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

Corporations Diviston
100 North Main Street
Promidence, RI 02903-1335

Y
e Matthew A. Brown, Secrelary of Stare 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2009
Filing Pertod: September | - November I« Filiug Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1IN BLACK)
1.1 Mo 2. Exact name of the Hmited tiability company
95431 UF.C., LLC
3 Stare of Formation 4. Bricf descripnion: of the character of the business uhich ts actually conducied in Rbode Istand
RHODE ISLAND REAL ESTATE RENTAL
§ Prineipal office address City State Zip
235 Plain Street, Suite 201 Providence RI ..02905 _
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON: e e =
Contact Name . Comiact Tille
James T. Pascalides, DPM Manager
Stroet Address i Ciry Sate Zip
235 Plain Street Providence RI 02905
7. NAME AND ADDRESS OF EACH MANAGER.OP THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52
Manager Name Manager Name
James T, Pascalides, DPM Peter Sardella, DPM
Street Address : Street Address
60 Hamilton Street i 55 Meshanticut Valley Parkway
ity Stare Zip : City ‘Sral'c Zip
...&ast. Greenwich..l....... RI.oeenndeene, Q2818.......... i CEANSEON. ccrveeeccncnsbonnrnns Rl.coovrmrareecdeniin, 02820-00.e0.
Manager Name i Manager Name
Street Address Stroet Address
Clry State Zip : Sraie Zip

: Gy

8. RESIDENT AGENT IN RHODE ISLAND - DQ NOT ALTER - Changces

;-cquirc filing of Form 642 - RA.G.L. 7.16-11 -_

—— o —— - —

Axent Name Address
DR. JAMES T. PASCALIDES

Address Ciy Zip
235 PLAIN STRELT, SUITE 201 PROVIDENCE 02905

This repori musi be signed in ink by an authorized person ptirsuani 1o RI.G.L 7-16-66.

AR TR0
10 -5 -0 Sestar

including any
contained he,

are (rue and cormrect.

Under penalty of perjury, | declare and affirm that § have examined this repon,
:ompanying schedules and statements, and that all statements,

File Date [ l 7 /-\

' u J -t 11U / 9/8/05
Check No. ( (p Signdwurfof Authorized Persod Date
By: \ ames T. Pascalides, DPM

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

Form 632 Rev, 7/}



. - 160 North Main Stroet
Office of the Secretary of State Providdence, R 020071335

W Matthew A. Brown, Secretary of State 101.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Sepiemboer I - November I« Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

iﬁﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosporations Diviston
\

1.1 No 2. Exaci name of the limited halnlity company
85431 UF.C.LLC
3 Steare of Formution 4. lirief duscription of the chamcter of the bustness which & actually conductod 1 Rlbode Istancd
RHODE |SLAND REAL ESTATE RENTAL
S. Principal offfce address Ciry State Zip
235 Plain Street, Suite 201 Providence R1I 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name + Comtact Title
James T. Pascalides, DPM Marnge r
Street Address + City Staw Zip
235 Plain Street Providence RI 02905

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

Meanager Name : Manager Name
James T. Pascalides, DPM : Peter Sardella, DPM
Streer Address : Streel Address .
60 Hamilton Drive i 55 Meshanticut Valley Parkway
City State Zip s Chy State Zip
East Greenwich RI 02818 . Cranston RI 02920
Manager Nume : Manager Name
Sircet Address ' Street Address
Gty St Zip : Ciry State Zip

8. RESIDENT AGENT IN RHODE 15LAND - DO NOT ALTER - Changes require filing of Form 642 - R.).G.L. 7-16-11
Agent Name Aclriress

OR. JAMES T. PASCALIDES

Addns City Zip
235 PLAIN STREET, SUITE 201 PROVIDENCE 02305

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

_— -

* 954 31+ Under penalty of perjury, I declare and affirm that T have examined this report,
incleding any accompanying schedules and statements, and that all stiements,
{ r
File Date q [ 7 O ({

contained hereindre truc and comect.
- d . -
Check No. ] ('1 / 2-' ?—-

/f— 9/13/04
By 08

Signaifre of AuthoriAd LerTon Date
FOK SECRETARY OF STATE USE ONLY

James T. Paécalides. DPM

Print ar Type Name of Authorized Person

Form 632 Rev. 703



‘Eﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpormitions Dirision

. wffi . , 100 North Main Street
}J\ Ujﬁce Of the Secrelarj ()f State l’r\'Jr-':'d('m:r(’ Ri()20)4-1335
- i $-1,

\_@\@T//; Matthew A. Broum, Secretary of Stale 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003

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

1 Ne 2. Exact nane of the timited llability company
95431 UF.C, LLC
3. Srare of Furmation 4. Bricf descnption of the characier of the business which & actually conducted in kivode Isiand
RHODE ISLAND REAL ESTATE RENTAL
S. Principel office addres City Sterte Zip
235 Plain Street, Suite 201 Providence R1 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nanie ' Crntact Title
James T. Pascalides, DPM { Manager
Strevt Addnss : Ciry State Zip
235 Plain Street, Suite 201 ¢ Providence RI 02905
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.1.G.L. 7-16-12 (a) (2) / 7-16-52
Murtager N Muncgers Name
James T. Pascalides, CPM : Peter Sardella, DPM
Strver Addross : Stroet Address
60 Hamilton Dive i 55 Meshanticut Valley Parkway
City State Zip L ciry Sterte Zip
East Greenwic RI 02818 ‘ Cranston RI 02920
Masager Name P Manager Name
Stroct Addross , L Stroet Addnss
Cuy Stte 7ip = [ state 2
8. RESIDENT AGENT tN RHODE ISLAND - DO NOT ALTER - Changes fcquirc filing of Form 642 - R.I.G.L. 7-16-11
Agont Name Addres
DR. JAMES T. PASCALIDES
Acledress ity Zip
235 PLAIN STREET, SUTTE 201 PROVIDENCE 02905

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

o [N -

nder penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements,
contained hergin arc true and forrect,

Fite Date QI 1q | 0(3 /\ /"%
Check No, Z_I%“] /\ 4 ///Jdv 9’19/03
Y . : ignanidre of Anthorized Person Daie

] - James T. P i

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Awhorized Person

Form 632 Rev. 7103



*
*

* STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

= ) Office of the Secretary of State
+

Edward 8. Inman, HI, Secretary of State
Corporations Division

100 North Main Sircet, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September I - November ] ® Filing Fee: $50.00

(FORM MUST BE TYPEDN OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limited liabilty company

‘95431 UF.C., LLC

3. Siate of Formation 4. Bricf description of the characier of the business which is acivally conducted in Rhode Island

REAL ESTATE RENTAL

RHODE 1SLAND

3. Principal office address Crry Mate Zip

235 PLAIN STREET, SUITE 201 PROVIDENCE RI 02905
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:

Contact Name *Coniact Title

JAMES PASCALIDES .DPM.

Street Address City State Zip

235 PLAIN STREET, SUITE 201 . PROVIDENCE RI 02505
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY C6:\'1P.-\1\'Y. IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a} (2) / 7-16-52
Manager Nome +Manager Nome
James Pascalides, DPM . Peter Sardella, DPM
Streer Address +Street Address
60 Hamilton Drive . 55 Meshanticut Valley Pkwy
Ciry State Zip *City Stare Zip
. Fast Greenwich | RI. .. . 102818 . . .Cranston . _ | RL . . [.02920 .
Manager Name *Marager Name
None - _None

Street Address *Streer Address

City Naté |Zip Ty State ap

8. RESIDENT AGENI_I‘N_IE_HODE ISLAND -00 NOT ALTER- Changos reqguire filing of Form 642 - R1.GL. 7-16-11
Mgent Nome ' T Address T

DOR. JAMES T. PASCALIDES 235 PLAIN STREET, SUITE 201

Address City Zip

PROVIDENCE 02905

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

=l

4

JUAAR

1

*95431 DLLCOA{R3:207D PM*

Fite Date

SEF 23 2002 - e

Check No. A P
BYe [U{YD 1
By, £ ol L

e
FOR SECRETARY OF STATE USE ONLY H

1

,Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ali statements contained herein are true and comect.

Q&(E}T‘}w AeNoz
pr of Alwkorized Person Date

Y i = N S i e - T S

Frint or Type Name of Authorized Person

Form 632 Rev. 602



+

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Edword 8. Inntan, I, Sccretary of State
Corporations Divition
100 North Main Sireer. Providence, RI 02903-1315

L3

o Office of the Secreiary of State 401.222.3040
2001
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 No. 2. Exact nome of the limited liabiiry company
*95431° UF.C.,LLC
3. State of Formation 4 Bricf description of the characier of the business whick is actually conducied in Rhode Istand
REAL ESTATE RENTAL
RHODE ISLAND
5. Principal office address City Mate Zip
235 PLAIN STREET. SUITE 201 PROVIDENCE RI 02305
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome Conracr Title
JAMES PASCALIDES .DPM.
Streer Address Cuy Siate Zip
235 PLAIN STREET, SUITE 201 . PROVIDENCE R1 02905
7. \MME AND ADDRESS OF EACH MANAGER OF THE Ll'\rllTED L]ABIL]TY CO‘VIPAVY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS YX" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-fl_§-_12£a!.(2)1 1682 )
Manager Name s Manager Nome
James Pascalides, DPM . Peter Sardella, DPM
Street Address 2 Street Address
60 Hamilton Drive - 55 Meshanticut Valley Pkwy :
City Srate Zip *City Stare Zip
.East Greenwigh | RI .. ... 02818, ... ... . Cransten ... ... LRL...... .. 002920, ...,
Manager Name *Manager Name
None None
Streer Address +Street Address
Ty Siaic Zip :Cuy State p
§. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requira filing of Form 642 -RIGL. 71611 A
Agent Name T Adidress -t - v =
DR. JAMES T. PASCALIDES 235 PLAIN STREET, SUITE 201
Address City Zip
PROVIDENCE 02905

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

=l

*95431 DLLES BroZBBH o6 PM*

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect.

|
FOR SECRETARY OF STATE USE ONLY

Print or Jype Name of Awihorized Person

File Datg -
7 13 E”\@@@‘«{e QD Azz\oz2—
Cheek No. SEP 2 J 2[]02 ?ﬂl i\d ‘ Sngn ire of Autharized Person TS::D\
. 1yes S
B8y; By ?: :\."i:?"‘ "-}C"L\EP'H n +~‘\‘-—"L_—‘—-

Form 632 Rev. 602



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 Division

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

LIMITED LIABILITY COMPANY

1D Number DLLC 95431 Annual Report for the year 2000

1. The name of the limited liability company is:

UF.C.,LLC

2. The addiess of uie principal office of the linited nabiiity company is:

235 Plain Street, Providence, RI 02905

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: JAMES T.PASCALIDES

235 PLAIN STREET PROVIDENCE RI 02205

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: James Pascalides, D.P.M.

235 Plain Street, Providence, RI 02905

6. A brief statement of the character of the business in which the limited fiability company is actually engaged in this
Real Estate Rental

state:
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Addrace
James Pascalides, DPM 60 Hamilton Drive, FEast Greenwich, RI 02818
Peter Sardella, DPM 55 Meshanticut Valley Pkwy, Cranston, RI 02920
Dated 9/13/00 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘l m“ IW I|I|I ”m ”I that all statements contained herein are true and correct.
9 5 4 3 1 U.F.C., LLG
Exact Name of Limyted Lisbility Company
FOR SECRETARY OF STATE USE ONLY M GJ ﬂ/& %‘
File Date: R AT By ALl g // 2y
/ e = bt R
kJ es T. Pascalides, DPM Partner

i

Check No.: LS T
Form No. 632

By: /17 Revised 01/99




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 Division

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

LIMITED LIABILITY COMPANY

ID Number LL 95431 Annual Report for the year 1999

The name of the limited liability company is:

UFC., il

The address of the principal office of the limited liability company is:

235 Plain Street, Providence, RI 02905

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agent is;: JAMES 7. PASCALIDES

235 PLAIN STREET PROVIDENCE, RI 02905

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are. _ James Pascalides, D.P.M.

235 Plain Street, Providence, RI 02905

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

state: Real [Estate Rental = o o
If the imited liabiity company has managers, e name 2rd addrace of cuch managor of Ine limiiled iabilily company
Name Address
James Pascalides, DPM 60 Hamilton Drive, East Greenwich, RI 02818
Peter Sardella, DPM 55 Meshanticut Valley Pkwy, Cranston, RI 02920
Dated 9{13/99 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

U.F.C., LLC
Ex

x 9

Y

5 4 3 1 * a?o} Lirpited Liability Company
FOR SECRETARY OF STATE USE ONLY : 4
a B)k / 13924 /

File Date: i 9
Check No.: O/\/b?&i; J(Eﬂl s T. Pasca.lide?i;e DPM Partner
AME Com e e




Filing Fee: $50.00 Torbe filed:annually;between
September 1iand’November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY:- COMPANY

ID Number LL 95431 Annual Report for the year 1998

. The name of the limited liability company is:

UF.C., LLC

. The address of the principal office of the limited liability company is:
235 Plain Street, Providence, RI 02905

The state or other jurisdiction under the laws of which it is formed is RHODE I1SLAND

The name and address of its resident agent is; JAMES T. PASCALIDES

235 PLAIN STREET PROVIDENCE, RI 02905

. The current mailing address of the limited liabilty company and the name or title of a person to whom

communications may be directed are: James T, Pascalides, D.P.M.

_ 235 Plain Street. Providence, RI 02905

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

state: R/E Rental
If the limited liability company has managers, the name and address of each manager-of the limited liability company
Name Address
James Pascalides, DPM 60 Hamilton Drive, East Greenwich, RI 02818
—Peter Sardella, DPM 95 Meshanticut Valley Pkwy., Cranston, RI 02920
Dated 9/10/98 19 Under penalty of perjury, | declare and affirm that |-have examined this

report, including any accompanying schedules and statements, and

* - .

U F C., LLC
- act Name of Limtited Liability Company
FOR SECRET. ST. SE ONLY
File Date: é)(? %
G B
Check No.: 15 ' ’
J T Pasca.hdes Partner

“p ~ Title




