" Marihew A. Brown, Sccrctary of State

+ ' STATE OF RHODE ISLAND Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Lt 401.222.3040

o Office of the Secretary of State
*

LML

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1| @  Filing Fee: $50.00

(FORM MUSY BE TYPED OR PRINTED IN BLACK)

-
L 2

{. 1D No. 2. Exact name of the limited liabilty company

113139 Van Dongen Holding Company, LLC

3. Stute of Formution 4. Brief descripiion of the character of the husiness which i actualiy conducied in Rhode Isiand

RHODE ISLAND REAL ESTATE HOLDINGS

3. Principal office uddress City Staie 2Zip

372 IVES STREET PROVIDENCE RI1 02906-
'_6:._\14}.[!_,!.\'0 ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name . Contact Title -

CRAIG VANDONGEN .

Strver Address City State Zip

372 IVES STREET + PROVIDENCE RI 02306~

T.NAME AND ADDRESS OF EACH MANAGER SFTIHE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {°X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L7-16-12 (a) (2)/ 7-18-52

IMunuger Nome s Munager Name

CRAIG VANDONGEN .

Street Address * Stroer Address

372 IVES STREET .

City State Zip *City Siate Zip
PROVIDENCE RI 02906 :

lAf;J n;J glc " .N;’”;e . 8 8 & & & ® & 85 & 4 % ¢ 4 b o' a 0 9 e 9 9 e 0 e ..Af;”:,g;r .NL";E * & 8 & & ¢+ 0 + 2 2 8 8 s & s 8 8 s 4« = 8 @
Sireet Address +Sireet Address

Ciry Sote Zip :(.,uy Siute Lip

&

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes raquire fillng of Form 642 . R.I.GIL. 7-16-11

deent Nume Address

SCOTT 7. SPEAR, ESQ. 30 EXCHANGE TERRACE

Address Cry Zig
BLISH & CAVANAGH, LLP PROVIDENCE 02903 -

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

|V =

Under penalty of perjury, | declarc and affirm that [ have examined
this rcport, including any accompanying schedules and statements,

113139 DLLC 1?,20‘,04 01:42:15 PM* and that M1 statements contained herein are true and cormrect.

File Date \\ ]&?! &, § e, }f e ////C/O}/

Check Vo, [ O O J\ / Sig-narﬂn:u Authorized Person — Dute
B O# Craig Van Do;gen, Manager

Frint or {ype Name of Autharized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




-
*

¢+ % STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS
=} Office of the Secretary of State

-
Yeant

Marthew A, Brown, Secretary of State
Corporations Diviston

100 North Main Street, Providence, R/ 02903-13315
404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

i 1D No. 2. Exact name of the limited liabiity company

113139 Van Dongen Holding Company, LLC

3. State of Formation 4. Brief description of the character of the business which Is actually conducted in Rhode Island

RHODE ISLAND REARL ESTATE HOLDINGS

5. Principal office address City Mate Zip

372 IVES STREET PROVIDENCE RI 02906-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: -

Contact Name Camacr e

CRAIG VANDONGEN .

Streer Address City Stare Zip

372 IVES STREET . PROVIDENCE RI 02906-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LiABILITY COMPANY, IF APPLICABLE SIS R

o . FILL IN SPACES BEFORE USING ATTACHMENTS . (“X" BOX FOR ATTACHMENT) O s )

Gl e, ANY Y MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L7-16-12 (a) (2)/ 7-16-52 T o

Manager Name * Manager Name

CRAIG VANDONGEN :

Street Address * Street Address

372 IVES STREET .

Chy Seare Zip *City State Zip

PROVIDENCE RI 02906 i

Mansger Mome Tt ......................M;n;g;r.N;r,;e................... e

Street Address sStreet Address

Cuty Srare IZr‘p :CN}' State Lip

8. RESIDENT AGENT 1IN RHODE 1SLAND .00 NOT ALTER- Changes requlro filing 1'of Form 642 - R1.GL. 7-16-11 RN

4gcnr Name Address

SCOTT T. SPEAR, ESQ. 30 EXCHANGE TERRACE

Address City Zip

BLISH & CAVANAGH, LLP PROVIDENCE 02503~

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

R0

*113139 DLLC 10/20/04 01:42:15 PM"
File Dar;/ i /5"'04/

2558
Nk

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare ond affirm that | have examined
this report, |ncludmg any accompanymg schedules and statements,
eataingd herein are true and correct.

Craig Van Dongen, Manager

Print or lype Name of Authorized Person
Form 632 Rev. 6102



w28 % STATE OF RIODE ISLAND
_&B_  + AND PROVIDENCE PLANTATIONS
LI

' Office of the Secretary of State
Filing Period: September I - November 1 @  Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

“an?

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

1. 1D No. 2. Exact name of the limited linbilty company
113139 Van Dongen Holding Company, LLC

3 Mate of Fermotion

RHODE ISLAND RERL ESTATE HOLDINGS

4. Hrict descriplian of the character of the business which is actually conducied in Rhode Istand

5. Prindpal office address City Sate Zip
172 IVES STREET PROVIDENCE RI 02906-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Coulacr Htle
CRAIG VANDONGEN .
Streer Address City Sate Zip
372 IVES STREET . PROVIDENCE RI 02906-
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLY
FILL IN SPACES BEFORE LSING ATTACHMENTS {"N"BOX FOR ATTACHMENT} D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (a) (2} / 7-16-52
Meanager Name *Manager Name
CRAIG VANDONGEN .
Sireet Address *Street Address
372 1VES STREET )
City State Zip *Ciny Saile Zip
PROVIDENCE RHODE ISLAND [02906 :
.M:’n:,g:."Na";e--'--.- ...-----..-..-‘......-;'.f;’u:g;r.hf;’n.e........ ® 8 & & & &3 &5 P ¥ B ® 8 & & & 8 & ¢ 9 9
Street Address sStreet Address
City Serte |Zr"p :CTDH State Lip
8. RESIDENTAGENT IN RIIODE ISLAND .DO NOT ALTER. Changes require filing of Form 642 - R1GL. 7-16-11
Mgens Name Address
SCOTT T. SPEAR, ESQ. 310 EXCHANGE TERRACE
Address City Lip
BLISH & CAVANAGH, LLP PROVIDENCE 02903-

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

1 1 3 3 9

*113139 DLLC 10/22/03 11:50:35 AM*
File Datg

1

Check No.

By
FOR SECRETARY OF STATE USE ONLY

FILED
NOV 14 2003

Under penalty of perjury. | declare and affinn that | have examined
this report, including any accompanying schedules and siatements,
and thyt all stalements contained herein are truc and correct.

»  M-r3-03

Date

Craig Van Dangen, Manager

Frint or Type Name of Anthorired Person

Form 632 Rev. 6/02




" STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretury of State

®

L 2
Tean®

Edward 8. Inman, 11, Secrciary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1315
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

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

|Z¢‘p

1. 1D No, 2. Exact name of the limited liabiity company

113139 Van Dongen Holding Company, LLC
3. State of Formation 4. Bricf descripiion of the characier of the business which is actually conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE HOLDINGS
5. Principal office address - Ciry State Zip

_32 _lIves_Street vidence | Rhode_lsland_|__ 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON;
Contact Name Conmcr Title

Craig-Van Dongen Manager
Street Address City State Zip

372 Ives Street * Providence Rhode Island 02906 -
7.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORFE. USING ATTACHMENTS {"X" BOX FOR ATTACHMENT{] .
o ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (a) (2} / 7-16-52
Manuger Nume *Manager Name
n Dnngen :

Sireet Address e * Street Address

372 lves Street :
City Siate Zip *City State Zip
[ pNVidence Rtlwe I S 1 alld mos * ¢ 8 9 e M . & 9 L ] .« 9 = L]
"10,'agcr ‘V.a n;c IIIIIIIIIIIIIIII - & & & 3 . . .-A{anager Name
Street Adiress *Street Address
City dtute :(.uy State 4p

.

8. RLSIDEETAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 -R.IG.L. 7-16-11

{gent Name Address
SCOTT T. SPEAR, ESQ. BLISH & CAVANAGH, LLP
Address City Zip
30 EXCHANGE TERRACE PROVIDENCE 02903-

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

IS

* 13139

woue. Q- 1)~k

Check No, 4/2 7 7
Virsa/8

FOR SECRETARY OF STATE USE ONLY

*

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

Craig Van Dongen, Manager

Prins or Type Name of Authorized Ferson

Form 632 Rev. 6/02



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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY...

X

ID Number DLLC 113139 Annual Report for the year 2001

1. The name of the limited liability company is:

Van Dongen Holding Company, LLC

2. The address of the princinal ¢ffice of the limited liability company is:

372 Ives Street, Providence, Rhode Island 02906

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: SCOTT T. SPEAR, ESQ.

BLISH & CAVANAGH, LLP 30 EXCHANGE TERRACE PROVIDENCE RI 02903-

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

may be directed are: __ Craig VanDongen, 372 Ives Street, Providence, Rhode

Island 02906

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

state: recal estate holdings

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Craig VanDongen ' " 372 lves Street, Providenc h 6

Dated _'G(‘ / ’243 4224 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

H H"‘ ‘I“ Hm ”"| ”Hl |‘ that all statements contained herein are true and correct.
_\lan_D.Q_n.gﬂ_n_Hn_Ld.i_n%_Cnmna ny, LLC
11 3 1 3 9 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY By Lo
File Date: 10/ 10l Foot raig/vanbon -
| Manager
Check No: "0 S E T
Form No. 632
By: - Revised 01/99

GE LAGH BOTiIUM BE, URE RETURNIHW
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 and/or registered agent indicated below has changed. Form 642 must be filed in this office Forms may be



