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¢« '« STATE OF RHODE ISLAND
AB + AND PROVIDENCE
*

Marthew A. Brown, Secretary of State
Corporations Division

LANTATIONS 100 North Main Street, Pronidence, RI 02003- 1333
" Office of the Secretary of State 401.222.3040
IMT 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November'] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1 No. 2. Exacl name of the limited liabilty company K
\ \&2 \ 2.} |PRESCOD REALTY, LLC
3. State of Formationt 4. Brief description of the character of the business which is actuolly conducied in Rhode [stand
RHODE ISLAND REALTY COMPARY
5. Principal office address City Stare Zip
333 SCHOOL STREET, STE. 301 PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name Comact Tirte '
GLENN PRESCOD .MEHBER
Street Address :Clry State Zip
333 SCHOOL STREET, STE 301 « PAWTUCKET RI 02860
7. NA ME A. D nDDRESS OF LACH MANAGER OF THE, LIMITED LIABILITY COMPANY, I¥ APPLICA BLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FORATTACHMENT) O o o
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.L 7-18-12 (a) {2)1 11852 g grmn
M'a.nager Name :Mcnager Name g ':-_}E‘ I;
Glenn Prescod . — e
Street Address *Street Address = e
L] '—‘ ‘< -
333 School Street, Ste. 301 . = S
City J.s:m Zip *City l&m Iz-p.-' ?n'. M
. - wn
LlPawtuqket... I.BI........QZQQQ.II.‘...II......-... * ® 2 9 &+ P 8 s ."”r"};_t‘?’
Manager Nome *‘Manager Name — }_:_»E,
N los] m
Street Address +Street Address
City Sote 2ip

8. RESIDENT AGENT IN RRODE ISLAND -0 NOT ALTER- Changas roquire filing of Form 642 - R1GL. 71611 _

L]
Ly |Sm Jap
- - | — e w4 v s o g e _——— ——— p———— -

Agent Name Address’ Tt T
GLENN PRESCOD
Address Ciy Lip
333 SCHOOL STREET, STE. 301 PAWTUCKET, RI 02860
RPN
o I
' B e
—f [
ro o
<0 .o
e
o i
This report must be signed in ink by an authorized person pursuant to 7-16-66. = i
ETRE g’
- X
+ m

FILED

e OLT2E
By: Bymw

FOR SECRETARY OF STATE USE ON’L{M

Under pcnalty of pcr;ury I declare apd-+fGrm that [ have examined
this repat), u v gAchedules and statements,
and : offtai are true and corgecl.

L ?z/f

= Dae 11
LENN PRESCOD

Sighaiure of Authorized Person

- Print or Type Name of Anthorized Person

Form 632 Rev. 6/02



‘e Matthew A. Brown, Secretary of State
:@ % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333

« Office of the Secretary.of State . 401.222.3040
TETLN

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - Novemmber I @  Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
g\ |PRESCOD REALTY, LLC
3. State of Formaiion 4. Brief description of the character of the business which Is ectually conducted in Rhode Isiond
RHODE ISLAND REALTY CoMpAR¥
5. Principal affice eddress City Sate Zip
333 SCHOOL STREET, STE. 301 PAWTUCRET RI 02860

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:
Comiact Name

Co.-uuct 1 Tile I
GLENN PRESCOD .M’EHBER }
Street Address City Siate i n‘ijrq
333 SCHOOL STREET, STE. 301 .PAWTUCKE'I‘ RI 02860 0CY __
A ol " ety o —ar— Mo . g = — Al - La— b g
7 NAME AND ADDRESS OF EACH ‘\'IANAGI:.R OF THE LIMITED L. ]AB]L]TY CO\‘IPAVY IF APPl ICABLE c:i ara e
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FORATIACHMENT} O a—— ’3.,:3 ",.‘
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDHENT FIJ G L? 16-12 (a) (2]! 7 18-52 £ :_‘;_“‘é _3
Vanastr Hame sManager Name e .C-SC) -
. = ™
Glenn Prescod . = wpn
Street Address Strees Address . o=
: —_ 5
333 School Street, Ste, 301 : : o o
City State Zip *City l&are Zp
IPawtuCketlI.. ..RIl...l..Dzsﬁo.l.-l.l.I.I..l..ll.ll « 8 8 " F e o8 b & & ® 8 & 5 5 8 3
Manager Name *Manager Nome
Street Address *Street Address
City Sare Iz.'p Ty Stare Zp
§_RESIDENTAGENT IN KIIODE ISLAND .00 NOT ALTER- Ghangoa requiro filing of Form 642 . RIGL.71en __
A gent Name i Address
GLENN PRESCOD
Address Clry Zip
333 SCHOOL STREET, STE. 301 PAWTUCKET, RI 02860 2
o oM.
oy o
3 :
ot
@© e
© Soi-
—  EmTne
o
ER=Ei
This report must be signed in ink by an authorized person pursuant to 7-16-66. ; e
m

Undcr pcnall)' ofpcr]ury. I declare and affirm thet | have examined

File Dar
Check No. ;&namn of Authorized Person - pate !
“GLENN PRESCOD
- Print or Type Name of Authorued Person
FOR SECRETARY OF STATE USE ONLY m Form 632 Rev. 6/02




*

- Manthew A. Brown, Secretary of State
* STATE QF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLA'NTAT|ONS 100 North Main Sireet, Providence, RI 029031335
. Office of the Secretary.of State 401.222.3040
. .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BMCIO

1. 1D No. 2. Exact name of ihe limited Habilty company
\\e2)\ 2\ [PRESCOD REALTY, LLC
3. Stare of Formalion 4. Brief descripiion of the characier of the business which is octuslly conducted in Rhode Island
RHODE ISLAND REALTY COMPRITY
3. Principal office address City State Zip
333 SCHOOL STREET, STE. 301 PAWTUCKET R1 02860
G MAILING ADDRESS OF LISITED LTARILITY COMPANY AND NAME, OR TETLE, OF CONTAET FERSON . = " |
Coniact Name :Com‘au Title
GLENN PRESCOD + MEMBER &
Street Address City State Zig” ! ,‘-‘,f:
333 SCHOOL STREET, STE. 301 + PAWTUCRET RI 60220
Z Bat byt —
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -_— e .‘“
FILL 1IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) O L .'.,;. ‘
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 (a)_ {2} ‘! 7-16.52 . --'-';_E .
Wanager Nome sManoger Mame = o -~
* = &
Glenn Prescod . o e
Street Address *Strees Address — = -
L] m '<-.{
333 School Street, Ste, 301 : m
City J.S.rafr Zip *City |.&‘m’r Zip
oPawtucket ... . . RL......J.02860. ... .%o o
Manager Name *‘Manager Name
Street Address *Street Address
City Soir | Zip :Crry lszr Zp
8. RESIDENTAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 71611 -
Ag(ﬂf Name ToTTm T T - T _— T A‘ddlm__'_-‘ - T - T T
GLENN PRESCOD
Address City Zip
333 SCHOOL STREET, STE. 301 PAWTUCKET, RI 02860 S
CYOY
2 13-
— T
N
<o ~l,
.._E_{ R
= o
= dag
e CJ-“;
This report must be signed in ink by an authorized person pursuant to 7-16-66. 1: «:'_Er
Under penalty of pe : that I have cxamined
E ! ! E ! ) this rc 0 ghedules and statements,
and thet - PLatme dre true and comect.

repwe_____QCT2 82000 / % ‘ 7 | O[ ( Z‘/"_Sr_

Check No, B!!( ! \ 8 ! ! g 5 Signafure of Authorized Person N\ Date |

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




*

Matthew A. Brown, Secretary of Siate
Corporantions Division
100 North Mnin Sireet, Providence, RI 029031335

*
s STATE OF RHODE ISLAND
»* AND PROVIDENCE PLANTATIONS
= ' Office of the Secretary.of State 901.222.3040
2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK}
10 Ne. 2. Exaci name of the Iimited liabilty comparny
\l\::)_x 3\ |PRESCOD REALTY, LLC
3. State of Formaiion' 4. Brief descripilon of the characier of the business which Is actually conducted in Rhode fslond
RHODE ISLAND REALTY COMPANY
3. Principal office address City State Zip
333 SCHOOL STREET, STE. 301 PAHTUCRET RI 02860
(6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:. T
Contact Name Con.racr Title
GLENN PRESCOD - MEMBER
Street Address :Ciry State Zip
333 SCHOOL STREET, STE. 301 « PAWTUCKRET RI 02860

7. NAME AND ADDRESS OF CACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHEMENTS {“X" BOX FORATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT., RJ.G.L 7-16-12 {a) (2) } 7-16-52

*Manager Name

Man;g:;’*lame
Glenn Prescod . o e
Street Address *Street Address =~
. Qo 00
333 School Street, Ste. 301 . PN
City State Zip ‘City [Sla.re Zip" ‘:}"__'_4‘; '
. P
wobavtucket . Ll RLL L L LU 02B00. LR S
Manager Name ‘Manager Name i< e
. > S e
b = i -n:.:‘
Street Address *Street Address = Y
- ‘e Dg D
: T , Ko =
City ale Ian : ty Siate EB -
8. RFSthNTAGENTlN { RHODE ISLAND -DO NOT ALTER- R- Changes requlre filing of Form & 842 . R.I GL. 7-1611 _ _
A gent Nome - - — ddress T — — o
GLENN PRESCOD
Address Ciry Zip
333 SCHOOL STREET, STE. 301 PAWTUCKET, RI 02860
QA )
I
[on]
S /Y-
R i I
A SV
@
de- L
E S-‘_)C:\ . ‘\'
e . : -‘T r-“—‘
This report must be signed in ink by an authorized person pursuent to 7-16-66. s :.?;—,‘)- =
1_:_‘__‘
T M

FILED

,,, 0CT 2 8 2005
By B M 9\ l\&&

FOR SECRETARY OF STATE USE ONLY @}/b

%3 Yau

Sighature of Authorized Person

GLENN PRESCQOD

- Frint or Type Name of Authorized Person

Form 632 Rev. 6/02
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*
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¢« s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= « Office of the Secretary.of State

Taam®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November'] ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireetl. Providence, RI 02003-1333
401.222.3040

2001

1. LD No., 2. Exact name of the limited liablity company

VN R\ 3| | PRESCOD REALTY, LLC

3. State of Formation 4. Brief description of the character of the business which is aciuelly conducied in Rhode Island
RHODE ISLAND REALTY CoMpRR

3. Principal office address
333 SCHOOL STREET, STE. 301

City State Zip
PAWTUCKET RI

6 MAILING ADDRESS OF L[MITFD LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Ccnmd Tide

GLENN PRESCOD .MIEHBER

Sireet Address City State Zip
333 SCHOQL STREET, STE. 301 « PAWTUCKET RI 02860

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L JABILITY CO\IPANY TF APPLICABLE

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

FILED
ometns____OCT 2 8 2005
w”  BY(MPMBZ

FOR SECRETARY OF STATE USE ONLY (\ : Q

Fite Datg _

Under penalty of perjury, [ declare gnd-efjrm that I have examined
this report, includipg y accogrp nying sghedules and slatements,

and that ||’ ;

/ P

FILL IN SPACES BEFORE USING ATTACAMENTS  (“X" BOX FORATTACHMENT) (J (-] n
ANY HODIFICAT!ONS TO MANAGERS REOUIRES FILING OF AMEHDMENT R. G L T 16 12 (a] 23t 7-16-52 g 82{1
Managtr Neme -Manascr Nome oy =T
. - "0
Glenn Prescod . —_ e
Street Address *Sireei Address £ _-‘_;.:q 1
333 School Street, Ste. 301 . - =
City ]Sam |le *City l&au Zipm r—
L) — (¥2] [N
— w
--P@thQKe-t‘--- ---RiIo-------938-6-0-----‘o---.-----.-.-- I I N T S ) o 8% o oW eV .
Manager Neme ‘Manager Nome — <>
L] N —"
. ot m
Street Address *Street Address
City Mate Zip :Ccty State Zip
. 1
. % AU
8. RES]DENTAGENT IN RHODE lSLAND -DO NOTALTER Changes requlire flling of Form 642 RIGL 7161 . d 2t
\gent Name e T Address - ?,) 7 B
GLENN PRESCOD - -
Address City Zip fas) - e
333 SCHOOL STREET, STE. 301 PAWTUCEET, RI 02860 2 T
I/ €.
V s
-
33

Signaifre of Authorized Persan

LENN PRESCOD

- Pruni or Type Name of Authorized Person

Form 632 Rev. 6/02



