and affirm that | have examined this
report, including any accompenying schedules and statemants, and
I[ ”I“ "m '"‘I I“I] ”m m that all statements contained herein are true and correct,
10 7.6 1 4 Blueberry lLane, 1IGC
Exact Name of Limited Liabifity Company
P TR L AR R I
FOR SECRETARY OF STATE USE ONLY . 'y W
File Date: PAID ") qﬁ, Y. — —— R
Check No.: CT19 ZU&, ST ki
ccktos 0 4 ETIEREY Tite o No. 632
By: SEC'Y OF STATE Revsed 01/99

=,----"-—_1




