* Matihew A. Brown, Sccreiary of State

+ * STATE OF RHODE ISLAND ’ Corporations Division
, * AND PROVIDENCE PLANTATIONS 100 Norih Main Streer, Providence, Ri 02903-1335
=6 " Office of the Secretary of State 401.222.3040

* L]
Yeaar

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: September 1 - November ! ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact namce of the limited liahilty company
128418 ANDRADE CRANSTON REALTY, LLC
3. Siate of Formation 4. Bricf description of the character of the business which is acinolly conducted in Rhnde Island
Rhode Istand to deal with real estate
3. Principal office address Ciry Staze 2ip
552-554 Cranston Street Providence RI 02907-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Contacr Tiite
The Alfredo Andrade Revocable Trust - 2002 + Member
Street Address City State Zip
552-554 Cranston Street + Providence RI 02907-0000
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o _
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FOR ATTACHMENT) [ S ey
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (a) (2)/ 7-16-52
Manager Name » Manager Name
Alfredo Andrade :
Streer Address * Streer Address
19 Jakes Junction .
City State Zip “Ciry Siate Zip
. Attleboro MA oL 02703 ... ... e Y
Manager Name *Manager Nome
Street Address *Strect Address
City Siare ‘ Zip T ity State Lip
8. RESIDENT AGENT IN RBODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RL.GL 7-16-11 L
Ugent Name Address
Alfredo Andrade 552-554 Cranston Street
Adudress City Zp
Providence RI 02907

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

Under penalty of perjury, 1 declare and affirm that I have examined
this repont, including any accompanying schedules and statements,
and that all statcments contained herein arc true and correct.

c/ﬂ M adt  September 6, 2005

Signofure of Autharized Person Date

The Alfredo Andradc Revocable Trust - 2002

By: Alfredo Andrade, Trustee
- Print or ipe Name of Autharized Person

Member Form 632 Rev, 6102

File Darg q {7 ! oS

Check No, 29
By, b A’

FOR SECRETARY OF STATE USE ONLY
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% STATE OF RHODE ISLAND
+» AND PROVIDENCE PLANTATIONS
" Office of ihe Secretary of State

*

Matihew A. Brown, Secretary of State
Carporations ivision

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2003

Filing Period: September 1 - November | #® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of the limited tinbilry company
128418 ANDRADE CRANSTON REALTY, LLC

3. Stte of Formation 4, Brief description of the character of the hesiness which is actually condiucted in Khode Isfand
Rhode Island to deal with rezl estate

5. Prncipul office address Ciry State Zp
552-554 Cranston Street Providence 1 2907-0000

6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Conraer Name

:Cmmm Title

The Alfredo Andrade Revocable Trust - 2002 . Member
Street Address :Cir_\' Scate Zip
552-554 Cranston Street . Providence RI 2907-0000
7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE " ’
FILL IN SPACES BEFORE USING ATTAUHMENTS  ¢X" BOX FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52
Manager Name sManager Nowme
Alfredo Andrade :
St fileess | *Street Address
45y 'ﬁlrn pike Street . ‘
Cirv State Zip *Cir Stare 2
“Canton M 02021 - l ’
R R R R R TR R
Steeet Adidress *Street Address
Ciry Mate Zip :(-”)' State ap

%. RESIDENT AGLENT IN RHODE IS1.AND -DO NOT ALTER- Changes require filing of Form 642 -R.LGL,. 7.16-11

Apenr Nome Adidress
Alfredo Andrade 552-554 Cranston Street
Address “Brovidence 7%2907

RI

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

G o3

File Dure ;
Cherk No. fOéﬂ &
—=
Ge
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and alfirm that | have examined
this report. including any accompanying schedules and siatements,
and that all statcments contained herein are true and correct.

/ /4 September 2, 2003
' p /wo)/za.cz(

:ii:mr re of Amthorized Person Date

Alfredo Andrade Revocable Trust - 2002

By: Alfredo Andrade, Trustee
t ar Iype Name of Authorized Ferson

ember

Form 632 Rev. 602



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

+ % STATE OF RHODE ISLAND ‘ ‘
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335

R/l 401.222.3040
T XL *

o Office of the Secretary of State

.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2004
Filing Period: September I - Novembder | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
f. 1D No. 2. Exact name of the limited liubilty company
128418 ANDRADE CRANSTON REALTY, LLC
3. State of Formation 4, Bricf description of the characicr of the business which is actuaily conducied in Rhode Island
Rhode Island to deal with real estate
3. Principal office oddress City Mate Zip
552-554 Cranston Street Providence Rl 02907-0000
6. MAILING ADDR}ZS$ OF L[__MlTFII) LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name ~Contact Title
The Alfredo Andrade Revocable Trust - 2002 . Member
Sereet Address City State Zip
552-554 Cranston Street . Providence RI 02907-0000
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF. 1JSING ATTACHMENTS (“X"™ BOX FOR ATTACHMENT)} D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLGL1 7-16-12 (a) (2'_) { 7-16-82
IManager Name « Manager Name
Alfredo Andrade :
Street Address * Street Address
19 Jakes Junction .
City State Zip *City Seate Zip
Attleboro MA 02703 .
omsger Name  © tt o d e L e ettt e d
Street Address *Street Address
City Male Zip :(,ll’)‘ Sare Zip

- o

8. RESIDENT AGENT [N RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RILGL. 7-16-1)

Mgent Name Address
Alfredo Andrade §52-554 Cranston Street
Address City Zip
Providence RI 02907

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

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

#W’If(’/ﬂ /‘4,44):44.’( September 7, 2004

Signatife of Auikorized Person Daie

piepre__Cl l 13 ]

] ¥

L
w___D#

FOR SECRETARY OF STATE USE ONLY

Check No,

The Alfredo Andrade Revocable Trust - 2002
Print or Type Name of Authorued Person

By: Alfredo Andrade, Trustee
Member

Form 632 Rev. 6402




