Office of the Sceretary of State
-
.;_;{;-ﬁ Matthew A. Brown, Secretary of Staie

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Ditfsinn
100 North Main Stroet
Providence, R 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: September |- November 1 o Filing Fec: $50.00
(FORM AUST RE TYPED OR PRINTED IN BIACK)
LI No 2. Exact iame of the fmitedd liahiliey comperty
Pleasant Management LLC.
3. Stette of Formation 4. Iinicf description of the chamcier of the husiness wiich is actuslty conducted in Rivode Kland
RHODE 1SLAND PROPERTY MANAGEMENT.
5. Principal office uddriss Cuy State [ i
3y WEST SHope Dave puE'Mrle KL DRXX/6
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name : Comtact Thie
STEVEN My RRAy i peewT
Street Address ity State 2ip
17 FoResr st i Covenrry R L OREIC

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS

{*X~ BOX FOR ATTACHMENT) []

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namce

U Afunager Name

Stroet Adddrs

3 Strret Adidress

Ciry Stare Zip : City State Zip
.......................................... O e T I
Manager Name ¢ Manager Name

Strevt Address t Stroet Address

Ciry Sialc Zip : ity Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -n:qulrc fillng of Form 642 - R.L.G.L. 7-16-11 .

Agene Name Acldress

STEVEN A. MURRAY

Address City i

17 FOREST STREET COVENTRY 02816

This report must be signed in ink by an authorized person pursuant to RI.G.L. 7-10-66.

11T

}2[/ / @‘ *89320°
Check No. O& O(ﬂ
CXC

FOR SECRETARY OF STATE USE ONLY

File Darf

Undcer penalty of perjury, | declare and allirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and comect.

Signature of Authorized Person

I en CU/"L AN~ ofinfos
T e

Steven A, Muﬂ&ﬁu

Print or Tepe Nume of Awthorized Person

form 632 Rev. 703



=i

I

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Flling Period: Septenther 1 - November | e

{FORM MUST BE TYPED QR PRINTED IN BLACK)

g
% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretery of State

Matthew A. Brown, Sccretary of State

Corparartons DMreisient

160 Yorrh Main Strevt
Providence, RE02003-1335
101.222.3040

2004

Filing Fee: $50.00

toM Na

2, Kxaci neme of the limfleed liatality compainy

ment L

29320

3. State of Formation

4, Bricf deseription of the characier of the business uhich is actually conducied (n Rbode Ksland

1€

RHODE ISLAND PROPERTY MANAGEMENT.

s. 'rincpal office adednrss City State Zip

IY weEsSt SHeee Drive EovinvTry RI O RIE
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cansact Name Contact Tile

StEVEN _A. MuRapy P AGENT |
Strvet Adedress ' L ity State Zip

|+ ForesT SC COVEMT/LJ{ R.T OR&/6

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..G.L. 7-16-12 (a) (2) / 7-16-52

("X~ 80X FOR ATTACHMENT) OO

'
: Manager Nume

Manager Naie
Stroet Adedress ¢ Street Adddress

ity State zZtp Iy Snne Izrp
......... ST DU PO FH g s LA TILIPTICTIPReP
Mancger Nawme i Manager Nane

Mrovr Address Street Acldress

ity Stare Zip v City Sute 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Nume Adddrexs

L SIFVEN & MURRAY

Alelress ity Zify

17 FOREST STREET COVENIRY 02816

This report must be sigued in ink by an auihorized person pursiant to R1.G.L. 7-16-66.

NN

* 89 320 %

Under penalty of perjury. [ declare and affirm that | have cxamined this repont.
including any accompanying schedules and staiements. and that alt statements.

contained hercin are tnee and correct.

Ot!a\]oq

File Dare
Clieck No. ‘-7q V& //"0['09’
Signature of Authorized Person Date
By: D A .
StEvenN 4 M e RRAy

FOR SECRETARY OF STATE USE ONLY

v -
Print ar Tupe Name of Awthorized Person

Form 632 Rev, 7703




STATE OF RIIODE ISLAND AND PROVIDENCE PIANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of Stete

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Cangrsrcetroiny Phgusaot
1O Nty Mo street
Foonidence REOQ2UI4 1335

G122 ki)
2003

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

erezenoer Mg Marreiger Neoe
X i3

i1 N 2t g wf the fotedd Dodabity Comixin
89320 Pleasant Management LLC.
23Skt af Fewemation Bt deseription of the chavacier of the busness which 1 doteaifly conducied s Rhode Bad
RHODE ISLAND PROPERTY MANAGEMENT.
3 g sffiee ciddres Ly M V/J,rl
3Y esr Steee XKive G venTRy Rx ORI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confet Neenre 1 Comtact File
SrevEr A merrpy SFEENT
Srvet Adddress sy Sietie Zipr
|2 ForEsr SO Coveniay R.r R

("X" BOX FOR ATTACHMENT} [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L. 7-16-12 (a) (2} / 7-16-52

Sigor sefelress CONtreet Adibross

ity | Stae i ALY | Statte Zip
Cereeereereretsarerensassnneneraenas B g s erereaens feversrasnrnesunarrerrsrnnrnsrsnrasanseseliceiiiiiniiiiii P
Mesrtesger Nanie ; Meneager Nane
Mrerd Addidress E Streer Adedress
3
(71 Nite i A et Zup

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

SAuertt Nanie . Aiclress

STEVEN A. MURRAY

Ackelrons (&) Zip

17 FOREST STREET COVENTRY 02816

This report must be signed in ink by an awthorized person purswant 1o RALG1. 7-16-66.

x 8 9 3 2 0 *

Fite Date _LQ[ wley

cantaned herein are true and correct

Under penalty of perjury, Fdeckare and arfiem tha I have exannned this report,
including any accompanying schedules and statements, and that all statemeats,

XE‘/\)L Q—’ \\j\_AAw —~5-d 3

e, O1Y3

B

Segnatire of Anthorized Person

—- M J—

Srtevers 4.

Ditee

[ v BB

FOR SECRETARY OF STATE LSE OONLY Piou ar Type Name of Aithorezed Person

FForm 632 Rev. 703



» " ' STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of Stute
:§§ +AND PROVIDENCE PLANTATIONS Corporations Division
3 S Office of the Secrctary of State 100 North Main Sireel. Providence, R 02903-1335
et 401.222.3040

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

1 1D No, 2. Exact name of the limited liabilty company
89320 Pleasant Management LLC.
3. Stutc of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiond
RHODE ISLAND PROPERTY MANAGEMENT.
S. Principal affice address City State Zip
39 wesT Stece  DRivs CovenTay RE o REIC
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF. OR TITLE OF CONTACT PERSON: .
Contact Name C ontact Title
Srevew A, MurrRAy . AgenT
Street Address City State Zip
i? Foresr st . (Z’out‘rvmf R o 2§/

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO“PANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT[]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.LG.L 7-16-12 (a) (2) {71652

Manager Name -\fanagcr Name
Streer Address ESrrecr Address
Cinv ]Sra!e ]Zip EC:‘:)- I.\'mre Zip
..U:m::rg:’r'N:m;e....... e .......-:.l.fa;aéc;ﬂ'a;m:'...... P I
Street Address ESrrccr Adidress

State Lap

City Mate | Zip :CH_\'

8. RES[DENT AGFNT IN RHODF ISLAND -DO NOT NOTALTER- R- Changes require flling of Form 642 -RIGL. 71618 =

Hgent Name Address
STEVEN A. MURRAY
Address Cuy Zip
17 FOREST STREET COVENTRY 02816

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

am  UHTET -

2 0 * Under penalty of perjury, 1 declarc and affiem that [ have examined
this report, including any accompanying schedules and statements,
and that all statcments contained herein are true and correct.

JO-F 02

File Darg

Z oz Ao A Mgy s0000-02
Chock Na. Signature of Authorized Person CS Date
By 2 Steven 4. MuRAAy

FOR SECRETARY OF ST. <€ ONLY - Print or lypie Nume of Authorized Person 4
E ARY ATE USE ON Vo1~ Fdi-F023 Form 632 Rev. 6/02




B Tt P — - -
——— . R R S

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 DLLC 89320 Annual Report for the year 2001

1. The name of the limited liability company is:

Pleasant Management LLC.

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

3y wrst skene DRt (aucnTry RE 0RE(E

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: STEVEN A. MURRAY

17 FOREST STREET COVENTRY RI 02816

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: [7 FoReST 5C CovenThy RT 032§/

STEuew A MurRay Agen i

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

state: PRogpeary — meapcemes’
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated 4 -15-01 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and slatements, and
|l l"l m“ "Hl "l“ ||‘ that all stalements contained herein are true and correct.
Plinsant . NonaotMen’  LtC.
8 9 3 2 0 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY Y\A
OFSTITE By /X/twm Q/ V Jdannan

File Date: //" VoVl

Check No.: AR A A nenvt Hoi- 06 -fe23
) ' ' Title

% Form No. 632
By <-’ - Revised 01/99




Filing Fee: $50.00

ID Number DLLC 89320

1. The name of the limited liability company is:

Pleasant Management LLC.

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

Annual Report for the year 2000

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

2Y JJES T SHpRe D@uél /qu(-m/‘r”;&y RE __a2¥E

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: STEVEN A. MURRAY

17 FOREST STREET COVENTRY R| 02816

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: (7 foresT St CoveTry RE OREL

ATEVEN A My rR Ay AT

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

state: FRopurly /0 pews Goprus I
7. li the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated [p- 2i- 2coe Under penalty of perjury, | declare and affirm that | have examined this

I

report, including any accompanying schedules and statements, and
that all statements contained herein are true and cofrect.

p}.(i’ﬂ.’i,ﬂ.fu‘r MpncEmers T L L

FOR SECRETARY OF STATE USE ONLY

File Date: /é/-—y_f i/—()()
Check No.: /Z)q

By: /(ﬂ)?7/f

Exact Namae of Limited Liabifity Company

By AQ_;&V"&W CZ/ /f’mﬂ/,u\ﬂ,f%f

Lot Yo - $RE ~ £Fo2 3
<! Tite
Form No. 632
Revised 01,99



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 89320 Annual Report for the year 1999

1. The name of the limited liability company is:

Fleasant Management LLC.

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

Y WESt Stege Dawe _ Lourwtey RE. 02§(

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: STEVEN A. MURRAY

17 FOREST STREET COVENTRY, RI 02816

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: [F  FOREST S r, oy iy R T oak/e

OTlCven A MyRroy  AeenT
/!

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

state: _ % IPER fg M Ay Bbe MENT,
7. If the limited liahility company hag mananers, tha name ard addrass nf pach mananar of fhe kmitad liohilihy comnany
Name Address
Dated  doAh” 2g 1§97 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and siatements, and
‘ ‘"m IHI |I|" ”HI HI“ "/’ )"’ that all statements contained herein are true and correct.
i Acbspal Mawsreminl’ LLC,
* 8 9 3 2 0 « Exact Name of Limited Liabifity Company
FOR SLCRETARY OF STATE USE ONLY -
“ File Date- : By DlepsanT _mamgeement’ 4 4 e
; File Date: \\/)/qc\ _ 3 7
. ] ‘ (?”A(/M //Mﬁz//, fm/ y//—fjé_&)"’j
Check Noo \\™\ ! J Thie 7
! Form No. 632

By: G Y ! Revised 01/99




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 89320 Annual Report for the year 1998

1. The name of the limited liability company is:

Pleasant Management LLC.

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

h o
3"f 1 JEST  SHeops DRive //J‘)qcf,vr&y’ ﬁ; 09‘&/

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

4, The name and address of its resident agent is: STEVEN A. MURRAY

17 FOREST STREET COVENTRY, R 02816

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: |7 FoResr 5T (Loventry RI 0a§/6

Sreven A morrny  AcenT

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

state: Fropernty MpwabsmenT;, LLC
7. !f the limited liability company has managers. the name and address of each manager of the limited liability company
Name Address
Dated Oo(’“ 29 .19 5§ Under penalty of perjury, | declare and affirm that |-have examined this
report, including any accompanying schedules and statements, and
| ‘"m ‘l“l ‘IIII ””I ”Il' "” ]“‘ that all statements contained herein are true and correct,
QLLH cawlT Mawacemenl LLC .

Exact Nama of Limited Liability Company

FOR SECRETARY ST ONLY
File Date: Qj tfg&t |
Check No.: 9 LQ (ﬂ 5 By EDIr PN (‘1\ WO . 5 (tbfléﬂ/ A /}’Puf.’ﬂM/
By: LLO Q%-;d" Yo/—F2¢ —§02 3
T Form Mo, 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

!

[
-1

ID Number “--°~= Annual Report for the year 1

1. The name of the limited liability company is:

Pizacant Managemeant LLC.

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

34 West Shore Dr, Coventry, RI 02816

3 The state or other jurisdiction under the laws of which it is formed is.___Rpode T sland

4 The name and address of its resident agent is. Steven A. Murray

17 Forest St.., Coventry. RI 02816

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

communications may be directed are: 17 Forest St., Coventry, RI 02816

Steven A. Murray Agent

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

state: Property Management

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

company
Name Address
Dated October 15 19 97 Under penaity 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.
Gk AT Pleasant Management, LLC
\\ .'.'L .L“'\Li i3 Exact Name of Limited Liability Company
0CT 3100 ; .
@ Lha e By T oaridn G Moy Steven A. Murray
CQ SECRETARY OF STATE g
Agent 401-826-8023
Title
Form No LLC-19

Revised 8/97



