* Maithew A. Rrown, Sccretary of State

% STATE OF RHODE ISLAND Corporattons Diviston
» AND PROVIDENCE PLANTATIONS 100 North Maln Street, Providence, R 02903-1335
=2 Office of the Secretary of State ' 401.222.3040
RAT 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - Novemher 1 @  Filing Fee: $50.00
FORM MUST RE TYPED OR PRINTED IN BLACK)
1. 1D Mo, 2. Exact namc of the limited llabilty company
131936 J & D LACROIX REALTY, L.L.C.
3. State of Formation 4. Bricf description of the character of the business which s actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address Cuy Stare Zp
15 WARREN AVENUE CUMBERLAND RI 02864 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON:
Contact Namre :Camar:f Title
STEPHEN J DIGIANFILLIPPO .
Street Address City State Zip
50 PARK ROW ,SUITE 111 « PROVIDENCE RI 02903~
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED, LlABlL[T’Y COMPANY; Ll‘ll APPL ICABLI-‘ L M
FILL IN bPACLS BE I-ORI- USING ATTACHHFM'S ("‘X’BO\’PORATIACIM!EN]‘) a- 'L' 4l T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.I.G. L 7-16 12 (a) (til 7-16-52 '
Manager Name +Manager Name
Donald J. Lacroix .Jacqueline P. Lacroix
Street Address «Street Address
15 Warren Avenue «15 Warren Avenue
City Siate Zip *City State Zip
Cumberland RI 02864 .Cumberland RI 02864
.Af-anag;vr.‘an:l...-..-. IIIIIIIlllllllll.l-ll'MaMgerhanacllI.ll.l " " ® 0 8 8 9 4 40 * ® ® ® 8 ® & 8 8 9
Street Address *Strret Address
Ty Srare | 7 Ty T 75
8. RI'JSIDE;\"I'_A@;\T IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 842 - RLGL, 7-16-11 LR
dgent Name Address
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111
Address Cuy Zip
VIEIRA & DIGIANFILIPPO LTD. PROVIDENCE 02903-

This report must be signed in ink by an awthorized persen pursuant t¢ 7-16-66.

o NHIHTAIR

Under penalty of perjury, ! declare and affirm that | have examined
this report, including any accompanying schedules and statcroents,

*131936 DLLC 09/22/05 02;41.44 PM*

and that all statements contained hercin are truc and correct.

Check No. / / 02 Signature of Authortzed Pérfon Daie
n (DN Donald J. Lacroix, Manager

e pae___/'Q n?f o @M/ ZD \0‘-13/ oz /d//z/

‘Prinr or Type Rame of Authorized Person
FOR M@mnv of STATE USE oMLY |
!

Form 632 Rev. 602



‘ Matihew A. Brown, Sccretary of Siate

"vrz . STATE OF RHODE ISLA\ 2}
» AND PROVIDENCE PLAMTATIONS

= .‘ Office of the Sccretary of State

teset

Curporations Diviston

100 Nortl Main Streer, Providence, RI 02903-1335

401.222 3040

LlMlTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1.1 No. 2. Exuct name of the limited liabilty company
131936 J & D LACROIX REALTY, L.L.C.
3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhode istond
RHODE ISLAND Real estace
§ Principal office address City State Zip
15 WARREN AVENUE CUMBEZRLAND RI 02864 -
6. MAILING ADDRESS _OF, LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: -
Contact Name .Conmcr Tile
Stephen J. DiGianfilippo, Esg. .Attorney
Strect Address City Staie Zip
50 Park Row, Suite 111 . Providence RI 02903
7. NAME AND ADDRESS OF EACH :\l:\n\:\GLR OF THE LIMITLED LIABJL]T\' COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING AT MCH\IL\ IS, “X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES EILING OF AMENDMENT. R.E.G.L 7-16-12 (a) (2)/ 7:16-52
Munager Name +Manager Name
Donald J. Lacroix .Jacqueline P. Lacroix
Sireer Address * Street Address
15 Warren Avenue .15 Warren Avenue
Cin Stare Zip ‘City State Zip
Cumberland RI 02864 .Cumberland RI 02864
Manager Name 1T .tfanugrr.\'amr
Street Address *Street Address
Cuy Staie Zp :Cuy State 'ZI{)

" "R iU il b
8, RLSIDL:\'I AGENT IN RHODE I1SLAND -D0 NOTALTER-Changes rocwlre filing of Form 642 - R.1.GL.7-16-11 .
4s;wrr Nume Addrcss
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111
Acddress City Zip
PROVIDENCE 02903-

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

[T ER

Under penalty of perjury. | declare and affirm that | have examined
this repori, including any accompanying schedules and statements,

File Date

*131936 DLLC Of!‘l 6/04

and that all staiements contained herein are true and correet.

74:1?:22 PM*

Qe oY

Check No.

10

%@/ﬂ‘/ e 12/]Toy

Signatire of Authorfee fmon 4 Date

O2%

[ 1N

Donald J. Lacroix, Manager

NA

FOR SECRETARY OF STATE USE ONLY

Print or Type Nome of Autkorized Person

Form 632 Rev 6/02




