*
*

* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
" Office of the Sccretary of State

*

100 North Main Streer, Pro

3 -

*
‘i‘o'

Matthew A. Brown, Secrctary of State

Corporations Division
vidence, RI 02903-1335
4011.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

1. 1D No. 2. Exact nome of the limited liobiity compony
81533 Regal, LLC
3. State of Formation 4. Bricf description of the character of the business which is acivally conducted in Rhode Istand
Rhode IEtand Own and manage property,
3. Principal office address City Sate Zip
40 Roger Williams Court Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTACT FERSON: B
Contact Name Con!am' Tirle
Allen J. Shers .
Street Address Ciry State Zip
40 Roger Williams Court . Portsmouth RI 02871
7. i\AME AVD ADDRESS OF EACH MANAGER OF TI!E LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [0
ANY MOD!F[CATIONS_TO M-A_NJ_RGERS REQUIRES FILING Qli FLMENDMEHT._F{.I.E.I:7-16—1_2_(&!] (2)_1 7-16-52 _
IManoger Name + Manager Nome
Allen J. Shers X
Streci Address * Street Address
40 Roger Williams Court .
City State Zip *City State Zip
Portsmouth RI 02871
Managér Nome ™ * "1 g Name Tttt
Street Address +Streer Address
City Jote Zip Lty Stare Lip
8 RESIDENT AGENT IN RHODE 1SLAND .00 NOT ALTER- Changes roquire fliing of Form 642 - RIGL 71641 -
Agent Name Address
Mark M. Thayer 130 Bellevue Avenue, Suite 2
Address City Zip
Sayer Regan Thayer & Flanagan Newport 02840

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

Fite Date___ ?// {/ OH
/ /2y

O%\
FOR SCCR.[ITARﬁF ;TAT‘IZ USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained hercin are true and comect.

Allen J. Shers, Manager

Frint or fype Name of Au:homc:f Person
Form 632 Rev. 6/02



* Marthew A, Brawn, Scerctury of Stare

% STATE OF RHODE ISLAND Cormporations Division

+« AND PROVIDENCE PLANTATIONS 1) North Muin Streel. Providence. Ri N12903-1335

St U Office of the Sccrctary of State 401222 3040
+*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perivd: September | - November ] ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 No. 2. Exact nume of the limited tiubilty compmy
81533 Regal, LLC
3. Siate of Farmation 4. Hrief description of the churacter of the business which is uctually conducted in Rhode Istond
RHODE iSLAND OWN AND MAMNAGE PROPERTY.
3. Principat office uddress Ciry Seare Zip
40 ROGER WILLIAMS COURT PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuet Nome " Contect Title
ALLEN J. SHERS .
Street Address City Stute Zip
40 ROGER WILLIAMS COURT . POCRTSMOUTH RI 02871
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X"BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52
Manuger Nume * Munuger Nume
ALLEN J. SHERS :
Sireet Adddress = Street Address
40 ROGER WILLIAMS COURT .
Ciny State Zip *City Srare Zip
PORTSMOUTH RI 02871 )
Mamager Namie T Tl Nme T
Sireer Address «Stroct Address
Cire dtute Iz‘p :(,ij' |‘5}u;c 7£rp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11
Agent Nume Address
MARK M. THAYER 130 BELLEVUE AVENUE, UNIT 2
Acldress Cuy Zip
SAYER REGAN THAYER & FLANAGAN NEWPORT 02840-03283

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

W _

Under penalty of perjury, | declare and affirm that | have examincd
this report, including sny accompanying schedules and statements,

*81533 DLLC 0975!04 10270246 AM® and that all statcments contained herein are truc and correct.
Fite Dutg Ci J 2 q O Y &)
Check No, / ) S? 6 ]
e o ALLEN J. SHERS, MANAGER

Print or hypre Nume of Authorized Person

re of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rcv, 602




*
&*

*, STATE OF RHODE ISLAND
)+ AND PROVIDENCE PLANTATIONS
= * Office of the Secretary of State
e, e ®

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

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

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Main Street, Providence. RI 12903-1335
401.222.3040

R 2003

11D Ne, 2. Exact nome of the limited liabilty company
81533 Regal, LLC
3. State of Formation 4. Brief description of the charocter of the business which is actually conducted in Rhode Island
RHODE ISLAND OWN AND MANAGE PROPERTY.
5. Principal office address Cuy State Zip
40 ROGER WILLIAMS COURT PORTSMOUTH RI 02871
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :Comacr Tidle
ALLEN J. SHERS .
Street Address :Ciry State Zip
40 ROGER WILLIAMS COURT . PORTSMOUTH RI 02871

7.NAME AND ADDRESS O EACH MANAGER.OF THE.LIMITED LIABILITY.COMPANY, IFAPPLICABLE f2 n oz
FILL IN SPACES BEFORE USING ATTACHMENTS'
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) / 7-16-52

flg"
vy

. ./‘ﬂ
{“N" BUX FOR ATTACHMENT)

IManager Name

+ Manager Nume

I

ALLEN J. SHERS i

Sircet Address + Street Address

40 ROGER WILLIAMS COURT .

City State Zip *City State Zip

PORTSMOUTH RI 02871 :

Vomgr Name” * " R R PR R R I
Sireet Address *Street Address

City Sule :C!ry State p

.

| p——— ————
8. RESIDENT AGENT EN Rl

I0DE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - R.I.GL. 7-16-11,

4gent Name Address

MARK M. THAYER 130 BELLEVUE AVENUE, UNIT 2

Address City Zip

SAYER REGAN THAYER & FLANAGAN NEWPORT 02840-03283

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

I

*81533 DLLC 09/1
File Daig lo J ? 2
{ <

7/03 10:38:07 AM*

03

Ll

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

thorized Person

Chkao,.._..[.\_a ON.._ ...

B8y,
\./{)
#OR SECRETRRY OF STATE USE ONLY

ALLEN J. SHERS, MANAGER

Frint or lype Nume of Authorized Ferson

Form 632 Rcv. 802



+«AND PROVIDENCE PLANTATIONS Cerporarions Division
. Oﬂ" ice of the Secretary of State 100 North Main Street. Providence, RS 02903-1335
401.222 3040

@ ' STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State

* *
Yeant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited habilty company
81533 Regal, LLC
3. State of Formation 4. Bric/ description of the character of the business which is actually conducicd in Rhode Istand
RHODE ISLAND OWN AND MANAGE PROPERTY.
5. Principal office uddress City State Zip
40 Roger Williams Court Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\D NAME ORTITLE OF CONTACT PERSON:
Contact Name Conracr Tille
Allen J. Shers + Manager
Sircet Address City State Zip
40 Roger Williams Court + Portsmouth RI 02871

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS . (“X” BOX FOR ATTACAMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILGL7- 16-12 (a) (2) ] 7-16-52

-'-l;‘:z;agcr Name *Manager Name
Allen J. Shers .
Street Address * Streer Address
40 Roger Williams Court .
City State Zip *City State Zip
POrtsmouth, RI 02871 . .
Harmger Name Manager Name
Street Address -Sm:er Address
Tiov State Zip Lty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 -RI.G.L. 7-16-11

4gem Name Address
MARK M. THAYER
Address City Zip
130 BELLEVUJE AVENUE, UNIT 2 NEWPORT 02840-03283

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

m U -

* 8 1533 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statements containcd hercin are true and correct.

/S el T O

File Darg O
- ————

S5 /S
Check No. af Authorized ferson
By & Allen J. Shers, Manager

- Print or Typc Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02




Filing Fee: $50.00

ID Number DLLC 81533

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

Annual Report for the year 2001

———

The name of the limited liability company is:

Regal, LLC

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

40 Roger Williams Court, Portsmouth, RI 02871

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

The name and address of its resident agent is: MARK M. THAYER

130 BELLEVUE AVENUE, UNIT 2 NEWPORT RI 02840-03283

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

may be direcled are: Allen J. Shers, Manager — 40 Roger Williams Court,

Portsmouth, RI 02871

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

slate; To own and manage real estate

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Allen .I. Shers

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

Dated éfzé.w{.gf /;f 200/

5

Regal, LLC
Exact Name of Limited Liability Company

%ﬂﬂ%

FOR SECRETARY OESJATE USE ONI,
File Datc: -~ 2/0_ &/
Allen IJ% Shers, Manager

Check No.: / L/Oj/ Tille
By: /@/L« !

Form No. 632
Revised 01/99

CETACH BOTTOM BEFORE RETURNING
Please detach and mail the above secfion including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



" Flling Fee: $50.00 To be filed annually between

September 1and 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

ID Number DLLC 81533 ' Annual Report for the year 2000

The name of the limited liability company is:

Regal, LLC
2. The sddress of the principal office of the limited liability company is:
40 Roger Williams Court. Portsmouth, BRI 02871
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: MARK M. THAYER
130 BELLEVUE AVENUE, UNIT 2 NEWPORT R|02840-03283
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: __Allen J. Shers, Managér - 40 Roger Williams Court.
Portsmouth, RI 02871
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: To own and manage real estate
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Allen .J. Shers 40 Roger Williams Court, Portsmouth, RI 02871
Dated %Ae/é - A Under penalty of perjury, | declare and affirm that | have examined this
- report, including any accompanying schedules and statements, and
Il ‘Im ““\ I“II m“ l‘l that all stataments contained herein are true and correct.
Regal, LLC
8§ 15 33 Exsact Name of Limited Liabifity Company
FOR SECRETARY QF STATE USE ONLY 8 )
File Date: /0D ;j Y. ' %‘f""—/
. Allen J. Shers, Manager
Check No.: /57 }0 Ti7e
. Form No. 632
By: - Revised 01/39




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 Isfand 02903-1335 -
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 81533 Annual Report for the year 1999

1. The name of the limited liability company is:

Regal, LLC

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

40 Roger Williams Court, Portsmouth, RT 02871

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: MARK M. THAYER

130 BELLEVUE AVENUE - UNIT 2 NEWPORT, RI 02840

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: 40 Roger Williams Court, Portsmouth, RI 02871 - Allen J. Shers, Manager

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

state: To own and manage recal estate

7 |f the limited liahility cnmnany hag manapers, the nama and addroce of each manager of the limited liability company

Name Agdress
Allen J. Shers 40 Roger Williams Court, Portsmouth, RI 02871
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ ‘"m [l]ll H"| |H" IH" H” '"‘ that all statements contained herein are true and correct.
! Regal, LIC
* 8§ 1 5 3 3 =

Exact Name of Limited Liability Company

! FOR SECRETARY OF ‘\EA f[ lJbI: O\ILY

F]Ie Date: AR )

e R LT n ’f‘r\r\
i Check No.: AL nv/ \ Title
oy l Form No. 632

By: N Lo T T Revised 01/99




Filing Fee: $50.00 To.be filed:annually:between
September 1:andiNovember.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
QOffice 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 LL 81533 Annual Report for the year 1998

1. The name of the limited liability company is:

Regal, LLC

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

40 Roger Williams Court, Portsmouth RI 02871

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: MARK M. THAYER

130 BELLEVUE AVENUE - UNIT 2 NEWPORT, Rl 02840

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: Allen J, Shers, 40 Roger Williams Court, Portscouth, RI

02871

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: TO engage in any business permitted by Rhode Island and to own and manage

m;ﬁro;_lp_ert located in Middletown RI. . .
7. If the linfited mbll%p company has managers, the name and adrdress of each manager of the limited liability. company

Name Address
Allen J. Shers 40 Roger Williams Court, Portsmouth, RI 02871
Dated {2 / > 19_4¢%¢ Under penalty of perjury, | declare and affirm that |-have examined this
/ report, including any accompanying schedules and statements, and
H"ll‘ ‘Im "III I”" IVII ”” ||Il that all statements contained hefein are true and correct.
P e e I Regal, LLC

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USEONLY ...
File Date: §= {8_ .

TR AT EE TS
n e ) ' . BVW%J @Cé{(’//gl//o/gy
Check No:: (7 (2 2390 7

A L Operatin§ Manager
By: By__.é_e_/ _Lz—lﬂ———» S REEPE Title

Form No, LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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

(L
Baiwz  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
== Office of the Secretary of State
b : Corporations Division
100 North Main Street
Providence, Rhode Island 02803-1335

LIMITED LIABILITY COMPANY

00813553535

ID Number Annual Report for the year 1937

1. The name of the limited liability company is:

R=3al, LLC

2. The address of the principal office of the limited liability company is:
40 Roger Williams Court’, Portsmouth, Rhode Island 02871

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; __Mark M. Thayer

130 Bellevue Avenue, Unit 2, Newport, Rhode Island 02840-3283

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: _Allen J, Shers

40 Roger Williams Court, Portsmouth, Rhode Island 02871

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

state: The purpose of the Company is to engage in any business permitted by

Rhode Island and to own and manage property located in Middletown, RI.
7. If the limited liability company has managers, the name and address of each manager of the limited tiability

company
Name Address
Allen J. Shers 40 Roger Williams Court, Portsmouth, RI 02871
\PDated ;i,zzém/cr { 19 97 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.

A(Q%b Regal, LLC

P Exact Name of Umited Liabilty Company
CoMN S ivmy o (Dhf) B oo
SECRET,
ARYOFSTATE Operating Manager

Title
Form No. LLC-19
Revised &/97



I

To be filed annually between

Filing Fee" $50.00
September 1 and November 1
State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335
LIMITED LIABILITY COMPANY

LLC I.D.# 81533 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Regal, LLC

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

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode lstand

FOURTH: The name and address of its resident agent is:

...........

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

communications may be directed are:

..............................................

..................................

...........................................................................................................................................

..............................................

..........................................................................................

own and manage property located at 190 East Main Road, Middletown, RI.

Dated......ccocooveeirireerri 19 o e REGALy. LLC. ..o oo e e
Exact Name of Limited Liability Company

File Date: 10! Il
checkNo: 340§
By: K/{,D

For Secretary of State Use Only

FORM LLC-18 7/95



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

State of Rhode 1stand and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY
Annual Report for the year......... 1935

LLCID #...... 0081533

FIRST: The name of the limited liability company is:

......................................................

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

.............................

.....................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is:

m-!ﬁe I S laIK'l .................................................................................................................

...................................................

FOURTH: The name and address of its resident agent 1s:

....................................

ddress of the limited liability company and the name or title of a person to whom

FIFTH: The current mailing @

communications may be directed are:
............. Allen J. Shers
40 Roger Williams Court, Portsmouth, FI 02871 .

| s SRR

! e

1 fSIXTH:_ ‘ A brief statement of the character of the business in which the corporation is actually engaged in this

] “state:

. 'fhepurposeofthem@ﬂﬂ?lswer*gagemanymsmssmtted
by Rhode Island law that the members shall deem desirable or expedient, and to
....-u.-.éa..rlna ........... q. e.-.pu]-:..o- ........ y...l:&-aut.a-.éf.-Igo..mt”lm!,j.r...ma-d.’u.mddlewm}.nm: ---------------

OWIl
Dated.m.éi@.., 19 ?( ................................. REGAL  LLC s o0
Exact Name of Limited Liability Comgpany

PAlHD 152
0CT 13 1995

SECY OF STATE

*To be signed in the manner required by the home state.




