* Matthew A, Brown, Secretary of State

+ STATE OF RHODE ISLAND Corporations Diviston
+« AND PROVIDENCE PLANTATIONS 100 North Matn Street, Providence, RI 02903-1335
= o Office of the Secretary of State 401.222.3040
LY P *
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 BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
117027 WARRINGTON, LLC
3. Stare of Formation 4. Brief description of the characier of the business whick is actually conducted in Rhode Island
RHODE ISLAND PURCHASE AND SALE OF REAL PROPERTY
S. Princtpal office address Cuy Slaie Zp
40 WESTMINSTER STREET, SUITE 305/MILLER & CAINE|PROVIDENCE RI 02903-
. ‘ > » ( ' ' Nl
Contact Name Conact Ilrla
ALFREDO GONCALVES MANPAGE:R
Streei Address “City State Zip
40 WESTMINSTER STREET . PROVIDENCE RI 02903-

7. NAME AND ADDRESS OF/EACR MANAGER'OF 'leh] IMITED'CIABIEITY (‘owl’m\v TEAPPLIC ABLL : Lo
FLUL IN-SPACES BEFQRE GSING ,u'r,\cmu:\"rs 3y Bouqun,{cnugw) a: Co
AN T 3 ()1, 7-16- 52 =

Oy -y

Manager Name +Manager Name

ALFREDO GONCALVES .
Street Address * Street Address
72 MILLER AVENUE . )
Ciy - State Zip *Ciy State Zip
PROVIDENCE | RI 02907 .
M:In:lg-’.,-yan;e....... ...-.--................b’;'":g;r.nan;e.....-.. ® a & » & ¢ & & 8 » e & 4 9 2 9 ¢ ¢ ¥
Streel Address eStreet Address
X State Zp

Cly Sraie IZq; LTy

8. RESIDENTAAGENT BDE 1SLAND 00 NOT ALTER. CRanges fequie fllng Bl Fogn 642 “RAGL 111

{geni Name Address

JOSEPH R. MILLER, ESQ. 40 WESTMINSTER STREET. SUITE 30S

Address - - - - - |ow - I (e T B
MILLER & CAINE, LLP PROVIDENCE 02903-

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

.

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

*117027 DLLC 10[25‘;05 12:58:43 PM* and that all statcmen ntained herein are tue and comrect.
Ftle Date \”I%IOJ M@&_&«
Check No. )_ 7 OE[ Stgmruﬁof Authorized Pcnon Late  ~——
” Cm e - ALFREDO GONCALVES, MANAGER
Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State

100 North Main Streel
Providence, RI 02903-1335

: Mantbew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1.1 No. 2. Exact name of the limired tiabitity company
117027 WARRINGTON, LLC
3. Siate of Formation 4. Bricf description of the character of the business which (s actually conducred in kbode Island
RHODE ISLAND PURCHASE AND SALE OF REAL PROPERTY
5. Principal office addnm city State Zip
. 40 Westminster Street, Suite 305 Providence RI 02903 _
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Na Ccmmc.r Thie
Alfredo Goncalves Manager
Stroet Address HE a1 State Zip
40 Westminster Street, Suite 305 : Providence RI 02903
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY coupmv—ﬁrp}hcxﬁm -
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACWMENT} (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52
Hanngcr Name Managcr Name
Alfredo Goncalves
Street Address 3 Strret Address
72 Miller Avenue :
Cuy State Zyp City Seare I Zip
...... Providence |..RL. ... ]l 0R907. i s
Manager Name : Manager Name
Stroet Address f Stroet Address
Ciry State Zip : City State Zip
8. RESIDENT AGENT IN RHODE_ISLAND - DO _NOT. ALTER - Changcs sequire filing of Form 642 - R.I.G.L, 7:16:11 T
Agenit Name Address
JOSEPH R. MILLER, ESQ. MILLER & CAINE, LLP
Address City Zip
40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903-
0CT 29 2004
By_tme
This report must be signed in ink by an authorized person pursuant 1o RIGL.7-16-66. U&’Q b! i

N

* 117027 *

File Date

Check No.

Hy:

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,
contained herein are true and comrect.

<
Signatgp of Authori¥ed Person Daie
Alfredo Gonecalves, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 103



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 North AMain Street

2 Office of the Secretary of State Providertce, R1 029031335

Matthew A Brown, Secrciary of Stale . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November 1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited Nabtlity company
117027 WARRINGTON, LLC
3. Sraie of Formation 4_ Bricf descripiion of the character of 1be business whick s actually conducted i Rhode Island
Purch
RHODE ISLAND ase and sale of real property _
5. Principal office address City Srate Zip
40 Westminater Street, Suite 305 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Tiiie
Alfredo Goncalves Manager
Sireer Address . : Ciy Staie Zip
40 Westminster Street, Suite : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name - - - - . * - ; Manager Namo
Alfredo Goncalves :

Stroet Address : Street Address
72 Miller Avenue :

Crry ] State Zip Clty Srate Zip
Providence RI 02907

Manager Namc : Manager Namo

Street Address : Stroct Address

Ciry State Zip ' City State 2ip

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

Agent Name Addres

JOSEFH R. MILLER, ESQ. MILLER & CAINE, LLP

Addresy City . Zip

40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 42903-

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

* 1 1 7 0 2 7 =

Under penalty of perjury. I declare and affirm that 1 have examined this report,
including any accompanying schedules and stalements. and that all statements,
containcd hertin are true and comect.

File Daie /o2 )//" J5
o Diteids Poncatlon i/

na:m&{ Anthorized Person Date

@( lfre o Goncalves

- Manager

Print or Type Nane of Authorized Person

By:

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7/03



' STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of State
-AND PROVIDENCE PLANTATIONS Corporations Division
> Office of the Secretary of State 100 North Main Street. Providence, RI 029031335

Teepat + 401.222.3040

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

1. 1D No. 2 Exact name of ke limited liabilty company
117027 WARRINGTON, LLC
3. State of Formation 4. Bricf description of the character of the busfnm which is actually conducted in Rhode Island
RHODE ISLAND /;M—MW G ,Lé(. % /Z(/t’/{
3. Principal office address Sate { Zip
40 Westminster Street, Suite 305 Proudence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QRTITLE OF CONTACT PERSON:
Contaci Name :Canracr Title
Alfredo Goncalves . Manager
Street Address City ‘ Stare Zip
40 Westminster Street, Suite 305 . Providence RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTL])'

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

Manager Name *Manager Name
Alfredeo Goncalves )
Street Address * Street Address
72 Miller Avenue . .
City State Zip *City State Zip
Providence RI 02? .
Manager N.a”;c * s b @ - e - - - . % & @ * * 9 LN ] L . ..ga;raéer Namc L] .« & L - L] *« 9
Street Address *Streer Address
City State Zip :Cu’y State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER-Chang_s require filing of Form 642 -R.1.G.L. 7-16-1 R
{gent Name Address
JOSEPH R. MILLER, ESQ. MILLER & CAINE, LLP
Address ' City Zip
40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903-

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

] -

* 117027 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

F'LED and that all statements contained herein are true and correct.

File Datg__.,, {- NUV 0 8 2["]2 % é g a 5 ;
Check No. P Jmrm/ ignature of Authorized Ferson Dale

LA Ve
BY. Y Alfredo Goncalves, Manager “}(a/o&

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




