Office of the Secretary of State

%3 STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

100 North Asain Street
Providence, RI 02903-133>

Y
N, 3 Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Pevtod: September I - November 1« Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BIACK)
1.1 No. 2. Exact name of the Irmited halntity company
111217 ALFQ Associates, LLC
3. Stevee of Formation 1. Brief description of the chamcier of the business which &5 actually conducid tn kboce idand
RHODE ISLAND RENTAL -ROPERTY
S. Principal office address City State [ Zip
P.O. Box 133 Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIASILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o ..
Contact Name : Curntact Tile
Richard K. Foster : Manager
Sirvet Addres : Ciy Srate Zip
1064 Great Road Lincoln RI 02865

Manager Name

Richard K. Foster

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT} (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name

Lawrence N. Altman

Strovt Address

1064 Great Road

¢ Street Address

600 Reservoir Avenue

Clty State Zip : Ciy State Zip
Lincoln RI 02865 : Cransto RI 02910
LR T LTy T TP S P P T T T TPy y Ly Sty e N P P PETTTTTTITTTITIL ITTT A (T P (PPPPPRTPRTI
Manager Name t AManager Name
Street Address 1 Street Address
City State Zip : City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flllng of Form 642 - R1.G.L. 7-16-1-1

Apent Name Address
LAWRENCE N. ALTMAN
Adldres City Zip
600 RESERVOIR AVENUE CRANSTON 02910-

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

el T

File Dae \‘\ : Oaf 05‘111217‘
SR (W),
[P

AV |
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined this repont,
including any accompanying schedules and statements, and thal all statements,
contained herein are true and comect,

&Mdﬁéﬁt 10/30/05

Signature of Authorized Person Date

_ Richard K. Foster

Print or Type Name of Amhorized Person

Form 632 Rev. 703
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+

w; % STATE OF RHODE ISLAND
A+ AND PROVIDENCE PLANTATIONS
L= L Office of the Secretary of Sate

” »
LI

Motthew A. Brown, Secretary of Stare

Corparatiens Division
100 Norih Main Street. Providesce. RI 029031135
401222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November ] ® Filing Fee: $50.00
(IFORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limited liabilty company
111217 ALFO Associates, LLC
1. Stare of Formarion 4. Brief description of the character of the business which is acinally comdicted i Rhode Iddand
RHODE ISLAND RENTAL FROPERTY
5. Principal office address Ciry State Zip
PC BOX 133 LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OK TITLE OF CONTACT PERSON: o
Convact Name Cenntuct Tirle
RICHARD K FOSTER .
Street Address :C iry State Zp
1064 GREAT RD. . LINCOLN RI 02865~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52 _
Manager Name +Mangger Name
Richard K. Foster . Lawrence N. Altman
Street Address * Sireer Address
See Above © 600 Reservoir Avenue
Crey Srate Zip *Ciry State Zp
 Cranston RI 02910
.Af:‘n;:g.‘r.hran;c - * - LI . * . LI ) + = * 2 &+ & sl 8 =+ & L I I I - .:"a"ég;r .N;’";' - = 4 . L] - 3 & .+ & & 8 - . - - 4 & LI .« & 5 2 B L
Street Address eStreei Address
Ty Siore Zip Ty Stute 4p
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RIGL.7-1611 T
Agent Nume - Adlebress - T T
LAWRENCE N. ALTMAN 600 RESERVOIR AVENUE
Acldress . City Zip
600 Reservoir Avenue CRANSTON 02910-

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

1

L

*111217 DLLC 09/09/04 01:21:23 PM*
o {1 oY

[©O25
By: DH'

FOR SECRETARY OF STATE USE ONLY

Frle Dare

Check No.

Under penakty of perjury, | declare and affirm that | have examined
this repon, including any accompanying schedules and staiements,
and that all statemenis comained herein are true and correct.

thao K ol

9/20/04

Signature of Awtharized Persom Dare

Richard K. Foster

- Hris or fype Nume of Autharized Person

Form 612 Rev. 602



]
*

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
’“:«_P Y

Matthew A. Brown, Secretary of Srate
Corporations Division
100 North Main Street, Providence, Ri 02903-1335

K Office of the Secretary ofbmlc 401.222.3640
eyl 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D Na. 2. Exact name of the limited fiabilty company
111217 ALFO Associates, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducied in Rhode Island
RHODE ISLAND RENTAL PROPERTY
S Principal office address City Jiate Zip
PO Box 133 Lincoln RHODE ISLAND 02865
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ____ _ _ _ _
Contact Name Conmcl Title
Richard K. Foster .Partner
Street Address :C ity Stare Zip
1064 Great Road .Lincoln RHODE ISLAND 02865
7. NAME AND ADDRLSS OF EACH MA\‘AGFR OF THE L lMITFD L lABlLlTY O\lPA\IY 1F APPLICABRLE
FILL IN SPACES BEFORE USING ATTACHMENTS {(“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2} / 7-16-52
Manager Name sManager Name
Richard K. Foster ! Lawrence N. Altman
Street Address *Sireet Address
See Above .600 Reservoir Avenue
Ciry Sture Zip *Ciry Staie Zip
‘Cranston Rhode Island |02910
Mambgbr Name® T ”““'“”.-..“”'.':'tf&n&g;r'Nr'zn;c"..”” e e s e s e d e
Streer Address *Street Address
Ciy Siare |2jp :Cﬂ}' Siare [Zr
8. RESIDENT AGENT IN RHODE ISLAND .00 ) NOT ALTER- Changes require filing of Form 642 - RIGL.7.1601
A gent Name Address -
Lawrence N. Altman
Address Ciry Zip
600 Reservoir Avenue Cranston 02910

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

I

File Date 'LD !7 Ll/(’)}
(SpX3

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accom
and that g} statements contai

Check No. Signature of Authorized Person Y Date

By s 2 d /f} 4’/1/1?’&4
i H - Prultor Iype Name of Authorizdd Person

FOR SECRETARY QF STATE USE ONLY

Form 632 Rev, 602
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‘ STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
> Office of the Secretary of State

Edward 8. Inman, 1, Secrewry of State

Corporations Division

100 North Main Street. Providence. RI G2903-1335

401.222.3040)

"o 4w

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIL.ACK)

11D No. 2. Exact name of the limused liahilty company
111217 ALFO Associates, LLC
3. State of Formation 4. Brief description of the character aof the business which is actually conducied in Rhode Istand
RHODE ISLAND RENTAL PROPERTY
5. Principal office uddress Cirv State Zip
PQ Box_ 133 Lincoln RI 02865
6. MAILING ADDRESS OF L. I\HTLD LIABILITY COMPANY AN AND NAME ORTITLE OF CONTACT PERSON: _
Cuntaci Name Conracl Title
Richard K. Foster - Partner
Street Address Ciry State Zip
1064 Great Road - Lincoln RI 02865

7 NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL LN SPACES BEFORE USING ATTACHMENTS r“X” BOX FOR ATTACHMENT[]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (a) (2) ) 7-16-52

sManager Neme

Munager Name

Richard K. Foster " Lawrence N. Altman
Street Address * Street Address .

See Above + 600 Reservoir Avenue
City State Zip *Cigy State Zi

] “Cranston R1 B2910

"‘1;"’2’g;,r .J\'.Rr';e L] * L] [} L ] L ] * [ ] . - - . * L] L L ] L] - [ ] - » L - . - l.“l‘a;,aéc; E’a.n'c. - - - - L] L] - L] L * - - L L] - L] L ] - - 1 +* - L] - L] L] » -
Streer Address *Street Address
City Stare [Zip T State

I

[ - —— - —— - -

8. RESIDFNI AGFNT I‘\‘ RHODF [SL/\ND -DO NOYALTER-Changes raqulre filing of Form 642 - R1G.L. L. 7-16-11

Agent Name o - Address
LAWRENCE N. ALTMAN 600 Reservoir Avenue
Adidress City Zip
600 RESERVOIR AVENUE CRANSTON 02910-

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

NN

III * 111217 % IIII

Under penalty of perjury, | declarc and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

gxm.ﬂ@m&:

5 ;'Eamrr of Autharized PeFson

G 52 O
7O

d
g .

FOR SECRETARY OF STATE USE ONLY

File Date

09/20/02

Date

Check No.

Richard K, Foster
Prini or fvpe vame of Authonized Ferson

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

Corporations Division

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

LIMITED LIABILITY COMPANY

i

ID Number DLLC 111217 Annual Report for the year 2001

The name of the limited liability company is:

ALFO Associates, LLC

2. The address of the principal office of the limited liability comnany is:
PO Box 133, Lincoln, RI 02865
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: LAWRENCE N. ALTMAN
600 RESERVOIR AVENUE CRANSTON RI 02910-
5. The current maiting address of the limited liability company and the name or title of a person to whom communications
may be directed are: __Lawrence Altman 600 Reservoir Avenue, Cranston, RI 02920
6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this
state: Rental property
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated 10/27/01 Under penalty 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.
IHLNIFIR
L - N 4 Exact Name of Limited Liability Company

|

(.
FOR SECRETARY OF STATE USE ONLY ™N %
' File Date: 20 30O By /‘C&U‘OLK
|

Richard K. Foster

. A bk g r
Check No.: q C/j Attorney—ror Lumlf‘mélj

By:

Form No. 632
2,/*— Revised 01/99

USTAoii BUTTOM 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



