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Secretary af Stare
Corprirctions Dwisin

+ AND PROVIDENCE PLANTATIONS 100 Nerth Main Street. Providerce, RI02903.1313

s .@‘ "» STATE OF RHODE ISLAND

=t Office of the Secretary of State
v, .

408 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

D 2. Exact name of the limited habilty company
120436 ELLTI0'S REAL ESTATE, LLC
3 Saie af Formation 2. Brief descripiinn of the character of the business which 1s actually conducid in Rhode Jsland
RHODE IST.AND REAL ESTATE
¥ Principal office address Ciry State 2ip
290 Broad Street Cumberland Rl 02864
G.MAILING ADD'RESS OF LIMlTED L!AB!LITY CDMPA\IY&RD NA’KE o% TiTLE OF CONTACT PERSO?%. ’ -
Contact Nante Camacr Title
Antoine E. El Hosri . Member
Sireer Address City State Zip
290 Broad Street . Cumberland 1 RI 02864
T.NAME AND ADDRLSS oy EACH MANAGER OF THE LIMIYED LIABILITY COMPANY, (F APPLICABLE
- FILL INSPACES BEFORE LSIING A?'TAC“EENTS PR BOXFORATIACH) 't!'EN?} 0
: AHV MﬂlflCATlONS R HMM‘ERS REQWPE'* f!LﬂiG 0" MENDME!‘.- RJ.G.!. 7-13-12 (Jl @i a-'ib-SZ

Menager Name Managrr Nome
Steeer Address * Street Address
Ciiv ISfale Zip Civ State Zip
Uimger Wame T T Tttt drr e eedonin oL _‘.m;m;gt.r A R I IR
Street Address *Street Address
Cers State |z,p :Luy Seare ‘Z‘{’
8. RESIDENT AGENT IN RHODE ISLAND-OO NOTALYER Changos. raquim ﬂllng of Form 642 . R.LG.L- T TSI
ipent Nome Address

Howard S. Portney
{ddress City ) Zip

250 Eddie Dowling Hwy. No. Smithfield 02896

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

l and that all statemeny:
9/), 7
Fule Date i 31)’ 4 { /‘_'_‘Y;f

Under penalty of penjury, | declare angeffim that | have examined
this report, including anyaCeqmp¥Tying schedules and statements,
. urﬂa)J d herei

herein arc true and correct

) September 30, 2005

Check Ao / 7 / Signature of AuthongedPerson Date

, O — Antoine F. E} Hosri

- Printor Type Nante of Autkarized Fersan
fOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/22
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AN Matthew A. Brown, Scereiary of State

Corporations Division

; : % STATE'OF RHODE ISLAND
¥ n. AND PROVIDENCE PLANTATIONS ’ 100 North Main Strect, Providence, R1 02903-1335

s . Office of the Secreiary of State
-

RS B

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

4072223040

2004
Filing Period: Scptember 1 - November 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
i 1D No. 2. Exact name of the limited liabilty company
120436 ELIO'S REAL ESTATE, LLC
3. State of Formation 4. Brief descripiion of the character of the business which is octually conducted in Rhode fsland
Rhode Island Real Lstate
S Principal office address City State Zip
290 Broad Street Cumberland RI 02864
%' \‘I;\lL]l\C ADDRESS OF LIMITED LIABILITY COMPARY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name _Conract Tidle
Antoine E. El Hosri . Member
Street Address :C ity State Zip
290 Broad Street . Cumberland RI 02864
7. NAME -\"\ID \DDRLSS QF E ACH MANAGER OFTHE L [\JTED LIABILITY.COMPANY, IF APPLICABILE - .
FILL INSPACES BEFORE USING ATTACHMENTS (X" BOX FOR AFTacmesn O !
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8)(2)/ 7-16-52
Manager Name » Manager Nome
Street Address * Sircet Address
City State Zip *City State Zip
Manager Name ' © 1ttt e e e e e e 4 lc.mt.:g.;r et Tl T
Strect Address sStrect Address
Ciry dliate ‘z,'p :C iy Staic ip
8. RLSIDF\'T AGENT IN RHODE ISILAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-1{ j
Lgens Namc Addrc.s.s
Howard S. Portney
Address Caas . Ciry PR Zip
250 Eddie Dowling Highway North Smithfield 02896
fg

FILED

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

OEC 23 2004

Under penalty of perjury, I declpee and affirm that 1 have examined

e Dot B1:2Ng £223070

8y Antoine E. El Hosri
¥

Check No. Signature of Afthorized Person Date

this report, including any ac prd schedules and statements,

- Print or Type Name of Avthorized Person

FOR SECRETARY OF STATE USE ONLY

Farm 6312 Rewv, /0]




[}
' ‘ ; e . Secretary of State
o, s .¢ STATE OF RHODE 1SLLAND Corpnmn‘nn: Divisinn
. + AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence. R 02903-1335
L& Office of the Secretary of State 401.222.3040
Tage? *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I D No 2. Exact name of ihe limited liabilty company
120436 ELIO'S REAL ESTATE, LLC

3. State of Formetinn 4. Brief description of the charocter of the business which is actually conducted in Rhode (sland
Rhode Island Real Estate

3. Principal affice address
290 Broad Street

Il
ALLENG A

MITED LIABILITY ¢ VAND NAMED

E:n’." c.' ‘Var"e N v l:gﬂ:";.a“l,’vril\;;v\ T T e e A
Antoine E. El Hosri . Member
“City $ Zi
Street Address 290 BraOd Street . l tare RI “r 02864

DR M

A o Jo

; : , . ES FILANG OF SRAGET- |

- At e e e (a4 AT A A T T e e s e L A L L L A A AR i L

Vunager Name « Manager Nome
.
.

Street Address * Sreet Address
.
.

Ciy Staie Zip *City State Zip
s

L T T I B B R ) LI e e I D L N O L R L L IR B ) y L I I I I T B R R L I I S T T T R Y R B ) 4 = 2 2 o+ o+ & s LI

'.tf;r:::g'er Name ':‘!anagtr Name

.

Sircet Addrrss +Strect Address

Cip Naie

L State Lip

B e R T T

filing of Form;642 ;.

o e T e ST e

-, };d.?r;:’\ AT A AR T e s
Howard 5. Portney
Address - . . Ciy ., . . Zip
250 Eddie Dowling Hwy. No. Smithfield 02896

FILED

This report must be signed in ink by an authorized person pursuant 1o 7-16-66. DEC 23 2004

= C S3gef ¥

Under penalty of perjury, [ declare and affirm that [ have examined
this report, includtn hanying schedules and staiements,
and that all sl:nc

i

d hercin are true and correct.
/ ‘

/d/]o/O Y

Check No. ienoture of Authodsed Person Date

’ ‘ . . s ‘ / '
By ) . ?
- tal ar Type Mane of Authorized Person

FOR SECRE FSTAT
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 602
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ﬁ * STATE OF RHODE ISLAND Fdward $. tnman, 111, Sccreiary of Stare
=M=

+» AND PROVIDENCE PLANTATIONS Corporations Divisios
o Office of the Secretary of State 100 North Main Street, Providence, R 02903-133!
Teaaart 401.222.3041

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

11D No. 2. Exact name of the hmited habiln: company
120436 ELIO'S REAL ESTATE, LLC
3. Stare of Formation . 4. Bricf description of the character af the business which is actualiy conducted in Rhode Island
RHODE ISLAND Real Estate’
5. Principal ojir:f address . ' City State Zip
290 Broad Street Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: |
Contact Name *Contact Title
Antoine E. El Hosri : Member
Street Address :Cir_\' State Zip
290 Broad Street . Cumberland RI 02864

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FIL)L. 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) / 7-16-52

\.‘;t-z:tgcr Neme e Mar-ger Nome
Strect Address *Street Address
Ciry Siare Zip *City Ib‘mrc JZJ[J
.r‘{an;rg;’r .r\‘.a";e . * + 9 LI . - L] . . ‘. o . . L] . . . & s 8 8 & = = "‘.fa;né‘.; ka;"c: . . L] LI J L] L] - L] * & . . L] . L I ) *« » LI I ] L] * . L)
Strect Address *Streci Address
Cuty State Zip :CH.\' State L
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas requive flling of Form 642 - R1.G.1. 746 11 7]
dgemt Name Address i
HOWARD S. PORTNEY
Address City Zip
250 EDDIE DOWLING HIGHWAY NORTH SMITHFIELD 02896-

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

VI -

* 1204 36 Under penalty of perjury, I declare and affirm thai 1 have cxamined
this report, including any accompanving schedules and staicments,
and that all statcments contained herein are truc and correct.

File Datg Q ! / Q ] Oc:)"
Check No. / "2" Q LJ Signature of Authorized Person Dote

T e Antoine E. E1 Hosri
- Frint or Ivpe vame of Authorized Ferson

By:
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/0




