= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Nffice of the Sccretary of State )
"“\-fg_,?i:;l' Maltthew A. Brown, Secretany Qf Srate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Lo

Corpurations Division
100 North Main Street
Providence, RI 0£%03-1335

401.222.3040
2005

Filing Pertod: .s(’p!cmbvr 1 - November 1 o Filing Fee: $50.00
(FORM MUST AE TYPED OR PRINTED IN BIACK)

6. MAILING ADDRESS OF LIMITED LIAHRILITY COMPANY AND NAME UR TITLE OF CONTACT PERSON:

11D No, 2. ¥xuct name of the fumied Hability company:
111125 RICIR,LLC
3. State of Formarion 4 Bricf description of the charmcier of 1be business nhich ts actucaily conduciod in Rbode Island
RHODE ISLAND PROPERTY MANAGEMENT AND REAL ESTATE BROKERAGE
5 rncipal office address ity State - 2ip
455 Chanles S7 ffovtcfeyce KI ol‘z’af

Camtact Name : Comac: Title
Leonamd € Lavos fefer ™ Giroor

TS Chadks, L a Pisirders

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

Manager Name . ; Afanager Name /

Srate 6[’

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

LEOVARY & LAVeiL cler M (Clrouy

Strevt Addz? 1;_ C[V?K /f 5 g _T—- és.-mAdd'mL{ 6_._3/ C_’ hq_/{’ /{7. ¢ 5‘7—

Agont Namoe Address
AR

LEONARD E. LAVOIE

v /7 Stentr zip : Cmy State )<)I zip _
ye & :
rov "RT pr70Yy ™ Prov D290y
AManager Name . L Managoer Name
Strvet Adedres< ’ : i Street Address
ity Stare Zip : ciny State Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes rcqulrc fling of Form 642 - R.L.G.L. 7.16.11

455 CHARLES STREET PROVIDENCE

Arledrews Gty Zip

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

USRI ERA iy Tt i e i i
i : .

{ f,‘/ *111125°
Fite Dute /ﬂ

9-7- 05

Check No, .3_8 3

v .
Sighature of Awthorized Person

B 0& ' Leguand &

Duate

L AVocs

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 703



‘e . B Mnmicw A. Brown, Secretary of Stote

$%a: % STATE OF RHODE ISLAND - ) o7 Corporations Division
é?& + AND PROVIDENCE PLANTATIONS 100 North Mais Street,” Providence, Rl;;fgg-; ;gi;
S~ . A

X L Office af the Secreiary af State
.. "

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Sepiember | - November ] @ [Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLA CK)

Contact Namte _Coniacr Tlrlr
LEONARD E LAVOIE .
Street Address :Cily State

. PROVIDENCE RI

P votirciieba el ety
Manager Name - Manager Neme

Loon RN £, LAV € e Ter  m . Giroun

Sireeit Address *Street Address
/s s Cledoa At At e Cln s T

City State Zip *City State Zip -
(g~ J A 02904 " Lrm - oE7OT

Manag"rr'N;:n;e”””' -..-.................:m;nég;r.ﬂam'...................

Streer Address +Street Address

Ciny State Zp

110 Ne. 2. Exact name af the limitcd liohilty company ‘ - - __-'__ SRR
111125 RICIR, LLC | ' B
3 Swate of Formation 4. Brief description of the characier af the business which i3 octually canducted in Rhode Istand
RHODE ISLAND PROPERTY MANAGEMENT
3. Principal. office address Cin ‘ State
455 CHARLES STREET ‘ ) PROVIDENCE RI .. .
SORCAC 4L o OO Y T A PP SRR S R A et et e
S MATLINGADDRESS, OF LIMITED 1. GOMPANYANDNAME OR TITLE OF; cqxncrcr ERSO y,

LEONARD E. LAVOIE 455 CHARLES STREET
Address Ciyy Zip
PROVIDENCE 02904-

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

JLIIAT -

Undcr penaity of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and siatements,

. . and thot all statements cop! herein are true and correct.
1111250LLC]1210 04 11:25:45 AM L/

File Date ’7)__{ /2 /2 /0 ‘7/

Check No. ?} q ()q‘ Spaature oftotharzed Persan v

Y Az‘aw:— RD € A/;uu &

- Printor Type Nanre of Authartzed Person

FOR SECRETARY OF STATE USE ONL
ATE USE ONLY Form 632 Rev. 602




= O RIIODE ISLAND AND PROVIDENCE PLANTATIONS Canfrsicitionts [arsion
FOE Noseth Ve Street

(Mfice of the Sceretan: of Steite
Miice of 1 af Pretchence, REUXH31 135
JH 222 300G

Matthew A. Broawon, Secretery of Stie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Sefitember 1 - November 1« Filing Fee: $50.04

(FORM MUST BE TYPED OR PRINTEIY IN BIACK)
bodf N 2 plen pae o thy foseeed gl it
111125 RICIR, LLC

VoSt of P siazion 4 Moy descration g’ the chaaracior of the Lusoness wheh o actirally condicted Khode Wit

RHODE ISLAND PROPERTY MANAGEMENT

Myite

2N

Aify

Qa Lgo

S Prorcipxetd offeie cndiiress < .

J5 s Charles Stasrer pr‘owo(/'/_fucf
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
tasillers D e . § Lontact Title
LeorAlDd £, (4vore (7/%./"7[/(//_-'/{
Miced swdress Mo

- :
k/f)/‘; C‘_é\&v‘ /65 _S,‘f : ﬁ’d ur(ﬂ(,d!»é . /2 ')

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

P i

Q25ey

L Quy

Mesaers r Neinne oMo Mg

Loowaa D £ LAob /‘_A’" ‘/7’32.4‘4?(/* (9 froa (A A

Stei Addiess b strovt Adedress

155 lnles St Y5 Chgles S
ooy " B, 7 a2 k..

R T T bearsbnn

Messrernn Neime o Lidaireroer Nersie
k : AN

+
Arrect Adidiing o Marevy Actidiess

Meti Siae sin

Zip LGy

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

120 Neone Addeliese

LEONARD E. LAVOIE

Addeliens e o

455 CHARLES STREET PROVIDENCE 02904

This report must be signed in ink by an authorized person pursuant o R1G L. 7-16-66,

*» 1.1 1.1 2 5 =

Under penubty of perjury. Tdeclare end affiem that | have examined this report,
mcluding any accompanying schedules and statements, and than all statements,

‘7// 5’4_)

contanesd herern are o

.G073
j/“/&

Fite Date

Chech No I — - —
Sttt arAeshasioed [ervinn Daie
/) g -
N 0% U , = .
i : (RoAAT 15 ) 4 ok
[OR SECRETARY OF STATE USF ONTY — Print ar Tvpe Nave of Awthosced Person

Fomnn 632 Rev THR



) ’ STATE OF RHODE ISLAND Edward S, [nman, 11, Sccretary of State

LAN D PROVIDENCE PLANTATIONS Corparations Division
L o Office of the Secretary of Stte 100 North Main Street, Pmvidence, RI02903-1335
. o 401,222.3040

*rae

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

11D Mo 2. Exact nume of the limited liobilty company
111125 RICIR, LLC

3. e of Formauon 4. Brief description of the character of the business which is aciually conducied in Rhode island
RHODE ISLAND PROPERTY MANAGEMENT

3. Principal office uddress City Staie Z
;/‘25- CL\API?J S+ pr‘ovn)e/Jr& }Z& é;z.(f'OY

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF COI\TACT PFRSO‘J

Coniact Name Conrac! Title
(eowarr> Lavoas @'
Strect Address :C ity State Zip
G C Larles S . pfﬂwa cfeuc_« /Z'A Z Z?J;/

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

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

Vanuger Name - Manager Nao

l«ecw&/{.ﬁ Lavdik . e,ﬂv/* (J:—lv“()uk)t

Street Address = Sireet Address

Ues closles St L Ry ey

Ciey State AT *City State Zip
A c@/(_ /d/ O L0y
\!urmger:\'amc ....... ..........._“}a;a;zr;&a;,;....... P I
Street Address *Strver Address
City Slate Zip Ly State L1p

-
- T ————— T . —— e e E— —

8. RES[DENTAGENT IN RBODI:. ISLLAND -DO NOTALTER-Changes require filing of Form 642 -R.I.G.1. 7-16-11

——— -

Hent Name Address
LEONARDE. LAVOIE
Address City Zip
455 CHARLES STREET PROVIDENCE 02904-

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

* 111125

* Under penalty of perjury. { declarc and affirm that | have examined
this repont. including any accompanying schedules and statements,
and that all statements contam@d herein aretrue and correct.

| G502
File Date
& & Pl o ?/0 3/ &
Check No. RArand Signature i Anthidei sedFersmm— Date 7
By: a— ¢ L oprMrD L Jors2

m Print ur Jype Name of Awhorized Ferson
FOR SECRETARY QOF 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
Office of the Secretary of State

Corporations Divisian

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

LIMITED LIABILITY COMPANY

ID Number DLLC 111125 Annual Report for the year 2001

1. The name of the limited liabilily company is:

RICIR, LLC

2. The address of the principal office of the limiled liahilit company ic:
455 chavrles ST , P Deve ; /@j 2258 g

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;: LEONARD E. LAVOIE

455 CHARLES STREET PROVIDENCE R1 02904-

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: Lzoutir S £ (A -c)/gi,-‘
v COples S Pon T\ ooy
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

4
state: y{f) V,mzé/ whectt] P4 W{‘- '

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

Dated g?[ / Z_(/ﬁi/ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
|’ ‘Ill ’"‘ “m ‘Iil NII‘ I“ that all statements contained herein are true and correct.
! 5

[l 1Cc 1/l tec

11 1 2 Exact Name of Limited Liability Company
IFOR SECRETARY OF STATE USE ONLY By
Tile Date: /P— ST / Z i —
Check No.: _ /)’}_':" e W / I;".RJ(-—M /1§ ?y.{/)
ckNoi /570 < 7 U Tie g
. Form No. 632
By: 67/‘. Revised 01/99

SEVALH BOTTOM BEFOKE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 mada payable to Secretary ot Stale. If the
registered office and/or registered agent ingicated below has changed, Form 642 must be filed in this office. Forms may be



