ﬁﬁﬁ’% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

s Spcre ' 100 North Main Street
) Office of the Secretary: of State Providece. #102903.1535

.ﬁ Matthew A. Brown. Sccretany of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Scptember I - November 1 ¢ Filing Fce 350.00
( FORM MUST RE TYPED OR PRINTED 1IN BLACK)

11 No 2. £xact name of the limiteef liabitin: company
81019 Haas Realty, LLC

3. Stare of Formation 4 Bnicf descrifition of the charnacior of the bustiess wbich Is actuallv conducted (n Rhode Idand
RHODE ISLAND REAL ESTATE INVESTMENT

$. Principal nffice address Iz = 6 e n’C&\ / LJ r City State
};—{O‘? X ,ggf;_: d yadz é}iML FL.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Confact Name E- ' Comlact Title
JAMes E. Hass

Streer Address . Ciy

qal

State Zip

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name

Stroet Address 1 Strovt Address

City Srate Zip .+ Cine State ‘pr
.............................................. bedtidrabeetbrennt .............................;.............. B
Manager Name + Manager Nante

Strvet Address > Stroet Address

City Seere 2ip : Ciy State 21p

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

Apirtt Name Address
JOHN A, MURPHY, ESQ.
Adddress City Zip
77 NARRAGANSETT AVENUE JAMESTOWN 02835-01148

This report must he sipned in ink by an autharized person pursuant to R1.G.L. 7-16-66.

| |I|m |I|I’ um II‘IJ‘I ]I” |II Under penalty of perjury. | declare and affirm that [ have examined this report,

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

\\\ ( 5\ contained herein are true and corret.

File Date 4

Check No. 35'
By: (\- i

v
FOR SECRETARY OF STATE USL ONLY

/

C

9-)2-p5

grature of Awthorized Person Date

TAMeS EHBAES

Print or Type Name of Authorized Person

R

—

Form 632 Rev. 703



*
L ]

% STATE Of RHODE ISLAND
by AND PROVIDENCE PLANTATIONS
" Office of the Secrefan' of State
*aaa *

Matthew A, Brown, Secretury of St
Corporations Division

100 North Main Sirees, Providence, R 02901- 133
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

i

1. 1D No. 2. Exact nome of the limited liabilty company

81019 Haas Realty, LLC

3. State of Formation 4. Bricf description of the character of the business which is actuolly conducted in Rhode Island

RHODE ISLAND REAL ESTATE INVESTMENT

3. Principal office address Ciry Hate Zip

745 BEACHVIEW DRIVE BOCA GRANDE FL 33921-

6"l ll INCADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON: -
Contact Name _Confac.r Trfe

JAMES E HAAS .

Street Addvess City Stase Zip

745 BEACHVIEW DRIVE P.O. BOX 1817 . BOCA GRANDE FL 33921-

7 NAME AND ADDRESS OF I:.;\C]l MANAGI‘ R OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

‘ ,‘.. FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (]

ej,‘i: .__...." ] ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12{a) (2)/ 7-16-52 .
|Manoger Name +Manager Name

Street Address *Street Address

City State Zip *Ciry [Siare Zip
Mbn&gb';«afﬁe"""' ..l'..'..............:\1$n;3¢.'r.N;m;e'..”.-'........... G e e e
Street Address *Street Address

City State :Ciry Siate Zp

8. RESIDENT AGP,NTI\' RHODE ISLAVD -DO NOT ALTER- Changes roqulra tiling of Form 642 -RIGL. 7-16-11.

Hgent Name address . ——
JOHN A. MURPHY, ESQ. 77 NARRAGANSETT AVENUE
Address Cuy Zip
JAMESTOWN 02835-01149

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

9

*81019 DLLC ?5/25/05 10:47:40 AM®
Fite Date 2 l / ) <

Check No, ! 3 / g

By: pﬂ.

FOR SECRETARY OF STATE USE ONLY

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

Ozﬂw,/ Tae  5-27-05

gnarum of Authorized Person Date

TRyes £ g g

Frint or Type Name of Authorized Person

Form 632 Rev. 6/02



_.r‘,.; Ao STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS Comporations Dirisio

100 North Mebr Stroet
\ ice of the Secretary e
) 7 Olfice of the Secretary of State \_ Providence. R 029031335

g
"::f'._-“",,_t;:;!’ Matthew A. Brown, Sccretan: of Siate 401,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Seftember 1 - November 1 ¢ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1IN RIACK)

oD N, 2 Fxect neme of the limited habitfin: company

81019 Haas Realty, LLC

3 Staie of Formation 4 Brief deseripnion of the chamcter of the business which ts actwally conduciod in Rixde Istand
RHODE ISLAND REAL ESTATE INVESTMENT

Zip

33/;&/

5. Preinciped offfce addnss

245 [Gepehiecs~ 2N ;“30 Ca /yﬂonﬂk, Z/

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caonact Namo e (‘mamc tie
\ ;Wf; éa /%57—5 /st 5/!.7 }D

Mrovt Adddro . (,u_; Stetre

Sﬂ—mc /s Sbove — i /?DC [// / Z

: / -

Z L5 Berct, 147 e DA & L BOCSTE Gy rtrve .
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

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

5392/

Mavicger Namo RS y S

Strver Actdress i Stroet Address

iy State Zip s City State Zify
1;,,,,,_.“.,,»\,,.," ............................................ Levren ‘l[{;"ng‘-r‘\n”;(‘ ..................... .
Strvet Addefnenx ' Streed Adfrress

City Stereee Zip 3 City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

JAgenst Nume Adedress

JOHN A MURPHY MORNEAU & MURPRY

Artelrrss Chry Zip

77 NARRAGANSETT AVENUE JAMESTOWN 02835-01149

This report must be sigited in ink by an authorized person pursuant to R1.G.L. 7-16-66.

e ({111 RN -

* Uinder penalty of perjury. | declare and affirm that 1 have cxamined this report.
including any accormpanying schedules and statements, and that all statements,
contained herein are true and correet.

Aé 4y ?-4-03

8
rie e L O f'LO !
l

Check No. ) m

Yenanire of Awithurized Person Date

TBmcs E. 544S

By ) .
1

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Autharized Person

Form 632 Rev, 7103



* AND PROVIDENCE PLANTATIONS Corporations Division
v Gffice of ihe Secretuty of State 101 iWorth Main Streer, Providence, RI02903-1335
461.222.3040

m@u b STATE OF RHODE ISLAND Edward S. tnman, 11, Sccretury of Sture

L 4
Tran*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - Noveimber 1 ®  Fifing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exaet name of the limited liabilty compuny
81019 Haas Realty, LLC

3 State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode island
RHODE ISLAND REAL ESTATE INVESTMENT

. Principal office address City Siate Zip

20 _Box 1510 Poca brande |_EL 33921

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

Contact Name C‘omacr Title

Sames £ Hang . Manased

Street Address Cu v State

Zip
YU Renia iew Dr. 20 Box 1811+ Roca_brande | _EL | 33921
T.NAME ANDADDRESS OF EACH “ANAGER OF THE LIMITED LIABILITY C COMPAVY IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X” BOX FOR ATTACHML'NTTJ

ANY MODIFICATIONS TO MANAGERS REQUIRES FIL FILING OF AMENOMENT. RIG.L7-16-12 (a) | (2) { 7 18-52

—— o So—

- —— = —

\anager Name sMernzger Nerme

Bres & HAAS :

Street Address * Streer Address

Zys z3o4c4 view D~ [ ,64)( /817

City State Zip State Zip
A eck- & /f;l.w/é ] 329X/
“’a"agt r ‘\ar"c @ & a2 & & b e - * & & & & 4 8 F s ..“C{a;aéc; Jﬂ\ra:"e. * & 8 4 8 0 * * & 4 & % & & 3 & ¥ 3 & 8 8 2 s s 8 & 3
Streer Address *Streer Address
City State Zip Wiy State Zap

e ——— . — . * o — — e kit

8. RESIDENT AGENT IN RHODE. JISLAND -00 NOTALTER~ Changes requiro ﬂling of Form 642 -R.IG.L. 7-i6-11

Mgemt Name Address
JOHN A. MURPHY MORNEAU & MURPHY
Addruss City Zp
T7 NARRAGANSETT AVENUE JAMESTOWN 02835-01149

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

L

* 81019 *» Under penalty of perjury. { declare and afficm that [ have examincd
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

ﬁé,d, 0-32- 02~

Signature of Authorized Person Date

File Darg
/)12
g
- Tmes £ taas
- Frnt or fype Neme of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

/O 30- O

Check No.

8y




“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

Ko

ID Number DLLC 81019 Annual Report for the year 2001

1. The name of the limited liability company is:
Haas Realty, LLC

2. The address of the principal office of the limited liability companv is: Ne N e — /744/45‘ &
20. Boc /8/F  [Foca Ghsede fL.  339R/

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agent is: JOHN A. MURPHY
MORNEAU & MURPHY 77 NARRAGANSETT AVENUE JAMESTOWN R!02835-01149

5 The current mailing address of the limited liability company and the name or litle of a person o whom communications
may be directed are:

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: g‘a/aﬁé - 4/0 (5&.5‘//‘:/:;5'5 Cox czé(cr%ccv/

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

Namae Address
Dated /O =/FE O [ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
Il Illl Ml” “m l‘lll l|l that all statements contained herein are true and correct,
g 1.0 1 9 Exact Name of Limited Liability Company
' FOR SLCRETARY OF STATE YSE ONLY B ﬂ? p M /‘Z&)d i
I File Date: SO 27 -0 / y >

| By:
I

|
| Check No.: 2 J /0 ||
|
[

L

Titie
Form No. 632

Revised 01/99

— — e T LR AL BU D BEFURL Ko TURNING

Please detach and mai the above section including payment in the amount of $50.00 made payable 1o Secietary of State. IB?
registered office and/or registered agent indicated below has changed. Form 642 must be filed n this office. Forms may De
- ima A AR AR e bemen Aok it 3 \.\f\NW‘StaleJi-US



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 Istand 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 81019 Annual Report for the year 2000

1. The name of the limited liability company is:

Haas Realty, LLC

2. The address of the principal office of the !imited kability compeny is:

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

4. The name and address of its resident agentis: JOHN A. MURPHY

MORNEAU & MURPHY 77 NARRAGANSETT AVENUE JAMESTOWN RI 02835-01149

5. The current mailing address of the limited liability company and the name or tile of a person to whom communications

may be directed are:
2 NManrKesoned éuﬁl? p%e5 Tomoilmoe BT OR35S

.

6. A brief statement of the character of tha business in which the limitad liability company is actually engaged in this
state: e/Lﬂ—zﬂ-O /éé-m Mw_g
U

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

Dated __( Q;ﬁz_gﬂ ig% éCOO Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

I‘ ‘Im ‘II” “m ”I'I m that all statsments contained herein are true and correct.
8 1.0 1 9 ///?/}S ﬁEﬂLT’}’ ZLC

Exact Name of Lirm¥ted Liability Company

FOR SECRETARY OF .STATE USEONLY _/
File Date: /C)Z_-)’ / By 75 E / o,
Check No.: o A/ 3 Mwm M.OJ#-&“&-
- Form No. 632
By: ’)/L R:\:l":‘-adoﬂﬂgﬁ




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 ot State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number LL 81019 ‘ Annual Report for the year 1999

The name of the imited liability company is:

Haas Realty, LLC

2. The address of the principal office of the limited liability company is:
77 Narragansett Avenue, Jamestown, RI 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;: JOHN A. MURPHY
MORNEAU & MURPHY 77 NARRAGANSETT AVENUE JAMESTOWN, RI 02835

5. The current mailing address of the limited liability company and the name or litle of a person to whom communications
may be directed are; ___same as fourth abova

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real Estate Investment

7. Ifthe limited liahility comnany has managers, the name and addrace of each manager of the lirmited liznilily sompany

Name Address
Dated _ October 13, 1999 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.

WA Kepliv L4 C

Exact Name of LJm;@d Liabstity Company

= 8 1 0 1 9 =
FOR SECRETARY OF STATE LSE ONLY Q 4// v ;
File Date: /- 4/~ Q 9 s

j By:

!(.‘hcck No.: .91?\5’/‘? 3 " rember Title

Form No 632

/}7 )9 }fj : Revised 01/99

MCTASL OATTAM DECANDE DCTE IS,



Filing Fee: $50.00 . : To be tiled-annually.between
September 1-andiNovember 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 LL 81019 Annual Report for the year 1998

1. The name of the limited liability company is:

Haas Resalty, LLC

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

77 Narragansett Avenue, Jamestown, RI 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: JOHN A, MURPHY

MORNEAU & MURPHY 77 NARRAGANSETT AVENUE JAMESTOWN, Rl 02835

5. The current mailing address of the limited liability company and the name or tite of a person to whom

communications may be directed are: Same as fourth

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

v
stment
state: Real Estate Inve

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

Name Address

Dated , 19 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
“"m ‘IIII ”l" "'Il “M ‘l“ ‘Il’ that all statements contained herein are true and correct.
e 8 10 19 4 laas Realty, LLC
Exact Name of Limited Liability Company
FOR SECRETARY OF STA' ONLY
File Date: | . 5 l%B ’ /

‘ { =
By Lo s A g
Ckeck No.: a?)['j /_.y y el aAe A,
/ Mamber

By: b\lp \ -~ Title

Form No., LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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

LIMITED LIABILITY COMPANY

[
3
~J

ID Number °09%101% Annual Report for the year 1

1. The name of the limited liability company is:

Haas Realty, LLES

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

77 Narragansett Avenue, Jamestown, RI 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; John A. Murphy, Esq.

77 Narragansett Avenue, Jamestown, RI (2835

5. The current mailing address of the [imited liability company and the name or title of a persen to whom

communications may be directed are: Same as Fourth

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

state: Real Estate Investment

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

Dated .19 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.

C:;:L:;>;2}:=;>#d’/ Haas Realty, LLC

Exact Name of Limited Ligbility Company

)
(ji> -:Dfﬁk bl: ByJi’ ‘7%géa§aféff

0T il /
¢ sw;f# Member
secgghﬂ‘f e Title

Form No, LLC-18
Revised B/97



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335
LIMITED LIABILITY COMPANY

LLC1.D.# 81019 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Haas Realty, LLC

SECOND: The address of the principal office of the limited liability company is:
77 Narragansett Avenue, Jamestown, RI 02835-1149

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

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

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode island

FOURTH: The name and address of its resident agent is:

LA MR B8 o
77 Narragansett Avenue, Jamestown, RI 02835-1149

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

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

FIFTH: The current mailing address of the limited liability company and the name or title of 3 person to whom
communications may be direcled are:

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

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

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:

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

Dated.. September ,19.96

File Date: | Cf!')"‘
Check No: 3()%
By: UO

For Secretary of State Use Only

FORM LLC-19 7/85




,
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
Corporation Division
100 North Main Street
Providence, RI 02903-1335

LIMITED LIABILITY COMPANY
(LC1D. &, 0081018

Annual Report for the year 1995

FIRST: The name of the limited liability company is:
Haas Realty, LLZ%

SECOND: The address of the principa! office of the limited liability company is:

77 Narragansett Avenue

Jamestown, RI 02835-1149

THIRD: The state ar other jurisdiction under the laws of which it is formed is:

FOURTH: The name and address of its resident agent is:
Lodohn Ao Murphy, ESQ.

77 Narragansett Avenue, Jamestown, RI 02835-1149

............................................................................ S P TR T T T

FIFTH: The current malling address of the limited liability company and the name or litle of a persen to whom
communications may be directed are:

. SAME AS FOURTH i

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this

state;
........ REAL ESTATE TNV ES T ENT et
Dated.. September Rl 19 95 i BBas Realry, LLC

Exact Nama of Limited Liability Company

*To be signed in the manner required by the home state.

FORM LLC-19 7135

JBMES HAQS FiLLED

156 HIGHLAND DRIVE

P.O. BOX 95 SEP 2 8 1995

JAMESTOMN RI 0&B3S sk
By S T8

-\ ‘-1‘9 175




