* Matthew A. Brown, Sccreiary of State

]
‘. STATE OF RHODE ISLAND Corporations Division
. AND PROVIDE! ‘CE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
—~ & Office of the Secretary of State 40/.222.3040

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BI.ACK)

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

118820 Cedarhurst Realty Associates, LLC

3. State of Formation 4. Brief description of the characier of the business which Is actually conducted in Rhode I3land

RHODE ISLAND REAL BSTATE DEVELOPMENT

3, Principal office address City Haie 2ip

3040 PAWTUCKET AVENUE, UNIT D-115 RIVERSIDE RI 02915-

6. MAILING ADDRESS,OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT.PERSON: i " ~

Contact Nome Contact Title

DAVID P SUGARMAN .MEMBER

Streei Address :Ciry State Zip

3040 PAWTUCKET AVENUE, UNIT D-115 + RIVERSIDE RI 02915-

7. NAVIE"AVD ADDRESS OF EACH MANAGER OF THELIMITED LIABILITY,COMPANYIF APPLICABLE MM 1188 W
FILL m smcrs BhFORE Uswc ATTACH\IEWS “;;'x ’,aox FORAnAgms,vn O ;M @’ _ ;{p} &

Manager Name « Manager Name
Street Address *Streel Address
City State |Z-ip ‘Cr'fy State Zip
hanager Name® © '.““”““”.'.°”'°:M¢'m::g;rlﬂ:m;c.”““'".'..”.'.
Street Address «Street Address
Ciry State |Zip T lSJart Zp

N - merr—— ey e ———————————]
8. RESIDENT AGENT.IN RHODE.ISLAND -.DO NOT ALTER- Changes require flling of Form 642 "RIGL. T-16-1_ 20 o -0 - oo .
[ dgent Nome Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET
Address Chy Zip

PROVIDENCE 02903~

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

R -

Under penalty of perjury, | declare and affirm that | have examined
this repon, including any accompanying schedules and statements,

*118820 DLLC 09/13/05 §3:47:45 PM* and that all statements contamcd herein are true and correct.
iy D

File Darg [N ‘\\ Ob g} LC/ f M’{}‘,(Z/L’@W/ q ':L ;., (./I L

' /A, :
Check No. . a’ L[ u \ Signature of Authorized Person Dote /
By: M A David P. Sugarman

\ - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




* .

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

%% *, STATE OF RHODE ISLAND
Fg} » AND PROVIDENCE PLANTATIONS

100 North Moain Sireet, Providence, RI 02903-1335

*  Office of the Secretory of State 401.222.3040
*eavw
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November ] ®  Filing Fee: §50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. 1D No. 2. Exoct name of the limiied liabilty company
118820 Cedarhurst Realty Associates, LLC
3. Sware of Formation 4 8ric description of the characier of the business which Is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT
. Principal office address City Jtate Zip
3040 PAWTUCKET AVENUE, UNIT D-115 RIVERSIDE RI 02915-
6. MAIL]VC ADDRESS OF LIMITED LIABILITY_C_Q}‘IP:\NY AND \IA‘VII' OR TITL E OF (¢ CONTACT PhRSOx\
Contact Name Comac: Title
DAVID P. SUGARMAN .MEMBER
Streer Address City Srate Zip
3040 PAWTUCKET AVENUE, UNIT D-115 . RIVERSIDE RI 02915-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING AT'T_ACI{MENTS X" BOX FORATTACHMENT} O s
oL ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (8) (g)l 7-16-52
Monager Nume * Manager Name
N/A . N/A
Street Address «Street Address
City Js«m Zip *City Stare Zip
IM.a'"laglt".h'la',"IE LI } . e v 4 « & & + + 4 & v 8 4T a 8 & & 4 4 0 0 5 0 'Manag'r N.a'm.e . s & ® % 4 * o % F ¢+ 4 ¥ * 2 . . L3 * 4 @+ & = L) - .
N/A . N/A
Street Address “treet Address
Cinv Sate ‘pr Ty Siate Lip
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER Changes require filing of Form 642 - RIGL 71611 PR
IMgent Name Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address City dip
WOLPERT & GERSTENBLATT, INC. PROVIDENCE 02903-

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

Under penalty of perjury, 1 declare and affinm thai | have examined
this report, including any accompanying schedules and staiements,

and that all statcments contai

d herein are true and correct.

*118820 DLLC 78!30/04 02:49:30 PM*
File Datg &%/Obf (&QW/ P‘ q Ra 0%
Check No. ';l 9~ 2) Q Signoture of Authorited Person 0 Date
By DA David P. Sugarman
Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02



*a Matthew A. Brown, Secretary of State

waidan: %, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS ) 100 North Main Strect, Providence, RI 02903-1333
pt= .' Office of the Secretary of State ) 401.222.3040

LI'\;I.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2903
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

{ I} No 2. Exact name of the himited liabiity company

118820 Cedarhurst Realty Associates, LLC

3. State of Formation 4. Brief descnption af the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND REAL ESTATE DEVELOPMENT

§. Principal office address Cury State Lip
3040 PAWTUCKET AVENUE, UNIT D-115 RIVERSIDE RI 02915
6. STAILING ADDRESS OF LIVITED LIABILITY COMPANY AND NAME OR TITLESOKCONTACTPERSON: Ll il i
Contact Name (onract Title

DAVID P. SUGARMAN .MEMBER

Street Address :C ity State Zip
3040 BAWTUCKET AVENUE, UNIT D-115 . RIVERSIDE RI

7. VA\P‘A\ 'A’SDRESS*OF EACHMANAGER OF,THE LIMITED, CTABILITY, CO\IPAI\Y-‘lFfAPPLI(,ABLE‘ AR vl
it L e FILL IN SPACES BEFORE. USING. ATrAcum:\lTs.ﬁa(“xfsox rouzucmuwn E] AT
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT.R.LG.L 7-16-12 {3) {2) /, 7:16.52 .3

LPd M:—.—‘-&.‘ﬁl—

lfanager Name s Manager Name
N/A .
Street Address + Street Address
City l&a&’ Zip “City ISrare Zip
.'w.an&g;,r‘v;!n;e e * » & & s @ * o 8 4 + o 2 o v ale s s o+ 8 2 s & 4 B .*f‘;n‘;gsr IN;n;f * 8+ 8 8 s s st 0 % b 4 ¥ % s s =R s 8 8 8 " ° s 4 ¥
Street Address *Street Address
City Seate |Zip :C:fy State Lip
e - rmin ® 1) wp———. ey VA (Y T S i e g
8 RESIDEV I‘AGEN[ IN RHODE ISLAND .00 NOT ALTER-Changes require filing of Form 642- RLGL:7-16-11-
Agum "Name Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address Ciry Zip
WOLPERT & GERSTENBLATT, INC. PROVIDENCE 02903

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

- -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

118820 DLLC OFIOltE E I; !4 PM* and that all statements contaiffed herein are true and correct.
[
e L Sand/ / 7/ /ﬂ?
Form 632 Rev. 6/02

Check No . Signature of Authorized Person v Date
ey — e@. = Qu&h :

T — —

By i David P. Sugarman
Frint or Type Name of Awthorized Person

FOR SECRETARY OF STATE USE ONLY




« AND PROVIDENCE PLANTATIONS
gk 2 Office of the Secretany of State

L
*

,ﬁn ". STATE OF RHODE ISLAND

* 4w

Fdward S. Inman, Il Secretory of Siare
Corporations Division

100 North Main Street, Providence. R 02903-1335
d01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September I - November I ®  Filing Fee: $§50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

{10 Vo, 2. Exact name of ihe limited liabily company
118820 Cedarhurst Realty Associates, LLC

3. Stute of Formation 4. Bricf description of the characler of the business which is actially conducted in Rhode Island
RHODE ISLAND Real Estate Development

3. Principal affice address Ciry State Zip
3040 Pawtucket Avenue, Apartment No. 115 Riverside RI 02915

Contact Name

6. M:\lLl‘JG ADDRESS OF LIMITED LIABILITY COMPANY 4.‘10 NAME ORTITLE OF CONTACT PERSON:

Conmu Title

David P. Sugarman * Member
Street Address :City Stare Zip

3040 Pawtucket Avenue, Apartment No. 115 * Riverside R1 02915
7.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENTﬂ
___ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12{a) (2)/ 7- 16-52

I\anager Name -Ham:gcr Name

N/A .
Streer Address * Street Address
Cin ISIurc Zip *City State Zip
Mamaghr Namet T Tttt v e .. . .tfa;mger P I I
Street Address *Street Address
Ciry Jaie Zip :Cu’y State Lip

8. RES]DI::..I-\TTAGF\T l\‘ RHODF ISLAND -DO NOT’ALTER- Changes require | fillng of Form 642 - RI.G.L. 7-16-11

Agent Name Addrc_fs

BRUCE A. WOLPERT, ESQ. Wolpert & Gerstemblatt, Inc.
Address City Zip

10 DORRANCE STREET, SUITE 530 PROVIDENCE 02903-

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

U

* 118820 ~

File Dat /0. R-O0Z
Check No. ’ y"y 9
8y aL

FOR SECRETARY OF STATE USE ONLY

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

V([ I M. 10/h 7‘/09

Signanere of Awthorized Person \J Date

David P. Sugarman

- Frint or Type ~vame of Authonized Ferson

Form 632 Rev 6102



