') Office of the Secretary of Staie
\@ﬁ Matthew A. Brown, Secretary of State

/

LIMITED LIABILITY COM_PAN'Y ANNUAL REPORT FOR THE YEAR

. 3
Filing Pertod: Septomber I - Novemhoer | e
{ FORAM AUST REYYPEL QR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Strevt
Propidlence, REO2U03-1335

101.222.3040)
2004

11D No. 2. Exact nime of the linnted flabllity compeny
75519 Hope Investments Limited Liability Company
3 Stetre of Formation 4. Beief desenprion of the characior of e Bustness wihich i actually condriciod In Rhnde Teiend
RHODE ISLAND BUYING, SELLING & INVESTING OF REAL ESTATE
5. Principat affice wddress City Stare zip
— ™
| § Civele ST" (f'G:,Tf?\'O‘hD{LJ(Q ?—b o576
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Contact Nione ' Contact Tiile
orlliom Hovlay PV, Vs
Street Acdness ¢ : Cry Stare Zip
m— . ~
(S Civele S5 :Cast Fwéu:O—(H(1 KE o254

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 {(a) (2) / 7-16-52

Menager Name

i Manager Name

(“X" BOX FOR AYTACHMENT} [0

Strevs Adledress

: Sircet Address

Ciry Staire Zip : Ciy Staite ‘z:;;
..... e e Y TR
Manape " ne ¢ Manager Nanwe
Steert Address > Sirvet Address
. v I :
ity g Star= 2 : City State Aip

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

Aot Nanne Address
JANE M. ROY
Aelelress ity Zip
15 CIRCLE STREET EAST PROVIDENCE 02915

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

RN

* 75519

File Date LO !&’- ! O ("‘/ :
e _ESS
By \ }\.

AL

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examtined this repont,
including any accompanying schedules and statements. and that all statements,

contained herein are true and courrect.

//@-%’;a._ ?A{//

Signawre of Awhorized Person

AJf'//fﬁ'rA r H:Ja/cy

Do

. - 4
Print or Tipe Name of Authorized Person

Form 632 Rev, 703
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iy — - " 100 Nonth Vain Strove
. { the Secretary of St :

__(_ A1 Ulfice of the Secretary of Ste Providence, R 02003- 1435

TS Matthew A. Browa, Socretenry of State 401.222. 340

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: September | - Noventher 1 . Filing Fee: $50.00
{(FORAM MUST RE TYPEID OR PRINTED IN RBIACK)

L) N, < Exact wame of the livasied Labiiny compeny

75519 : Hope Investments Limited Liability Company
3. Stare of Formetion 4. Bricf deseriptiom of the chamcier of the bustiess which 1s actually condncted tn Khode Istand

RHODE ISLAND BUYING, SELLING & INVESTING OF REAL ESTATE
5. 'rincipal office addrss hy Stte i 2ip

4G (oncte SrresT EXST oy bEACE 2214,
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cimjact Name . Contact Title

[ttt AL £ Hurlz, Y i Viee 7725 S/ 7
Stnvwt Adelress L iy Steve 2ipy
— - - < . E . hrd
/5 Cipcis SteeeT | LsT fRev i nc s | TS oRG 6

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 REQUIRFES FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (a) (2) / 7-16-%2

Meanewer Name I e teegenr Namie

Street Adedros ¢ Strovt Addrese

Gty Stare Zip : Ciny Stute ‘2»’;:

................ D D Y PP aeettttitieenensisiasanttit
Manerger N « Manager Name

Sreet Aclfross e Address

ity State 2l R AT State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.1.. 7-16-11

Agent Name Adtrdress
JANE M. ROY
Adetrence ciry Aip
15 CIRCLE STREET EAST PROVIDENCE 02915

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

o IIBEATE -

Under penalty of perjury. | declare and affirm that | have cxamined this repon,
including uny accompanying schedules and stztements, and thin all statements,

‘ contained herein are rue and correct.
File Date g- /Z_D ‘03
Checl No. % (_/ M“_’ m@_ 9/’/03

Signature of Authorized Person / Date” 7
H_l': i t

FOR SECRETARY OF STATE USE ONLY

B /%zﬁl.lf,ﬁf F HU‘RLEY

Frint or Type Nume of Authorized Person

Form 632 Rev. 7M3

e ———



» AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary uf State 100 North Main Strect. Providence. RI02903.1335
. 401.222.3040

@ % STATE OF RHODE ISLAND Edward S. Inman, M1, Scerctary of State
S

* *
'*.I*

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)

11D No. 2 Evact name of the limuted liabilty company
75519 Hope Investments Limited Liahility Company
3. Staie of Formation 4. Bricf description of the character of the business whick is actually conducted in Rhode Istand
RHODE ISLAND BUYING, SELLING & INVESTING OF REAL ESTATE
5. Principal office oddress Ciry - State o Zip
75 CRCLE S’T,VEE?' Ear Freovi PENCE /@L S5 e
6 MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME CRTITLE OF CONTACT PERSON: _
Contact Name Conrac.r Title _ =
Slesktd E. Howr €Y =2 S
Sireet Address Cn’v Stare Zip
(e (XCLE STREET ErsTiRov OENCE K/Z 2906

YT

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT[]

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

- —_— e —_— e ——— r— e r— o — o —— —

L‘\iunagcr Name *Manoger Name
* 1915 tr-—rni,

(_,,,,.uh,;,./,\/ /’K—L . (/f;.’-x/‘r F /7, SR

Streer Address o . .Smw Address |
gl et — &

15" Cppret & S REE]T L CiReLE o REEL ,
Cinperr e, State — _ - Zip - 'C:rv : - Smrc/j;; Zip .

. - ! o : —prt t g »

T, P I O G EAST RSN = 74
omager Name™ T T ...........Ma;ag"&a;“........ ......
Street Address *Street Address o
City Siaie Zip Lty State Z1p

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RI.G.L.. 71611

Agent Nome Address
JANE M. ROY
Address City Zip
15 CIRCLE STREET EAST PROVIDENCE 02915

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

_—

* 75519 « Under penalty of perjury, ! declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements.
and that all statements contained hercin are true and correct.

ife Daig \j’: / Q ) 03
o 75T s ,7{7# slisl03
Check No. Signaiure of Authorized Person Darb J

" 2 Wieiam F Horiey

- Prini or Tipe Name of Auihorized Ferson

E , . [+ .
FOR SECRETARY OF STATE USE ONLY 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
Qfifice of the Secretary of State

Corporations Division

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

g
LIMITED LIABILITY COMPANY
ID Number DLLC 75519 Annual Report for the year 2001
1. The name of the limited liability company is:
Hope Investments Limited Liability Company
2. The address of the principal office of the limited liability company is:
15 Circle S . .
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: JANE M, ROY
15 CIRCLE STREET EAST PROVIDENCE RI 02915
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: 15 oirelg Styeet . | Rroyv, 2 1. Jane . oy Baookkeeper
6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this
stateRental Buying & Selling and Investing of Real Estate and other related
activit
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability co¥npany
Name Address
Dated  10/26/01 Under penally 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.

Yone Investments, LLC
Exact Name of Limited Liability Company

T
FOR SECRETARY QE STATE USFONLY @(é/ ' M
File Date: g ' By ﬁ—,,\./// G \,)

..)/ &/ !
) ' P = President/CR0O
Check No.: s SN A S Title
7. Form No. 632
By: (7 Revised 01/39

GETACH BOTTUL BEFORE RETURKING
Please detach and mail the above section inciuding payment in the amount of 350,00 made payable 1o Secretary of State. If the
registered ofﬁce andlor registered agent indicated bclow has d‘anged Fo m 662 musl be filed in this office. Forms may be

Al aad bt mamde ml mm Gkl —Af o m o4 4 AAA AAA L



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE iISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

AD Number DLLC 75519 Annual Report for the year 2000

1. The name of the limited liability company is:

Hope Investments Limited Liability Company

The address of the principai office of the iimitad ilabiiity company is:

8

15 Circle Street, East Providence, R. I. 02916

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; JANE M. ROY

15 CIRCLE STREET EAST PROVIDENCE RI 02915

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

may be directed are; 15 Circle Street, East Providence, R. I, Jane M. Roy Bookkeeper

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

state; Rental g ving and Selling and investing of real estate and other related activity
7. If the limited liability company has managers, the name and addrass of each managaer of the limited liability company
Marc Address

10/31/00

Datad Under penalty of perjury, | daclare and affirm that | have examined this
report, including any accompanying schedules and statements, and
“ ll"' I“I‘ I“H |||l| m that all statements contained herein ara true and correct.
Hope Investments, LLC
T 5 5 1 9

Exact Name of Limitad Liability Company

FOR SECRETARY OF STATE USE ONLY By Cz . #//@D %d ,((/\ .

File Date: / / / ’z
President/CEQ dl

Check No.: (0 (; C,/ T
Form No, 632

By: A Revised 01/99




' F?Iing Fee: $50.00

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 75519

Annual Report for the year 1999
The name of the limited liability company is

Hope Investments Limited Liability Company

The address of the principat office of the limited liability company is

15 Circle Street, East Providence, R. I. 02916

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: JO ANNE MEDEIROS
15 CIRCLE STREET EAST PROVIDENCE, RI 02815

i £ M 7 190

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

may be directedare: _ 15 Circle Street, East Providence, R, I, 02916
Carol Ann Hurley

3

muntCatlons

[E

8. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Buying, selling and investing of real estate.andother lawfully related activity
7. imi

Name

It the limited liability company has managers, the name and address of coch manager o

L
tu

1€ limiled iiability company
Address

Dated September 23, 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

l Hope Investments Limited Liability Company
* Exact Name of Limited Liability Company
- ;Jor: SECRETARY OF STATE USE ONLY By W £Za i) /X(A_‘_‘é,v]
»rie bate: "- <
| Check No. j’ prca /e o
! 1ECK NO. OCTZ 6 Iggg 74 Title
By: .
Y SEC'Y OF STATE

Form No. 632
Revised 01/29



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 LL 75519 Annual Report for the year 1998

1. The name of the limited liabllity company is:

Hope Investments Limited Liability Company

2. The address of the principal office of the limited liability company is:
15 Circle Street, East Providence, RI 02916

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: JO ANNE MEDEIROS

15 CIRCLE STREET EAST PROVIDENCE, RI 02915

5. The current mailing address of the limited labilty company and the name or title of a person‘to whom

communications may be directedare: __ 15 Circle Street, East Providence, RI 02916

Carol Ann Hurley

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

state: Buying, selling and investing of real estate and other lawfully

d tivity. .

7. lfthe Iimfe%%lglg‘llﬁy cgnﬁlpa%v}l ﬁasy managers. the name and address of each manager. of the limited liability. company
Name Address

Dated_September 14 49 98 Under penalty of perjury, | declare and affirm that'|-have examined this
report, including any accompanying schedules and statements, and

I l that all statements containad herein are trus and corract.

LT S o
* 7 5 5 1 9 =

Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY

File Date: O-j : ' ,(.3'0 q g By C&}A//) 7 e 43/ Z/:/Q(A"’f
Check No.: @,ﬂ Member ﬁ—\
P ‘

Title

By:

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

1997
ID Number 75519 Annual Report for the year

1. The name of the limited liability company is:
Hope Investments Limited Liability Company

2. The address of the principal office of the limited liability company is:
15 Circle Street, East Providence, RI 02916

Rhode Island
3. The state or other jurisdiction under the laws of which it is formed is: °

Jb Anne Medeiros

4. The name and address of its resident agent is:

15 Circle Street, East Providence, RI 02916

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

L ) 15 Circle Street, East Providence, RI 02916
communications may be directed are:

Carcl Ann Hurley

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

state: Buying, selling and investing of real estate and other lawfully related activity.

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

Name Address
98

Dated March 20 , 19 Under penally 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 carrect.

MD >§ Hope Investments Limited Liability Company

- ' xact Name of Uimited Liability Company
APR 138 ' Exact Name of C

‘“Eg@?@ ey @L«/&@%ﬁ

Title

SEOFE‘VWOPST

Form No. LLC-19

R euvicad /07



. 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

LLC 1.D.# 75519

Annual Report for the year 1996

FIRST: The name of the limited liability company is: Hope Investments Limited Liability Company
SECOND: The address of the principal office of the limited l,abhty company .is: .. 15-Gircle-Street;
S Last Providence, RI 02916
THIRD: The state or other jurisdiction under the laws of which it is formed is; Rhode Istand
FOURTH: The name and address of its resident agent is:
..... WHl;ﬂIﬂJCQnJeerEsq
670 Willett Avenue, East Providence, RI 02915
FIFTH: The current mailing address of the limited liability company and the name or title of a2 person to whom
communications may be directed are:
...... 1 5C1rcleStreetEastProwdenceRI02916
..... Camlmﬁurley?res
SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:
Buying, selling, and investin
Dated............0o0 02
File Date:
Check No:
By:
For Secretary of State Use Only

FORM LLC-19 7/95



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

LLCID.#..... QQ7e513 . Annual Report fortheyear. .......070 70

FIRST: The name of the limited liability company is:

Hope Invesiments Limited Liakility Company

SECOND: The address of the principal office of the limited liability company is;
15 Circle Street, East Providence, RI 02916

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

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

Rhode Island

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

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

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

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

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

15 Circle Street, East Providence, RI 02915

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

Attn: Carol Ann Hurley, Pres.

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

SIXTH: A brief statement of the character of the business in which the corperation i1s actually engaged in this
state.

Buying, selling and investing of real estate and other

.............................................................................................. S

lawfully related activity.

HOPE INVESTMENTS LIMITED LIABILITY COMPANY

.......................................................................................... hrtaterrssaaaterraratiareny

Exact Name of Limited Liabifity Company

FH-ED
Str 15 B9

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

FORM LLC-19 7/95



