Yy Matthew A. Brown, Secretary of Staic

% STATE OF RIIODE ISLAND Corporatiens Diviston
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
= ." Office of the Secretary of State 401.222.3040

t.o*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
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 lmited liabilty company

131937 LACROIX FAMILY PROPERTIES, LLC.

3. Staic of Formation 4. Bricf description of the eharactcr of the business which iy actually conducted In Rhode Isfand

RHODE ISLAND REAL ESTATE

5. Principal office address Cuy State Up

15 WARREN AVENUE CUMBERLAND RI 02864-
6. MAILING ADBRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniact Name :Conracl Titde

STEPHEN J DIGIANFILIPPO .

Strrel Address Cuy State Zip

50 PARK ROW WEST, SUITE 111 +« PROVIDENCE RI 02903-

T.NAME AND) ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACLS BEFORE USING A‘I'IAG.IMH\{'I’S X" BOX PORATTACHMENTYE]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16-52

Vanager Name sManager Name
Donald J. Lacroix .Jacqueline P. Lacroix
Street Address *Street Addmss
15 wWarren Avenue .15 Warren Avenue
Ciy State Zip *City State Zip
Cumberland RI 02864 TCumberland RI 02864
Afanagrr{\a!"' . * & b @ l.llI..Ill...ll.....I.M;‘T;g:‘rlNa”;clllQ..l. . 4 & 8 B B 8 B & 8 & & 8 & & & 4
Street Address «Streel Address
L]

*

Tiy T | Zip :G:y Nate “p

B. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - R.LGL. 7-16-11

dgent Name Address

STEPHEN J. DIGIANFILIPPQ, ESQ. 50 PARK ROW WEST, SUITE 111

Address Ciry Zip
VIEIRA & DIGIANFILIPPO LTD. PROVIDENCE 02903-

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

|l{?IIISIUI\UI‘IJI\IIJHHUI -

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

131937 DLLC 09/23/ 4 14 PM® and that all statements contained hercin are true and correct.

File Date___ /O %u%a GMF‘/ //Zl’ﬂ‘/' -~ ﬁ//%j(
Check No. / 3 / D Signature of Aulho(yl'd Person Dare

By (Y ) Donald J. Lacroix, Manager

. . . 7 , - Print or fype Name of Authorized Person

FOR SI:CR}-T}'A%F STATE USE ONLY Form 632 Rev. 602




‘e r Matthew A. Brown, Sccrciary of State

e : " STATE OF RHODE 1SLAND . Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 Norih Main Sircet, Providence, RI02903-1315
1= " Office of the Secretary of State . €01.222.3040

Taan®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2. Exact name of the limited liabilty company
131937 LACROIX FAMILY PROPERTIES, L.L.C.
3 Swate of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND Real Estate
3. Principal office address City Staie Zip

15 WARREN AVENUE CUMBERLAND RI 02864 -
6 MAILING ANDRESS_OF LIMITED LIABILITY COMPANY / .\\l) NAME ORTITLE OF CONTACT PERSON:
(‘onma Neme Conracr Title

Stephen J. DiGianfilippo, Esg. .Attorney

Streer Address :Ciry Stare Zip

50 Park Row West, Suite 111 . Providence RI 02903

7.NAME AND .»\I)DRLSS oF EACH'MANAGER OF THE LIMITED:LIABILITY COMPANY, IF :\PPLICABI E
FILL IN SPACES BLPORL USING ;\’I'IACH.\‘IE..\’IS “N”BOX FOR ATTACH;\H:f\'TJ 0
ANY MODIFICATIONS TO MANAGERS REOUIRES_ FILJI‘{G OF AMENDMENT. R..G.L 7-16-12(a){2)/ 7-16-52

VManager Namc *Monager Name

Donald J. Lacroix .Jacqueline P. Lacroix

Sirver Address * Strect Address

15 Warren Avenue .15 Warren Avenue

City Srare Zip *City State Zip

Cumberland RI 02864 .Cumberland RI 02864

fomager Namie” * T .....................'.Mc'mr.:g("r'f\'ém'c'.'.".'."........

Street Address *Streer Address

Cine Stale Ipr :Crf_v Staie -pr

8 RESID}.l TAGENT IN RBODE ISLAND -DO NOT ALTER: Changes require filing of Form 642 - R1GL. 7-16-11 -

-l‘gcul Name An‘drcss

STEPHEN J. DIGIANFILIPPQ, ESQ. 50 PARK ROW WEST, SUITE 111

Address City Zip
PROVIDENCE 02903-

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

N _

Under penalty of perjury, [ declare and 2ffirm that | have examined
this report, including any accompanying schedules and statements,

131937 DLLC 09/20/04 03:45:19 PM* and that all statements contained herein are true and correcs,
Fite Dot lo\a(-o IDL{ ¢
o WM“ 72 [1 T
Check No. , J 3 -% Signature of Airited Person ¥ Dete
™ DA Donald .J.Lacroix, Manager
. - Frint or fvpe vame of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




