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i % STATE OF RHODE ISLLAND
@ * AND PROVIDENCE PLANTATIONS
Lo ,,' Office af the Sceretary of State

'Qt.

Matthew A, Brown, Secreiary nf State

Corporunons Drvsion

100 Norh Mean Strevt. Providence. RENZS03. 1215

222 3141

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200

Filing Period: September 1 - November 1 ®  Filing Fee: 350.00
{FORM MUST BE TYPED R PRINTED LN BLACK)

[ 2T 2 Exuct name uf the linuted habilty company
118717 RISICA FAMILY LLC
3 Siote of Formation 4 Brief descripion of the character of ihe basiness winch s actusth conducied m Rhode fyland

RHODE ISLAND OWNERSHIP OF COMMERCIAL REAL ESTATE AND OTHER PROPERTY

5 Primcpal office address Criv State Zip

44 HIGH RIDGE CIRCLE SRANKLIN MA 02038
6 MAILING ADDRESS "QF LIMITED LIABILITY COMPANY A\D NAME OR TITI, E'OF CONTACT PERSON: A
Comact Name fn:rlucr Tiile

ANTHONY T RISTCA .l*':mage"

Strcer Address :(Juv State

44 HTGH RIDGE CIRCLE . FRANKLIN MA

F"AND ADDRFSS QF EACH MANAGER OF, THE LIMITED L. IABILITY COMPANY,IF APPLICABLEY
3 ;:g.t.,. m 1, IN smcr,s m~ FORE USING AI'I‘..\(,H\H-_MS b .r~x"50x mmruamc,m L'_] ‘*‘

Manager Name » Munager Nume
Anthony J. Risica _Lynn M. Risica
Street Address s Streel Address
44 Hich Ridge Circie .44 Hich Kidge Circle
Cuy Srate iy *Ciny ate iy
Frasklin MA 62038 ¥ranklin MA 02538
“ger Name e e el e N R N
Streel Address o Sirect Adidress
Caty St Zip e Sl Zip
SERTETE Sl

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTE@-__Changosﬁ'requlrovﬂling_ of Form 642 TR.LGL.T-

Agent Name Acldress

JOSEPH S. RISICA 19 ANDERSEN COURT

Address Cuy Zip
WESTERLY $2891 -

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

i ||I’.
|| |=. i:
1 1 8 7

Linder peraky of perjury, | deciare asd atfinm that L have exammed

this report, wieluding any accompanying schedules and siatements,

and that all statements contarned herern are true and correct,

/0/2(,«/05'_

“118717 DLLC 10/24/05,07 4545 PM*
TGS AT

(heck No Sgreatire of Ayfhoridd Peson

Date

/Nﬂfow  Kisien Mawag ez

FOR SECRETARY OF SH’I‘E [)SE ONLY

By ﬁm/
hd - Pl'in.' or f."i-“-‘ .\':Jm;’ of Anhorized Porson L]

Form 632 Rev 642



Y Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
@52 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. Ezact name of the limited liabilty company
118717 RISICA FAMILY LLC
1 Sate of Formation 4. Bricf description of the churacter of the business which is actually conducted in Rkode istand

RHODE ISLAND OWNERSHIP OF COMMERCIAL REAL ESTATE AND OTHER PROPERTY

3. Principal office address Ciry State Zip

44 HIGH RIDGE CIRCLE FRANKLIN MA 02038-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name - Contact Title

ANTHONY J RISICA .

Street Address :Ciry State 2ip

44 HIGH RIDGE CIRCLE . FRANKLIN MA 02038~

.7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LJABILITY 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

Manager Name + Manager Name

Anthony J Risica ‘Lynn M Risica

Street Address * Strect Address

44 High Ridge Circle .44 High Ridge Circle

City State Zip *City State Zip

Franklin MA 02038 .Franklin MA 02038
.M;m;’g.".N.a";'....... .....................':m.m‘.,g;r.N;";!................... e b e e e e
Streer Address *Sereer Address

ity State |Zt’p iy State Lip

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-14, . L
gent Name Address

JOSEPH S. RISICA 19 ANDERSEN CQURT

Address City Zip

WESTERLY 02891-

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

I _

m
*118717 OLLC 10/26/04 10:04:28 AM*

e e 1O\ XB\ O [ 9 721 Jofs ofed

Check No, D q 8] Signature of hathorized Person Date

,4;\/7')-»,1,4./ v, s sen

By, “B :
- Trint or Tvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/02

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




Ceafiorenteonns Firisini

= Nahaa 75 STATE OF RHODE ISEAND AND PROVIDENCE PLANTATIONS
y Biver AF tes Nosr g RO 100 Aeovth Vaene Stiees
Office of the Secretenn of State Proaidence. K201 455

W 222 3040)
2003

> -
LE Matthew A, Brown, Secretany of State

i
Tl

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Seprember [ - November 1 . o Filing Fee: $50.00

(FORM MUST BE TYPFIY (R PRINTED IN BLACK)
/PR 2 fxescr name of the finted balig)s company
118717 RISICA FAMILY LLC

e of Foraragion i fieef deenpztion of she character of the business whick 1s actnaily condugied me Kiode Blad

RHODE ISLAND OWNERSHIP OF COMMERCIAL REAL ESTATE AND OTHER PROPERTY

T ixtl ot cidlediess Stae

A
44 Wen Rioee Gieee FrAVL MA
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACGT PERSON:
E contact Tule

Avrronmy Y. Risica i Manacer
44 K Rwer Cireee Ffbww-om MA

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 llLlN(; OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Zifs

02036

Canteted Nepup

pATY

02038

LAl or Neone

Avtiorsy 3. Risica L Lywn M. Risica

44 Biou Ripee Cirt l“l@ﬂ 2:9@; C(Rcu{:‘
| ""‘H | ..'HMA /I'otoge : R "CN Sttt J/p

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

o Manager Name

Hetnterger Neenee

Uenreraer N

%
Steoct Ackeliyas oSt Adddress

iy ’_\l’uf(‘ rg/l E oy Nate s
8, RESIDENT AGENT IN RHODE IS[.J\!\.“) - DO NOT ALTER - Changes ;-cqllire filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Aclifress

JOSEPH S. RISICA

Sieledreaa ey P

19 ANDERSEN COURT WESTERLY 02891.

Thes vepart must be signed in ink by an acthorized person pursuant to R1.G.L. 7-16-66.

Uader penatty of peryury, | declare and affiem that Uhave exaonned ts repon,
including any accompanying schedules and statements, and that abl stalements,
contained herein are true and correct

* 1 1 8 7 1 7 * i

Fale Dare {O !}\‘J \!03
Check Ne, l \17\()

Srenatire uf A o Person Date
N 4 Losica M
N ANTHor Ay JAY ICA'- ANAGER
FOR SECKETARY OF STATE USE ONLY Print ar Tupe Name of Authorized Person

Fonn 632 Rev. 74)3



* STATE OF RHODE ISLAND Edward S, Inman, 11, Sccretary of State

' . YAND PROVIDENCE PLANTATIONS Corporations Division
LSS o Office of the Sceretary of State 100 North Main Street, Providence, RI 02903-1335
Y et” 401.222.3040

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

1. 1) No. 2. Exact name aof the limired liohilty company
118717 RISICA FAMILY LLC
3 Stare of Formation 4. Bricf description of the characier of the business which is actually conducied in Rhode Island
RHODE ISLAND Owmersihie of COAMERCIAL REAL ESTATE. Aup OT4ck PROPERTY
5. Principal office address City State Zip
44 Hen Rivee Creae FRavK LN MA 02038
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: IR
Contact Nume 'Canracr Title
Antvonsr ) . Risiea MAukéé.&
Strect Address State Zip
44 Biou Rivoe Ciece %«Jm.u MA 02038

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT{]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 {a) (2} / 7-16-52

pManager Name r\fanager Nnmc
Avntionse 3. Risiea " laywn M. Risica

Street Address * Street Address

44 theu Riooe Cire g . 44 Wien Rioog CiReE
City Stare Zip ’C: Srate Zip

FRA Lo MA 02036 ANIK L IR MA 02038
.‘fanag’r ‘\':'n;c * L] . * L] . L] +* o . e LI I B - . . . o+ » . .- 9 & ‘}a;'aée; &a.n‘el . LI ) LI - & & & & & & 9 . o L] 4 & & &2 & = & 5 8 8
Street Address +Sireer Address
Ciry Siate Zip T State 3

8. RESTDENT AGENT IN RHODE lSLAND .00 # NOTALTER Changes requiro flllng of Form 642 - RIGL. 7-1611

— . —— [Rp—, -

Mgent Name Address
JOSEPH §. RISICA
Address City Zip
32 SCHOOL STREET WESTERLY 02891-

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

= ] -

* 1187 17 * Under penalty of perjury, | declare and affirm that 1 have examined
Lthis report, including any accompanying schedules and statements,
D r mn and that all statements contained hercin are true and correct.
s FILED g, u4ssfz O
tie 12alg
OE}'_T_ 152002 .. o0 42/7%, /] %5%/4@0 /O/h/oz.
Check No. v 310 K Signature of Afithorgfed Person Date

-
-

syaxaclll I
B (QB(I} A1al 302%
By V= "-:-z_&kl SELERE \/ /6 CA
Tt~ - rint or Hype vame of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




