. Matthew A, Brown, Secretary of State

+ % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North AMain Street, Providence, RI 02903-1335
401.222.3040

== 2 Office of the Secretary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 4. Exact name of the limited llabilty company

111721 J. ROBBINS CONSTRUCTION, LLC

3. Mate of Formation 4 Hrief deseription of the character of the business which Is actually conducted In Rhode Isiand

3 Principal office address City State 7p

64 Carpenter Drive South Kingstown RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:

Contact Name  Contac: Title

Jeffrey D. Robbins

Street Address 'Crry Slate Zip

64 Carpenter Drive . South ngstown RI 02879

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFQRE USING ATTACHMENTS  (“A¥ BOX FORATTACHMENT) (J

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L:7-16-12 (8) (2)/ 7-16-52

IManager Nome « Manager Name

Jeffrey D. Robbins .

Street Address « Street Address

64 Carpenter Drive .

City Siare . Zip +City Stote Lip

South Kingstown RI 02879 *

'Afa"'ag'e"”am‘e . +* & & & & 4 & 2 = 2 @ ® 0o & ¢ 2V s 2 & & 2 4+ 2 2 2 .‘A{an&gEr -Na”;e ----- .o e o ls ¢ & & 8 4 e & & 4 & LI R I R B B I
Street Address oSmeer Address

Ty STale yif] T [Siate ZIp

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes roquire filing of Form 642 -R.I.GL. 7-16-11

dgent Name | Address

Peter L. Lewiss
Address Cly Zip

79 Franklin Street Westerly 028391

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

LRI ERY -

Under penalty of petjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

File Date \3\\\ \OS- % -

i-30-0%
Check No. \ 3 L\ \'& (_, %b SOC\ Sighature of Authorized)Person Date -
By: b ML - Qo% B~ i

F rinl or Type Name of Authorized Ferson
OR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divdston

) s 100 Normh Main Strcet
Office of the Secretary of State Providence, Ri 02903-1335

Matthew A. Brown, Secretary of Stale ’ 407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September I - November | »  Filing Fee: $50.00
(FORAM MUST BE TYPED OR FPRINTER IN BUCA’)

10 e 2. Exaci wame of the limiwd labilily company
11731 J. ROBBINS CONSTRUCTION, LLC
3. State of Formation 4. Niricef descriprion of the chamcier af the business wbich & actually conducted in Rhode Island
RHODE ISLAND GENERAL CONSTRUCTION
5. 'rincipat office address City [ State | Zip
64 Carpenter Drive South Kingstown RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name i Contact Tiile
Jeffrey D. robbins :
Strcet Addres : (' State Zip
64 Carpenter Drive : South Kingstown RI 02879

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7- 1612 (a) (2) / 7-16-52

Manager Name ! Manager Name

Jeffrey D. Robbins :
Strper Addrese . : Strect Address
2 Carpenter Drive :
g . Stale Fd/ [ Siate Zip
$outh Kingstown RI P 02879 i l l
:1};':;5};;;',\:5::;""' ............................... SUUUUR R RRRON ""_'l};',];;-}'.:\:;;}m"'""" ............. trrersssersrssrarreereneser s resvensreteeseseterreneren
Stroet Address : Streci Address
Cily Sraie “ip E City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adcdress
PETERL. LEWISS
Address ciny Zip
79 FRANKLIN STREET WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

L -

731 * Under penalty of perjury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all staiements.
contained herein are true and correct.

File Dare ___ H l l% ,8‘4 &
3o s 710 0f
Check Mo, \D Mhaﬂztd Person Date U

By | v 2830

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

Form 632 Rev, 7103

P



*
14

.+ " STATE OF RHODE ISLLAND
. » AND PROVIDENCE PLANTATIONS
=&~ * Office of the Secretary of State

Marthew A, Brown, Secretary of State
Corporanions Division
100 North Main Street, Providence, RI 029031335

401.222 30400
» L]
2003

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

1. 1D Ne. 2. Exact name of the limited liobilty company

111731 J. ROBBINS CONSTRUCTION, LLC

3. State of Formarion 4 _Brief description of the characier of the buslness whick Is aciuelly conducted In Rhode Isiand

RHODE ISLAND GENBRAL CONSTRUCTION

3. Principal office address City are 2ip

64 CARPENTER DRIVE SOUTH KINGSTOWN RI 02879-
.5. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conracr Title

JEFFREY D ROBBINS .Manager

Street Address :Cn'ry State Zip

64 CARPENTER DRIVE . SOUTH KINGSTOWN RI 02879-
7.NAME AND ADDRFESS OF EACH MANAGER OF THE LIMITED LTABILITY COMPANY, [F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHAMENTS X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2)/ 7-16-52

Manager Narte «Manager Name

JEFFREY D. ROBBINS

Street Address + Street Address

64 CARPENTER DRIVE .

City State Zp «City State dp
SOUTH KINGSTOWN RI 02879

Manager Name® © Tt Tttt e b e e e s e s Minager Name =" 7" D
Srrect Address «Street Address

Ty ol Isz Ty N7 yir

3 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changas require filing of Form 642 - RL.GL. 71611
[ {gent Name Address

PETER L. LEWISS

Address Ciry Zip

79 FRANKLIN STREET WESTERLY 02891-

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

I

7

o I

*111731 DLLC 09/1T
File Daote l. l‘ l L\'t .,

o3

FOR SECRETARY OF STATE USE ONLY

L

25}’9 PM*

103 12
ol

Check No.

Under penalty of perjury, [ declare and affirm that I have examined
this repor, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

m /|- 7:03

Signarure Sfduthorfzed Person Date

Aar (ot S

rinl 6r Typc Name of AuiRonze

erson
Form 632 Rev. 802




*
. *

* STATE OF RHODE ISLAND

« AND PROVIDENCE PLANTATIONS

<3 Office of the Secretary of Siate

fran®

o
-~

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

FEdward S. Inman, 111, Secretary of Staie
Corporations Division

100 North Main Sireet, Providence, Rf 02903-1335
401.222 3040

R 2002

1.1D No. 2, Exact name of the limited liabiity campany
*111731° J. ROBBINS CONSTRUCTION, LLC

J. State of Formation

RHODE ISLAND

GENERAL CONSTRUCTION

4. Brief description of the character of the business which is actually conducted in Rhode Islund

5. Principal office address
64 CARPENTER DRIVE

State
RI

City
SOUTH

Zip
0287¢

KINGSTOWN

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Coniact Title
JEFFREY D ROBBINS Manager
Street Address City State Zip
64 CARPENTER DRIVE «SOUTH KINGSTOWN RI 02879
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FIL1. IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) 0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) / 7-16-52
Manager Name sManager Name
JEFFREY D. ROBBINS
Street Address *Sireet Address
64 CARPENTER DRIVE .
City Srate Zip *City State Zip
SOUTH KINGSTOWN RI 02879 .
.Ai.a"l;lg;r .N.a”;e L I I . L L] " & & 2 4 & » = & 27 LI . . . s & .h;n;g;r .N:lm.e . e s 2 8 & o s 2 8 & 8 » 8 8 & 0 2 " &8 & 8 & 2 8 + 2 .
Street Address +Street Address
City State Zip Ty State Zap

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

[ Agent Name Address
PETER L. LEWISS 79 FRANKLIN STREET
Address Ciry Zip
WESTERLY 02891-

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

f ot 1 1.7 3 1 =

*111731 DLLC9/19/024:04:22 PM*
JO- 2 - O

File Date
- Check No. /L L-/ 5
. e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that T have examined
this repont, including any accompanying schedules and statements,
and 1hat all statemenis comained herein are true and correct.

S

Signinmeof Authorizad Person

Jeffrey D. Robbins
Frint or Iype Name of Authortzed Person

32702

Date

Form 632 Rev. 402



Filina Fee: $50.00 To be filed annually between
September 1 and November 1

Iﬁgpm% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
G Office of the Secretary of State

=

Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number  DELC 111731 Annual Report for the year

1. The name of the limited liability company is:

J. ROBBINS CONSTRUCTION, LLC

2001

2. The address of the principal office of the limited liability company is:
70 UPPER HIGHLAMD ROAD, CHARLESTOWN, RHODE ISILAND 02813

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: PETER L. LEWISS

79 FRANKLIN STREET, WESTERLY, RHODE ISLAND 02891

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: JEFFREY D. ROBBINS, OPERATING MANAGER

70 UPPER HIGHLAND ROAD, CHARLESTOWN, RHODE ISLAND 02813

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

state: GENERAL CONSTRUCTION

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

company
Name Address
JEFFREY D. ROBBINS 70 UPPER HIGHLAND ROAD, CHARLESTOWN, RHODE ISLAND 02813
Dated October ,20 01 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
- that all stalements contained herein are true and correct.
’ _ (: . .
177 F J. ROBBINS CONSTRUCTION, LLC

Name of Limited Liability Company
C v’ L R
- L& L7 /O () » By , . .

CZ@ ~——— OPERATING MANAGER

Title
Form No. LLC-18
Revised 8/97



