LSRG = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State

Matthew A. Brown, Secretary of Srare
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: September | - November 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

Corporations Division
100 North Main Street
Providence, Rf 02003-1335

401.222 3040
2005

1. 1D No. 2 Exact name of the linited liabiliry company
11734 ASTRO OF NEW ENGLAND, LLC

3 Siate of Formation 4. Bricf description of the characicer of he bustress wbich ts actually conducted in Rbode Island
RHODE ISLAND MOVING AND STORAGE BUSINESS

ff%&é&”mﬂ DEIVE.

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

s A Loy O T BbLioens

creree \"RZ s

Strvet Address : City -

A5~ Znauzer?/ DENVE Y= )

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

State

ez

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 (2) (2) / 7-16-52

Zip

9 AR

Manager Narmoe : Manager Name

Street Address t Siroet Address

ity State Zip ; Gy Stare JZ!p
............................................................................................. Beerrimnrenrnensrnnserssrnseersinrensensshosenurneresrressesseaseessdocniiiisienei
Manager Name ¢ Manager Name

Strevt Address * Strovr Adcdress

ciry State Zip ' Ciry State Zip

8. RESIDENT AGENT IN RHODE JSLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L.7-16:11_

Agent Name Address
CHARLES LAMENDOLA, JR. '
Address City Zip
25 INDUSTRIAL DRIVE EXETER 02822-

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

MR T —

ingJuding any accompanying sc
f] “111734°
File Dace J b

tained herein are nd
Check No. ) Lé[/ L , B '

irm that | have examined this report,
d statements. and that ail statements,

L 4’?%5/

Signature of Authoriged Person

Da:/

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

. O —" = by A /&777&%%//? M

Form 632 Rev. /03



b
@} Office of the Secretary of State
&
W Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septeniber 1 - Noveniber 1 T
(FORM AMUST RE TYPEL) OR PRINTED IN BIACK)

Filing Fec: $50.00

STATE OF RHODE ISIAND AND PROVIDENCE PIANTATIONS

Corporations Division
100 North Matn Stroet
Providence, K1 02903-1335

401.222.3040
2004

11D Mo 2. Exact name of the imited ltabiifty company
111734 ASTRO OF NEW ENGLAND, LLC

3. Staie of Fornation 4. Arief description of the charcicr of the business udich s actually conducted in Rhode Isfand
RHODE ISLAND MOVING AND STORAGE BUSINESS

TS Frcdustria] Dr.
Contact a\'arnt'C ‘,u_v ].LS A } 2 Eg ‘ 4’1 .

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

Cl'IyEA C)_— f"f}/ /U’Oz@ 22—

State KI

. Contact Thle

Street Address

Manager Name

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-52

+ City Siare

zip

("X~ BOX FOR ATTACHMENT) (O

: Manager Name

3 Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

Siroet Address

City State Zip : Chy State lzrp

...... U OO P T D L D G X IR AL E TP TT EPR RO LI AL LA
Manager Name : Manager Name

Street Address ¢ Strvet Adddress

City State #ip : City State Zip

s ;'cquirc Miag of Form 642 - R.IG.L. 7-16-11.

Ageut Name Address
CHARLES LAMENDOLA, JR.
Address City 2ip
25 INDUSTRIAL DRIVE EXETER 02822.

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

T

734

oA

Check No. % =) —7 b‘{
By: Dn’

FOR SECRETARY OFf STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that | have examincd this report.

including any accompanying schedulgs and statements, and that all statements.,
cgitalned herein arc lea .

el

wraire of Authorized Persoky Date ¢ y 4

CRARLES A LAMENDOLA, TR

Print or Type Nane of Awthorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations iyt
16 North Main Strevt

Office of the Secretary of State Providence. Ri 02003134
Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Perind: September f - November ! ¢  Flling Fee: $50.00
(FORM MUST BE TYPEI OR PRINTED IN BIACK)

1113 No, 2. Fxact name of the Hmited Habiity company

111734 ASTRO OF NEW ENGLAND, LLC

3 Stale of Formatan 4. ricf descripiion of the character of the business which is actoally conduciod in Rhode tstand
RHODE ISLAND MOVING AND STORAGE BUSINESS

-Zf[,

282z

5. Principal nffice addres City Stare

75 Tndustriad Dr
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMFE OR TITLE OF CONTACT PERSON:
Cenrterct Name Comiact Thile

Chay les Laruhd(}éa, \JR.

Streer Addness : City

Soce_ SANL -

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.1.G.L. 7-16-12 (a) (2) / 7-16-52

KT

Saie 24y

i

Aferrveiger Name : Manager Name

Srrvet Addss t Strvt Address

cuy Is.'mc 2ip s Ciy ‘srarc Imp

..................... VTP UTTTTTUTUT IR RTRTRUNIY IO PP ORI AU UOUOUUUPPPPTPRPPTTPPPIT PN PEESTRPTTPRTI PR PTRITUIIPE XICRECII R LIRS S R
Afanager Name . Manager Name

Strovt Address ¢ Stroet Address

(ALY Siate Zip : City Siate Zipy

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

Aot Name Addetress

CHARLES LAMENDOLA, JR..

Adetress Crry Zip

25 INDUSTRIAL DRIVE EXETER 02822-

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

* 1 1 1 7 3 4 =

Under penalty of perjury. I declare and o that | have examined this report.
including any accompanying schedulg, statements, and (hat all statements,

o q 3 -—: 03 contained hercin are true and co -
- ozi’j‘? . . y/ﬁ(/a / / ¢ %/{3

Check No Signatore of Anthorized Person !Ja/ 7
" A CM'éé ﬂ\ _ l amengdolz JR..
- 7

FOR SECRETARY OF STATE USE ONLY

Print or Tope Name of Authorized Person

Fonn 632 Rev. 103
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» A I Corporarions Division
=g -‘?j]’rcc of the Secretury of State ) N 100 Narth Main Sircet, Providence, Ri 02903-1335
et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @  Filing Fee: $§50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na, 2. Exact name of the limited liabilty company
111734 ASTRO OF NEW ENGLAND, LLC

3. Staie of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND MOVING AND STORAGE BUSINESS

5. Principal office address . City E. bvee wzk/ State Zp QK77 |
75 Tndustrial by " w

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

Contact Name :Canmct Title
Charles Lamendola . President
Sireet Address 75 Inﬁll«l&?lrw Dr £ . Gof o ke Zp N2BR2 21
- . - o RI

T NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL I[N SPACES BEFORE USING ATTACHMENTS . - (“X" BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

H’a-nagtr Name sMazager Meme
Strect Address * Strect Address
City IStare Zip *City ]Smre JZr‘p
.M.an.ag;r I‘vian;e 4 & & & 8 & * 4 9 4 2 " s = @ " & ® ® 4 ° 2 s I"\I’a:raéc; &’aI”'cI & 8 = & 2 ® - 8 & & & 4 9 = s @ » & 8 & 8 9 b W
Street Address +Strect Address
City Siate er'p ! :C:ry State Zip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RIGL 31611 -
l4gen: Nome Address
MICHAEL A. ST. PIERRE, ESQ.
Address Ciry Zip
945 CENTERVILLE ROAD WARWICK 02886-

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

L -

* 1117 3 4 Under penalty of perjury, | declare and affing that | have examined

this report, including any accompanying dules and statements,
and that all stn{:mcnts conygincd hegg truc pgnd ¢ t.
g -
L2702 e 2, Yt
. />//COD O V . “ Vly rd r

Check No. Signature of Autharized Person

Z/C— Charles Lamendola

- Print or Iype Name of Authorized Ferson

By:
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




£ Fili¥y 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

iD Number DLLC 111734 Annual Report for the year 2001

1.

The name of the limited liability company is:

ASTRO OF NEW ENGLAND, LLC

2. The address of the principal office of the limited liability company is:
765 victory Highway, West Greenwich, RI 02817
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: MICHAEL A. ST. PIERRE, ESQ.
946 CENTERVILLE ROAD WARWICK RI 02886-
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: Charles Lamendola
765 Victory Highway, West Greenwich, RI 02817
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: moving and storage business
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated 5/13/02 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
|II| ‘HH |l| that all statements contained herein are true and correct.

ASTRO OF NEW FNGLAND, LILC

7 3 4 .~  Exact Name of Limited wompany
FOR SECRETARY OF STATF. USE ONLY By /,%gg w/,. // / // M

File Date: _/3_. . o
rosiden
CheckNo: /G5 Title
Form No. 632
1 By: S K Revised 01/99

- DETACH BGTiCHi BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040, or from our web site at www.state.n.us



