STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divi:

. 100 North Main 5t
Office of the Secretary of State Providence, Ri 025031
Matthew A. Brown, Secretary of State 401.222.3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtng Period: September ! - November 1 o Filing Fee: $50.00 ‘
(FORM MUST RE TYPED OR PRINTED IN RIACK)

1.1D No. 2. Exact name of the linited liatility company
110633 LEGAULY REALTY, LLC
3. State of Formation 4. Bricf descriprion of the character of the bustness whbich (s actually conducted in Kbode Klaned
RHODE ISLAND REALTY COMPANY
5. Principal office address City State - Zip
446 Dyer Avenue Cranston ) . BRI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:" v .,
Coniact Mame Contacr Mile
Robert Legault : Member
Sirect Address : Ciry State Zip
446 Dyer Avenue : Cranston RI 02920
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICASLE PR A v - o

P X~ > % !_E

FILL LN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) O ¢ &,;

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I1.G.L..7-16:12 (a)iZ)'/.'Z-lG-SZ ‘
. . . - - R R -~ g (A% -

" .

- tﬁi‘ .
Y B ]
Manager Name

! Manager Name
Robert Legqgault :
Stroet Address : ’ 3 Street Address
36 Bicknell Avenue :
City Sate Zip P Clty State Zip
Cranston RI 02910 5
Manager Name ! Manager Namg
Street Address ‘ Street Adddress
City ls:mc Zip : cy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Forr 642 - R1.G.L. ERIRIE >3 Yol A
Agent Name . Address
ROBERT W. LEGAULT
Address Cly Zip
446 DYER AVENUE CRANSTON 02920-

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

l ’",Il ll"' ”l” "”l I”" m" ”“ "” Under penaliy of perjury, 1 declare and affirm that T have examined this report

including any accompanying schedules and statements, and that all statements

contained herggn are true a mrect.
File D;: /‘1 10633°
B [ o Lt/ ik

Sr'gﬂre of Amhf}{;ed Person Date {
Oy

7 - Robert Legault
ECRETARY OF STATE USE ONLY

Print or Type Name of Authorited Person

By:




GrarE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divds.

k. T :
Office of the Secrctary of State 100 North Aetin St

g f the Sec & of Pmvidence, Rl 02903-12
Matthew A Brotwn, Secretary of Staie 401.222.3¢

LIMITED LIABILITY'COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember I - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1) Ne. 2. Exact name of tbe limited lability comfxiny
110633 LEGAULT REALTY, LLC
3. State of Formation I4 . Bricf description of the churacier of the business which is actually conducterd tn Rhode Island
RHODE ESLAND I Realty Company
5. Principal office addres City Sinte V Zip
- 446 Dyer Avenue ) Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confact Name . Contact Tile
Robert Legault { Member
Strvet Addres L City Sraie Zip
446 Dyer Avenue : Cranston RI 02920
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE '
FILL IN SPACES BEFORE USING ATTACHMENTS {“X"” BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Munager Name ) * Manager Name
Robert Legault :
Street Addres : Stroet Address
36 Bicknell Avenue :
City State Zip L Cly State Zip
reenCranston........b........ BT 02800 e b, ISR F R
Manager Name 3 Manager Name
Stroer Addruss ; Sirvet Address
ity Stete Zip t Gty State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire flling of Form 642 - R1.G.L. 7-1611 !
Agent Name Addres
ROBERT W. LEGAULT
Adetress Cliy Zip
445 DYER AVENUE CRANSTON 02920-

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

i -

* . . . .

* 110633 Under penalty of perjury, 1 declare and affirm that 1 have examincd this rep
including any accompanying schedules and statements, and that all stateme
contained herein are truc and correct.

File Date 10 \'\l IOLf . M .
Check No. Si#fanie of We?mn Date .

By D tq'

' N Robert Legault

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




B e

. STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS ICgorp:)mrlroufs !)u;t“'ﬂ‘

J * . , North Main Stre
Office of the Secretary of State Providence. RF 02003-133

- Matthew A. Brotemn, Secrelary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 ¢ Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1 1) Ne. 2. Fxact name of the Hmited Hahility company
110633 LEGAULT REALTY, LLC
3. State of Formuasion 4. Brief description of the chamcier of the business which s aciually conducted in Rbode Island
RHODE ISLAND Realty Company
5. Principal affice address Ciry State l 2ip
446 Dyer Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thle
Robert Legault : Member
Strovt Address : ity Saarte Zip
446 Dyer Avenue i Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Mgt N, P ostanope Ve
Robert Legault :
Stroot Address t Stroct Addross
36 Bicknell Avenue :
Chty Srare zip 2 Ciy State Zip
Cranston RI 02910 : '
.......... FE T P L EETTTTTTRINS S eeiessveeseveesssnsatnssselesnarssrnsasrosecsrattraransressasssroclissrresrrtieratsrassreruranndontriiarsrarenentatooies
Manager Name i Mannager Name
Stroet Adidress  Strovt Adddress
City State 7ip : City State 2ip
§. RESIDENT'AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cquire filing of Form 642 - R.I.G.L. 7-16-11
Agent Name : Adldress
ROBERT W. LEGAULT
Addres ciny Zip
446 DYERAVENUE . CRANSTON 02920-

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

o (IR -

Under penalty of perjury. | dectare and affirm that I have ¢xamined this re
including any accompanying schedules and statements, and that all statem
contained herein

File Date lO'( / 03 arc truc and garrect.
BT V72 ;/?Z / /7/;%

Check No.
e ngl“lf(‘ af Autliefized Person Pate

By % - Robert Legault

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

Form 632 Rev, 1Y
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*
* STATE OF RHODE ISLAND
:@ » AND PROVIDENCE PLANTATIONS Edwand . {nman, 111, Secretary of St
2 Office of the Secretary of State Corporations Divis
", o - 100 Norith Main Streer, Providence, RI 02903.11
401.222.3L

LIMITED LIABILITY COMPANY
Filing Period: September I - November | @ F,'],'Lg peﬁ?;y J&IAL REPORT F OR THE YEAR 2002

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
110633 LEGAULT REALTY, LLC

3. State of Formation 4. Brief description of the character of the business which i actually conducted in Rhode [sland
RHODE ISLAND Realty Company

3. Principal office address Ciry State

Zip
446 I?yer A\\.renuf_- : Cranston RI 02920
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
. - ponn—e r 5

Contact Nome ! Contact Title
Robert Legault :
Street Address Cuy Hember State Zi
. Lip
446 Dyer Avenue . Cranston RI 02920

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTL]) ¢, . « -

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {a) (2} 1 7-16-52 l
- s K pr ot

\fanagcr Nurc

Robert Legault .
Streer Address :Srn’er Address
36 Bicknell Avenue . _
City State Zip “City Stare Zip
C ra ns ton RI .0.2 .9 ! q 4 9 . L ] . & & & @ " &4 & & & = 85 8 3 L] * 9 9 ” 8 ® ® ° ° a3 L I ) . . 9 L L B
‘Manager 'Name ™~ " " T ‘Manager Name
Street Address *Strect Address
City State Zip :(-iry State Zip
8. RESIDENT AGENT [N RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - R.1.G.L. 7-16-11 - R
dgent Name Address
ROBERT W. LEGAULT
Address City Zip
445 DYER AVENUE CRANSTON 02920

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

I -

* 1106 33 * g Under penalty of perjury, 1 declare and affirm that 1 have examined
: this report, including any accompanying schedules and statements,
and that all statcments contained hergjpare true and correct.

File Darg .9' /7&00)—' . ‘/m 4 9&7142

Check No. Signalute of Authorided $Person Date / -

By: L - Robert Legault

Print or Iypc Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 61
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Filing Fee: $50.00

ID Number DLLC 110633

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 lsland 02903-1335

Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability company i

LEGAULT REALTY, LLC

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

3. The state or other jurisdiction under the 1aws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: ROBERT W. LEGAULT

446 DYER AVENUE CRANSTON RI 02920-

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: Robert Legault

446 Dyer Avenue, Cranston, RI 02920

6. A brief statement of the characte

r of the business in which the limited liability company is actually engaged in this

state: Auto Body Repair

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

Name

Address

Dated \/ /O -5 - ©/

Under penalty of perjury, | declare and affirm that | have examined this

R

report, including any accompanying schedules and statements, and
ihat all statements contained herein are irue and correct.

Legault Realty, LLC
Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY

File Date: JO- 2FG-0 7
Check No.: / OQ}

A«

By:

o/ L =

S T,

Title
Form No. 632
Revised 01/99

CETACH COTTOR BEFURE RETURNING

Binmea Aotarh and mail the above section mcluding payment in the amount of $50.00 made payable to Secretary of State. If the

e n-ms e filad in thic nffice, Forms may be



