., Matthew A. Brown, Secrctary of Siote

% ', STATE OF RHODE ISLAND N Corporations Division
"@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02003.1115
S5 ' Office of the Secretary of State 401.222.3640

[
'R

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

f.1D No. 2. kxact name of the limited liabidry company

117726 REIS PROPERTIES LLC

3. Siate uf Formation 4. Bricf description of the characier of the business which is actually conducied in Rhodc Fsland

RHODE ISLAND REAL ESTATE BUSINESS.

5. Principul office address Ciry Stale Zip

19 MENDON AVENUE PAWTUCKET RI 02861-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:

Comact Name :Comacr Tile

GARY REIS .

Strcer Address City Staie Zip

86 NAUSHCN ROAD « PAWTUCKET RI 02861-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL tN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RAG.L 7-18-12 (a) @)/ 7-16-52

;\.)'anngcr Name « Manager Name

GARY REIS .

Sircet Address * Streel Address

86 NAUSHON ROAD 7 .

City State Zip “City State Zip

PAWTUCKET RI 02861 .

amuger Nome " T T .......................M;n;gz'r.Nan;e................... e e e .
Streer Address *Streer Address

Cuy State Zip :Crf}' Stare £ip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes raquire flilng of Form 642 . R1.GL. 7-16-1]

dgent Name Address

JOSEPH A KEQUGH, JR. ESQ. 100 ARMISTICE BOULEVARD

Address City Lip
PAWTUCKET 02860-

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

[ -

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

*117726 DLLC 05/05/05 p1:48:54 PM* and thart all stat(r!;n ontained herein are true and correct.
I, /’ — -~
File Date / 2 47/d 4
/ Pl
Check No. ")-Z,J’é —=Stgnatire of Authorized Person Date

B Oft——ou | GARY REIS

. Prinl or 1Ype same 0f Arihori.cd Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




"

" Matthew A. Brown, Secretary of Siate

‘ "+ STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
et S Office of the Secretary of State 401.222 3040

Yean?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I @  Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2. Exact name of the limited liobilty company

117726 REIS PROPERTIES LLC

3. Srate of Formation 4. Brief description of the character of the Businest which is acrually conducted in Rhode Tslond

RHODE ISLAND REAL ESTATE BUSINBSS.

5. Principal office address City State Zip

19 MENDON AVENUE PAWTUCKET RI 02661 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSUN:

Contact Name :Comacf Tidle

GARY REIS .

Street Address Ciry State Zip

86 NAUSHON ROAD + PAWTUCKET RI 02861-

TNANE AT AUBRBGGVOF BACHL S ANAGERDEIHE LIANITED LIABILITY CQMPANY. IE APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENTT [T~ "% @e="ba -2 f“‘r-.
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2} / 7-16-52 ‘ s

\ianager Nome *Manager Nome

Gary Reis .Mary Beth Reis

Streer Address * Sireet Address

86 Naushon Rcad . 86 Naushon Road

Ciry State Zip *City _ State Zip

Pawtucket RI 02861 .Pawtucket RI 02861
.Af;nag;?r.}vz’n;e....... .ll-I..l'.l..!l..l.l.-:‘f;";g;rlﬂa‘mleloccloll LI I I Y I I I ) LI B I B A B ]
Strect Address sStreet Address

City Stale Zip g o Stare Lp

8. RESIDENT AGENT JN RHODE ISLAND -00 NOT ALTER- Changes require fillng of Form 642 - RLGL. 7-16-11

dgent Name Address

JOSEPH A. KECUGH, JR. ESQ. 100 ARMISTICE BOULEVARD

Address City Zip
PAWTUCKET 02860-

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

AN

7 7

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*117726 DLLC 09/09/04 11:35.21 AM® and that all siat¢rpeniscontained herein are true and correet.
File Dotg q [ [ 2 /D i Q s/

Check No. L{ ») |7 ?' ~—Signaiure of Authorized Person Date
By, _\_QA - 6\‘"{(3\-[ e P.(?_l 3

" Print or Type Nainc of Auihorized Person

FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 6002




*

*

% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
* Office of the Secretary of Stute

L_@ A
o...‘.n

Matthew A. Brown, Secretary of Sare
Corporations Division

100 North Main Stree:, Providence, RI 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Scptember | - November | ®  Filing Fee: 550.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exacr name of the limited liabiity company
117726 REIS PROPERTIES LLC
3. Stute of Formation 4. Bricf description of the character of the business which (s actually conducted tn Rhode Tsiand
RHODE ISLAND Real Estate business
J. Principal office address Ciry Mate Zip
19 MENDON AVENUE PAWTUCKET RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON: N
Coniocr Name ,Contaci Title
GARY REIS .
Street Address :C:'ry State Zip
86 NAUSHON ROAD . PAWTUCKET RI 02861-
7. NAME*AND ADDRESS OF EACH MANAGER OF THE'LIMITED LIABILITY COMPANY.IF APPLICABLE '
F1L1. IN SPACES BEFORE USING ;\T'I';\CI}MENTS {“X" BOX FOR ATTACHMENT) O . . .
! ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) / 7-16-52 g
\lanager Name +Manager Nams
Gary Reis .Mary Bett Reis
Sereer Address * Streer Address
86 Naushon Road .86 Naushon Road
City State Zip *City State Zip
Pawtucket RI 02861 .Pawtucket RI 02861
orbger Neme™ T 7Tt ........---...'......‘.Mt.mag;r.h’:m;c............'.....‘ ....ui‘......
: G Sl
Sireer Address *Streei Address '.’_ Ly e
. o 2 ;. [
T Mate Zip LGty State JIJL :.«.i 7\‘-"
. — o “.;‘-‘F
8. RESIDENTAGENT IN RHODE 1SI.AND -DO NOT ALTER- Changes require fillng of Form 642 - RLGL. 7-16-11 =) o
Agent Nome " |Address ':Q -y A
2
MICHAEL F. HORAN, ESQ. 393 ARMISTICE BOULEVARD = i
Address City Zip g
PAWTUCKET 02861 -

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

2

- 1107 7 6
117726 DLLC#)TE)EBZ:‘I 1PM*

Cheek No. OCT 1 6 20_03

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury., | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
cnts containcd herein are true and correct.

H-/p-0%

Date

/§£gnamrd of Authorized Person

__ (Cary R Rers

kesd

Frnfor fype Name of Authorized Person
Fonn 632 Rev. 6102



20y % STATE OF RHUDE ISLANL Edward S, Inman, 11, Sccreary of State
Jd « AND PROVIDENCE PLANTATIONS Carporations Division
W% Office of the Secretary of State 100 North Muin Street, Providence. RI 02903-1335
et 4012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2(0?
Filing Period: September I - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

11D No. 2. Exact name of the hmuied liabilty company
117726 REIS PROPERTIES LLC
3. State of Formution 4. Brief description uf the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND Real Estate business
3. Principal office address City State Zip
19 :Mendon_Avenue Pawtucket RI 02861
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME ORTITLE OF CONTACT PERSON:
Contact Name - Contaci Title
Gary Reis
[ Strect Address - - - "City State Zip
—86-Naushon-Road e ' Pawtucket RL 02861

7.NAME AND ADDRESS OF EACK MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
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} 7-16-52

'l!a;agcr Name *Manager Name

Gary Reis -Mary Bett Reis
Sireet Address * Street Address

84 Naushon Road . 86 Naushon Road
Cine State Zip *City State Zip

Pawtucket RI 02861 ©  Pawtucket RI 02861
."fa"ag;‘r.lv;”".c - . s 9 LI - * & & 2 2 4+ & * = - . .« @ e & + 9 - - l.‘\.‘a;a‘lge; ‘.va.me. & & 0 L B ) - & o 4 - . * - 4 & & » & » & = -
Streer Address *Street Address
Citv ' . Stare ap

Saie 'z,p Ly

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIG.L. T-16-1)

Agcm" Name Address
MICHAEL F. HORAN, ESQ. P.0. Box A
Address City Zip
393 ARMISTICE BOULEVARD PAWTUCKET 02861-

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

L -

* 1177 2 6 % Under penalty of perjury, I declare and affirm that T have examined
this report. including any accompanying schedules and staiements,
s contained hercin are true and correct.

/0/77/ 0k

Dute

File Datg // ) / ) O Z’
AZ ‘2' é‘ Z/' SegWiature of Awthorized Person .
a GCARY R. €815

By .
l’#\; Print ar Ivpe vame of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 602

Check No.




