£ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fggfmf;‘";'ff”';‘m"

. . - North Maiin Streer

_,\“ _) Office of the Secretary of State Providence, &1 020031335

\@,‘-’_“Fﬁ' Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: September | - November 1« Filing Fec: $50.00

(FORAT MUST BE TYI'ED) QR PRINTED IN BLACK)
1.1 No. 2. Exact name of the Himited hability company
)) L1 63 cooc, (e [ CODAY .
3. State of Formation 4. Bricf deseription of the chardcter of the brsiness which &5 acirally conducted in Rhode fsland
ﬁ ., L. LQNL f’é)lé../lo- Com/)a‘.yy
Staie

5. Principat office address Ciry v

7 Sherwand DA Hove.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND N.AMF. OR TITLE OF CONTACT PERSON:
Contact Name Conract Title

v D Gricksony . _mem bea
Street Acldroxe D Cigy

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Ztp
253

I

Stare

R'_ - IZ"QDZ.BI

Manager Name

Manciger Name
Stroet Address : Street Address
City State Zip : City Siare Zip
........... Y N eerarereneruaeressnnererrtfesanasrrasserestrtsiottettenhernrrerecsthertasrasstnseensrnsessasssastrnreeresasensssnnsiecesons
Manager Name 1 Manager Name
Street Address : Sircot Adeiress
City Starte Zip : ity State Ztp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L. 7-16-11
Agernt Nume Address
Dauvin GricksenN
Address Ciry Zip
Y,
I <Sherweoon ) Q. 5506 Cgl&g’??[
v e
m =o
b v e .
N ST
Q  3.io
el
Z ool
= &™"m
-_— mcnr—-\
*e D,__! -
o &

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

FILED

SEP 20 2005
| L
By___p@—k (" nq h{" 5Jndcr penalty of perjury. | declare and affirm that | have cxamined this report,

including any accompanying schedules and statements, and that all stalements,

conty crein are true ;19 correct.
File Date /‘y\ Q
L AA Q/ ZO/ 05

Check Na. - - -
Stefiare of Authorized Person Date

o B uiD Gerckson

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

Form 632 Rev, 703




Corporations Division

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS o L

. ) . 100 Narth Mg Street

N Office of the Secretary of State Providence, Rl 02903-1335
401.222 3040

“‘N:_-Lfgﬁ' Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2204

. Flling Fee: $50.00

Fillug Period: Scptember 1 - November 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1D No 2. Exact name of the limited Hability company

1141639 cooa, L

3 State of Formaiion 4. Bricf dexcription of ibe characier of tbe business which is aciually condcted in Rbode Istand
R.T Lan/d. (fo tc‘..«/;. (Om Py
5. I'rincipal office address Ciry v State Zip
Hone ~. T oT§3)

7 Sherwwosd )R

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSOa\i:
Contact Mame Contact Title

Nevio Srickson L mem ben
Stroet Address gc.‘rry Sterie ( T Zip
7 Sherncoes R, L dore L 02 %73

7. NAME ANID ADDRESS OF EACH MANAGER COF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [

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

: Manager Name

Manager Name
Sireet Address * Sircet Address
oty State Zip 3 City State Zip
.......................... e ) P
Manager Name ! Manager Nane
Streer Address * Strect Adidress
ity Starte Zip : City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Addrosy
Oa\JtO Gric ks om 2 .
Zp N ey

Address Chty &),) /“ .1?, Ol%’g,:g f .

7 Sherwweoo A <
o l;.\_;.‘.,,‘?
FILED Z Se<
- &HIm

SEP 20 2005 =
5 <&

By Ymc ¢ M1

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

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

contained herein are truc ang, correct.
File Daie [
Check N /“._.— q {
eck No.
¢ Signaturé of Authaorized Person Date
By - p—
’ | Davn ErsbSov
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person
Form 632 Rev. 103




* Secreiary of Siate

* .
5 v “% STATE OF RHODE ISLAND ' Corporations Division
@ : AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, }zi ;}fgg;;;i;
&2 * Office of the Secretary of State il

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 BIACK)
1. 1D Na. 2. Exact name of the limited liabilty company

\\4\g30 | cooa, Lic

3. Srate of Formanon 4. Brief description of the character of the business which is actually conducted in Rhode fsland

Rhode Island land holding camoany and all other lawful purvoses

5. Principal office address City
7 Sherwood Drive

Can:acr Namc

David Erickson

Street Address

7 Shemgod‘ Drive

RNY MODIFICATIONS TO MAN Af_ ERS REQUIRES FILING ormenmzu"r nm.u 8—1‘__\ DY @)/ 7185

\!'ana'ge'r Name l Manager Name

Street Address Street Address
City Siate lZip *City lStare Zip
.w.an.ag;r.ﬂ.an;c - 4 & = LI - & & & & & s 8 @ LA I ) ® ¢ & & & 4 b 9 » .‘l"a.";g;r .Nam.' * 4 o 9 4 b ¢ & & & % 2 & ¢ 4 4 & 5 3 s s s s s 8
Street Address +Street Address
Ciry
4gfnl Nam‘ R - Add’ﬂ’
David Erickson 7 Sherwood Drive
Address City Zip .
Hope , RI 02831 | :
I -
e

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

Under penalty of perjury, [ declare and affirm that [ have examined
thus report, including any accompanying schedules and statements,

FI LE_D ’ and thatqll stajemenifrontained herein are true and correct.
s Z0 My }Y‘Yf (b, &ligla3

Check Na. SJSFM Wthorevd Persan Date

By_\_\_:élib_\ CQ&‘ 3! David Erickson

W Print ar Jype hame of Authorized Person

Ay
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

, 100 North Main Street
Office of the Secretary of State Providence. RI 02903-1335

W 0
==
\—@T—ﬁ Mattbew A. Browom, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Qo0©0 3
Filing Pertod: Scptember I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BLACK)

1.1 No. 2. Exact name of the limited Hability compxtny
HHE39 CoO0A, L
3. State of Formation 4. Brtcf description of the character of the businiess which &s actually conducted in Kbodde istand
Rhode Tslanvd. Land Holdive Compansy
5. Principal office address City v Stase 2ip
7 Sherwooo OR. Hore R. T O ¥ 3

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coneact Name Cantact Titfe

DAVIO  Grielcsa i Member
Srvet Address LGty Stale Zip

Tshe~uwo N2 i Hope R, L. ORE I

7. NAME AND ADDRESS OGF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F 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

Manager Name : Manager Name

Strect Addruss s Street Adcdress

Ciry State 2ip P City State lle
.......................................... O ORI
AMenager Name i Alanager Name

Street Address : Strees Address

city Srate 21 T City State Zip

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

At Name Address

DAVIO Enickcson)

Address City Zip

ISherwan ORIUE Hore= ORE 3

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

Under penalty of perjury, | declare and affimm that | have examined this report,
mcluding any accompanying schedules and statements. and that all statements.
contained herein are tgoand correct.

File Dare (O —L\( / O 3

Check No, L[ l ') L{ A - O ,? , %

Signatire of Authorized Person Date

By Oh .
g v auio Grickson)
R sorke m .

STARY OF STATE USE ONLY Print or Tipe Name of Authorized Person

Form 632 Rev, 7403



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
Corporatians Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number !IL/(I 3 (j Annual Report for the year 200\

1. The name of the limited liability company is:

AT

2. The address of the principal office of the limited liability company is:

120 Moo #d  Cmuwsbn, £ 1. 0207

3. The state or other jurisdiction under the laws of which it is formed is: /d\o de IS‘{QAC/

4. The name and address of ils resident agent is: __ OAVi0 Ercksod

20 ppe Rl Amwstony .1 ozl

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: __ DAy EL LSO 20 Hore < O&N‘S’{UM Rl w25y

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

state: _Leal cStede pamvace netC

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

Dow.0 €7 £Son (20 kope &d Gensntor, LI 025G 2y

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Date: /O/leo[ Codh, LLC
Exact Namg-of Limited Liability Company

iE - By
3] 200 'P/‘esué.e»t/% .
Form No. 632 ij q{&g 'FP Title

Revised: 01/99 \&’//6 .
Reil



