STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State

W Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

Comporaitons Diviston
100 North Main Street
Providence. RI 02903-1335

401.222.3040
2005

11D No. 2 Exact name of wie limited Hability company
108214 MINTURN-METACOM, LLC

3. Stava of Formation 4 Brief description of the characier of the business which is acrially conducted (n Rbode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT

5. Principal office address Mam

390 Metacom Avenue " Bristo/

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR 'TITLE OF CONTACT PERSOJ\

e lasa S Fonseca

R+ ["0agq

Stroet Address Siate

3% Metacom Avenue. " Bristol_

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

Manager Nam i Manager Name

Li5a S\ FpnseLd_

RE.

FILL 1N SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

028

Street Add7 &mdf‘&‘ /j/%l Srm:'l Address

zp : Ciy

c-ryB .‘}v /‘ ls:au.- /P $ Iz:p 0 a @ q State 2

.:‘.’;’;ag." Mme ......................................................................... M"aRerMmc ...............................................................................
Strect Address . Stroct Address

Ciny 7 State ; Srate Zip

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

Agent Nante Address
LISA FONSECA
Addriss Ciry 2ip
41 SANDRA COURT BRISTOL 02809

This report must be signed in ink by an authorized person pursuant 1o RIG.L. 7-16-66.

‘ Imll “l“ Ilm ""I "III |||“ I‘I III| Under penalty of perjury. | declare and affirm that 1 have examincd this report,

herein are true and correct.

File Date }D!QL}!@ *108214°
3

including any eccompanying schedules and statements. and that all statements,

I io-a0-05

Signature of Authorized Person

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

w Lisa S. Fonseca

Form 632 Rev, 7703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporativns Division

) 100 North Main Street
Office of the Secretary of Staté Provisdence. 11 029031335
\—@f‘):ﬁ’ Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: Scptember 1 - November | o Filing Fee: $50.00
(.FOR;" MUST BE TYPED OR PRINTED IY HDICK)

i. 1) No. 2. Exact name of the limued llability company
108214 MINTURN-METACOM, LLC

3. State of Formation 4. Birtef descriprivn of the character of the busingss which s aciially conducted in Rhode Istand
RHODE ISLAND REAL ESTATE DEVELOPMENT

5 Principal office address

4] Sandra_ . C’oam‘— B risfol

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PFRSO‘J

Coillflclf\ﬂmoLlsd gl anﬁgéﬂ/ §.Cm:'mcl Title
"N Sandra Court T Bristl [T RT

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) (I
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16:12 (a) (2) / 7-16-52

City

RI

3 Manager Name

Stroet Address )\ l’ éa S ] ané% . Strvet Address
Al Sgndra  Court |
> Brstol 1T RL 1702809

....................................... D T T o P R Y TR T T T I IR T IR TR T TR rr T,

Atanayer Name : : Manager Name

Manager Name

Strovt Address 1 Stroet Addross

[Y TYTYYE TN

City Stetie Zip s iy Staie Zip
8. RESIDENT AGENT IN RHODE JSLAND - DO NOT ALTER - Changes require flling of Form 642 - RIG.L. 7.6.10 =~
Agenit Name Address
LISA FONSECA
Adidress City Zip o
45 SANDRA COURT BRISTOL ozs@ S
[T
— T2
[qp I rm
LD O
~ oim
Rogg
Py
— ,
= o <
S Ta

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.

* 108214

Under penalty of perjury, | declare and affirm that | have examined this repont.,

incluc?ing any accompanying schedules and statements, and that all statements,
SEP
Check No. 2 1 20[]4

herein arc true and correct.
By:

FOR SECRETARY OF STATE USE ONLY

File Dare

Signaiure of Authorized Person Dare

% m _~ita S, Fonseu

Print or Type Name of Authorized Person

Form 632 Rev, 703



‘2=‘_s- I STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Gorportions Division
_} Office of the Secretary of State o W‘;ffc‘;"::’ oggg;‘i’;‘;;

. A . . .

g—@\;gy_;; Matthew A. Brown, Sccreiary of Stale 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED (IR PRINTED IV HIACA')

111D M 2. Exact neme of the limited liability conyxiy
108214 MINTURN-METACOM, LLC

3 Swate of Formation 4. Bricf description of the charmcter of the business ubich (s actually conducted in Rhode Istand
RHODE ISLAND - ‘ REAL ESTATE DEVELOPMENT -

5. Principal offfce address ' -/‘ B ‘fa
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name : Contact Thie

Lisan 5 Fonseca
45 Sndra GH " Bristol

R 08
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2) / 7-16-52

Car) Sare Q ‘

"1as

Manager Namp D Manuger Naoe
R - K

Lida 5. Fonseco—

Streer Addrr-ss

3 Street Address

5 Sandra Cpurt

city 8 I sm:/e I Zip 0 : City [ Stare Zip
sl VKT 0 3. S IR —
Mmmgcr Neane ¢ Manager Nume

Stroet Address : Strect Addrss

Ciry State Zip City Stare Zip

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

Agent Name Addreys

LISA FONSECA

el City zip

45 SANDRA COURT BRISTOL 02809

This report must be signed in ink by an authorized person pursnant io R1L.G.L. 7-16-66.

* 1 0 8 2 1 & =

Under penalty of perjury. | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
conigined herein are true and correet.

Fite Date U\ \‘&
: r_ 1-/9-d3

Chrck No. L\\ 7 Dare

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

ignatre of Anthorized Person

Form 632 Rev, 7103



. »AND PROVIDENCE PLANTATIONS Corporations Division
+ Office of the Secretary of State 100 North Main Strect, Providence. RI 02903-1335

@ ’., STATE OF RHODE ISLAND Edward 5. Inman, 11, Secretary of State
401.222.3040

* -
Yeauw?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember I - November 1 ®  Filing Fee: §50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
108214 MINTURN-METACOM, LLC
3. State of Formation 4. Bricf description of the character of the business whick is actually conducted in Rhode Island

State Zip

95pa ga/::’f Court “Brish) RL 03809

MAILI\G ADDRFSS OF LI\MTED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:
Comacr Na{ne Comacr Tirle

SJ‘rchA‘dd 55 5' Flbme{a—/ State Zi
Sazdra Court ﬁ’/‘/s/a/ RL __ |aago9

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA\‘Y 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENTL)

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.i.G.L 7-16-12 (a) {2)/ 7-16-52

\Manager Name ! *Manager Nome

* Street Address

THE 5 and a_ Court :

City B 5 | ! JSfare R ]er 02 2 d State lep

s s _K/.. Ll .. DRI M R ) oococco.i . L T R T SR * s 6 8 4 s 4 8 8 L L R )
Manager Name .\lanager Name

Street Address ] *Street Address

City Siate \ |Zip-- .o WLy Ve e - State N

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - RIG.L. 7-16-11°

lgent Name Address
LISA FONSECA
Address City Zip
45 SANDRA COURT BRISTOL 02809

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

S -

_ _ "“.\ k-] 0 8 2 1 Yo% _"A- :: + ~Under pci.laity of perjury, I declare and affirm that 1 have examined
- o 4 PR T g ---;_..'... bR SR "‘ . this refort, including any accompanying schedules and statements.

and that g1l statements contained hercin are true and correct.

~ /3. ~
11132 oo st 420

Check Nog, / / j Signature of Authorized Person e Date

2. [ 144 5. Fonsdeca

i - Print or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02

By




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 108214 Annual Report for the year 2001

1. The name of the limited liability company is.

MINTURN-METACOM, LLC

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

H5  Zurda Court Bristsl RT 0>%04

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: LISA FONSECA

45 SANDRA COURT BRISTOL R1 02809

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be direcled are: Ll 6//{ FDI%@GIL/
W5 bundra Ot brisiol KE 029M

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

state: Rad €é+ﬂ4’@ D—(’Me/()pmeﬂ-'

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

Lisn }/y nsecs— _ 45 Sundra (4 Pristol KZ 02909

q./ ~d/
Dated 2)0 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

WAL M nduen-Metagpm, LLc

Exact Name of Limited Liabflity Company.

FOR SECRETARY OF STATE USE ONLY \%M / W{(
File Date: JO-J-& 7 U

Check No.: /SO Mﬁ%’% ~

Form No. 632
By: a‘- Revised 01/99

GCETACH BOT 0N BEFORE RETURNING

Ploase detan’ es mmslon oheyoeoltion inchudin, ot of $50.00 made pavable to Se~retanulf State If the




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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 108214 Annual Report for the year 2000

1. The name of the limited liability company is:

MINTURN-ME TACOM, LLC

2. The address of the principal office ¢f ha limitad liability company is:

H5 Sandra  Lourd Bristl BZ 0a809

3. The stats or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: LISA FONSECA

45 SANDRA COURT BRISTOL RI 02809

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be diecwedare:__|— 1501 FONSCLA
us  sandra Ctz Bristol KT 04309
6. A brief statement of the character of the business in which the fimitad liability company is actually engaged in this

we_Bon)_Estate Devel opment

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

Name Address
Dated /0 - /{ﬂ ~ 00 Under penalty of perjury, | declare and affirm that { have examined this
report, including any accompanying schedules and statements, and
I\ “l“ “m I“I H“\ “I“ ||| that all statements contained herein are true and corract.
108 2 1 4 Mlh'ﬁ/r”“/t/e%d@m. LLC

Exact Name of Limited Liabikty Company

FOR SECRETARY OF ST. USE ONLY \ ,
File Datc: JSOSILT By, %MA /j : Wm-/
CheckNo.. = /<o ﬁﬁ?y{;ﬁ Md ma W

Form No. 832
By: i Revitad 01/99




