STATE OF RHODE ISLAND AND PROVINDENCE PLANTATIONS Comomtions Divisian
100 Narth Main Street

L Office of the Sccretary of State Promidemer. i G2003- 1338
"\—W Maithewe A. Brown, Sccretary of Stare 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

A G ey Rt TLE

3 éﬁg B{ E!f;gtrxf;‘uo 4'{5‘7 f'{f’i" 0o, nérépi_ggrém'fcr of the business which is aciually condricied in Xhode Istand
5. Privecipal affice address ity State | Zip
500 North Broadway East Providence RI 02914

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuci Name + Contact Thle

Eustace T. Pliakas f
Stroet Address ! Cuy State B

Tillinghast Lichc LLP ? Providence RI 02903-2818

10 Weqrbosset Street
7. NAME AXD ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Merrager Name : Manager Name
Gregory M. Demetrakas :
Stroct Address $ Street Address
500 North Broadway :
Gity Siate Zip : City Srate Zifr
East Providence RI 02914 :
............................. P S PSRRRUI AT APPSR S T PP PP PIRY
Manager Name : Manager Name
Street Address T Stroer Address
City State Zip : City State Zip

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

Agent Name Acledress
EUSTACE T. PLIAKAS, ESQ.
Arldross ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report mist be signed in ink by an anihorized person pursuant to RA.G.L. 7-16-66.

| IIIm |I|I‘ |||I‘ I||I| ””I |I“ I"I Under penalty of perjury. | declare and affirm that [ have examined this report,
/R%; "868539°
File Date

e

Date

Check No. / ‘ y( ; E :
weer e ggrm!ureymhmigd Person
B8y ﬁ

FOR SECRETARY OF STATE USE ONLY

- Gregory M. Demetrakas

Print or Tvpe Nome of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporutions Division

100 North Main Street

ice ey .
" QOffice of the Secreiary of State providence, &1 020051335
\-@ﬁ Matthew A Brown, Secretary of State 4n1.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: September 1 - November I o Filing Fee: $50.00
(FORAM MUST BE TYPED OR I'RINTED IN BLACK) -

1 1 No. 2. Exact name of the limited liabitlty campany
82539 ity Enterprises, LLC
3 State of Farmation 4. firtef description of the characior of the business which (s actually conducied fn Rbode Istand
RHODE ISLAND RENTAL REAL ESTATE
S. Principal office aldrexs City Skite Zin
500 North Broadway East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Eustace T. Pliakas :
*#{{Tnghast Licht Perkins Smith & Cohen, LLP i e 5
nghast cht Ferkins onen
5 mit ’ Providence RL 02903-2818
10 Weybosset Street

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-52

Manager Nane  Manapor Name

Gregory M. Demetrakas

Strvet Address t Street Address
500 North Broadway :

City Stante Zip T Cine State - Zip

East Providence 02914 :
........................................................ TR Sy S P
Manager Name : Manager Name
Strovt Address 3 Streer Address
ity Sate Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Address

EUSTACE T PLIAKAS ESQ
Address City Zip

10 WEYBOSSET STREET PROVIDENCE 025903

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

= (U -

* 8 8 5 3 9 * Under penalty of perjury, | declare and affirm that | have examined this repont,
including any accompanying schedules and statements, and that all stateients.

File Dare 10 ‘ ¢ LO\'! ﬁﬁmcd herein }Q:l: ﬁ{ l l'o‘(
Check No, 953:}’ A/ ANEM ]O 05

Signatu nf uthorized Persan I)m
By: 0\ L

FOR SECRETARY OF STATE USE ONLY

- Gregory M. Demetrakas

Prini or Type Nume of Autharized Person

Form 632 Rev. 7703



STATE OF RHODE [SLAND AND PROVIDENCE PPLANTATIONS Corporations Division

[ 100 Nonh Main Strect
» of the Secretary '
&8 Qffice of the Secretary of State Providence. RI 02903-1335

% Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Fitfug Pertod: September I - November I o Filing Fee: $50.00
(EORM MUST BE TYPED OR PRINTED IN BIACK)
[ 2. Exact nene of the timited labiliny company
88939 GMD Realty Enterprises, LLC
3. State of Formattan 4. Brof description of the charcter of the busivess whlch Is actually conducted in Rbode Idand
RHODE ISLAND RENTAL REAL ESTATE
5. Principal office address City State 24
500 North Broadway ~ | East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name Cowtact Title
~Eustace T. Pliakas :
smetaddress Tillinghast Licht Perkins Smith :aw Statc Zip
& Cohen, LLP -- 10 Wevbosset St. : Providence RI 02903

4. NAME AND ADDRESS OF EACH MANAGER OF 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.1.G.L. 7-16-12 (a) (2} / 7-16.52

Manager Name - : AManager Nanme
Gregory M. Demetrakas :
Street Address 1 Strvet Address
500 North Broadway :
City Statie 21 : Ciry State Zip
East Providence RI 02914
.......... S e T T T T TTTYTT Y PPPIN
Mauager Netme : Manager Name
Strivt Address T Sirver Address
City State Zip : Cily State Zip

f. RESIDENT AGENT IN RHODE ISLANIY - DO NOT ALTER - Changes requiree filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

EUSTACET. PLIAKAS, ESQ.

Address City Zip

10 WEYBOSSET STREET PROVIDENCE 02903

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

8 8 5 3 9 =

*

Fite Date lO! 2"” 02
DTS

Under penalty of perjury, | declare and affiom that [ have examined this report,
inclpding any accompanying schedules and statements, and that all statements.

Check No. -
thorized Person Dare
By: ; ’ \
: v - y M. Demetrakas, Pres.
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Awharized Person

Form 632 Rev, /()]



. ' STATE OF RHODE ISLAND
*AND PROVIDENCE PLANTATIONS
O Office of the Secretary of State

g

- *
Y

Edward 8. Inman, 111, Secretary of State
Corporations Division

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November 1 ® Filing Fee:

(FORM MUST BE TYPED OR PRINTED IN BLACK}

$50.00

1. 1D No. 2. Exact name of the limited liabilty company
88539 GMD Reaity Enterprises, LLC
3. State of Fermalion 4. Bricf description of the characier of the business which is actually conducied in Rhode Isiand
RHODE ISLAND RENTAL REAL ESTATE
— ; Sta
*500 Norch Broadway “Bast Providence “ Ri P 02914
6 MAILING ADDRESS OF LI MITED LIABILITY COMPANY AND \AME ORTITLE OF CONTACT PERSON:
Contact Name Canracf {Title
Bustace-T.. Pliakas—. .—-. . PP
Sweet Address Tj))jinghast Licht Perkms Smith & City State Zip
Cohen,_ LLP - 10 Weyhosset Street *__Providence RI 02903

ANY MODIFICATIONS TO MANAGERS R

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

(X" BOX FOR ATACHMENTD _
EQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

¥ .:'.:g:" I\-. we »Mazager Mome
Gregory M. Demetrakas :
Street Address * Street Address
500 North Broadway .
Ciyy State Zip *City Staie JZl'p
JBast Providence. ) L RY. ... )L 02904 Lol i il
Manager Name "Manoger Name
Strect Address *Street Address
City Stare ‘ Zip T Stare Zip
8. RESIDENT AGENT IN RHODE lSLAI\D -DO NOT ALTER- Changes require filing of Form 642 -RI.G.L. 7-16-11
A gent Name Address
EUSTACE T. PLIAKAS, ESQ.
Address City Zp
10 WEYBOSSET STREET PROVIDENCE 02903

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

NI

* 883539 *

File Darg /O‘—‘ 7 0 ‘;-’
Check No. O‘Z’ ij
B ‘Q~

FOR SECRETARY OF STATE USE ONLY

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

(0[u{03-
Da?/cg ( dant |

s res

wthorized FPerson

.S'J R
68 V /m fef/czkas

7’nnr or Epe Name of Awﬁorr:cd Pcrmn

A e m e

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

LIMITED LIABILITY COMPANY

ID Number LL88539 Annual Report for the year 2001

1. The name of the limited liabilily company is:

" GMD ﬁéaig§ Eniérpriées, LLC

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

500 North Broadway, East Providence, RI 02914

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: Eustace T. Pliakas

Tillinghast Licht Perkins Smith & Cohen, LLP

5. The current mailing address of the limited liability company and the name or title of a person o whom

Commun;catlonsmay be directed are: 500 North Bro&dway, East PrOVidence, R1I 02914

Gregory M. Demetrakas, President

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

state: rental real estate

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

Name Address

Under penally 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.
September 28, 2001 GMD Realty Enterprises, L.L.C.

Date:
Exact Name gf Uimited Liability Company
- / '
/O - /9 -/ /{do’ﬂf%
By A /%
of

O w7 G003 -
,—a/(— iden

. Titie
“orm N¢ 632
Revised 01/93



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

LIMITED LIABILITY COMPANY

ID Number LL ?gssq Annual Report for the year Aom

1. The name of the limited liability company |sl |
D Koalty Catorprss LLC
2. Tne address of the principal offce of the limited |I8Dl|lty company is;
500 Nofie Apad sdeey Casl lroudeace £ 0274
3. The stale or other jurisdiction under the laws of Wthh it is formed is: A/\/Oé{v( ,L S [4-/\’(-/
4. The name and address of its resident agent is: (..US}Ld e (. /} [ (/LKQ <

7/—//”14/145[ (4&){‘ /e//{ms’ Somiletn 4 Cﬂ/\.(,r\. (P

5. The current mailing address of the fimited liability company and the name or fille of a person to whom

communications may be directed are: SOO MO/‘{'{—-\ ml 4./(((,{[ (‘dSL ﬂMdf ((l/’ (L /((-
Greqory M. f)ewfﬂ’cﬁas s } O'J‘?fﬂ/

6. A brief sta\{ement of the character of the business in which the limited liability company is actually engaged in this
state: /&_,/ML&,Q /L(&.Q jﬂé&;&

7. |f the limited liability company has managers, list the name and address of each manager:

Name Address

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: /0'5"00 ém/) 4[#(&/ (_/")ﬁt’/ag/f/y\ﬂ CCC
Exact/Name of Limited Ligbiity Compan
/0 / </ %

?C [
a‘_ Title

Form No. 632
Revised 01/99



v

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 Northr Main Street Providence, Rhode Island 02903-1335- - - -
Telephone (401) 222-:3040 _ . e e R

LIMITED LIABILITY COMPANY

ID Number LL 88539 Annual Report for the year 1999

1. The name of the limited liabilily company is:

GMD Realty Enterprises, LLC

2. The address of the principal office of the limited liability company is:
\ | . - .
500 Neth Mﬂt,_\) E_;\ui ‘l?@\)\iomc_l R:I: 03314,

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 agentis: EUSTACE T. PLIAKAS

TILLINGHAST LICHT & SEMONOFF ONE PARK ROW PROVIDENCE, Ri 02803

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: 600 N @m.(ul‘\lf\ a\T pﬂl)\) ‘R:L: OQ"([‘-{
Q@&MV\ M Demelankas Vraeoded .

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

ol Real Clile

7 If tha limited liahililv camnany hac mananare  the nama and srAdrace af oark manosar nf tha limitad Labkilibe snenonee
s C LA C ananare  thae name angd 247000ee QF 0200 MINDZ20 OV N2 nMIRST HQLRNy CCTpLny

Name Address

state:

Offen 51711
Dated “ 4 1 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 correcl

H"l |H|| |N| 0 Realls Cnle CRASID, s, LLC
* Exact Jame of Limitdd Liability Company
" "7 FOR SECRETARY OF STA Il: USE ONLY (Y§_r @ﬁ
; By "’G‘@N\ AN St~

. File Datc: /0.- 0- C}Q 7 .
Check No.: /(; / 3 %ﬁm—

- Form No. 632
By: A mr Revised 01/99
(- — _




Filnrg Fe¢: $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

LIMITED LIABILITY COMPANY

ID Number “S55533 Annual Report for the year 1998

. 1.—The name of the limited liability company is. .. ... . . .. o

GMo s liy Enterprices, LLOC

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

500 North Broadway, East Providence, Rhode Island 02914

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: Eustace T. Pliakas

Tillinhgast Licht & Semonoff, One Park Row, Providence, RI 02903

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

communications may be directed are: Eustace T. Pliakas, Tillinghast Licht & Semonoff,

One Park Row, Providence, Rhode Island 02903

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

state: Rental property

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

Mame Address
Gregory M. Demetrakas 500 North Broadway, East Providence, RI 02914
Dated _September 21 ,19 98 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.

GMD Realty Enterprises, LLC

FI LE D Exact Name of Limited Liability Company
SEP 3998 @ D &
bexty o) Y —
By IRAE A Fustace T. Pliakas, Authorized Representative
Title

Form No, LLC-19
Revised B/S7



Fiiing 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

LIMITED LIABILITY COMPANY

ID Number 9953339 Annual Report for the year __ 1537

1. Thename of the limited liability companyis: - - -~ -~ - - - = = = -——

GMD Fealty Enterprises, LLC

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

500 North Broadway, East Providence, Rhode Island 02914

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: ____Eustace T, Pliakas

Tillinghast Licht & Semonoff, One Park Row, Providence, RI 02903

5. The current mailing address of the limited liabilty company and the name or title of a person to whom

communications may be directed are; Eustace T, Pliakas, Tillinghast Licht & Semonoff,

One Park Row, Providence, Rhode Island 02903

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

state; Rental property

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

Name Address
Gregory M. Demetrakas 500 North Broadway, East Providence, RI 02914
Dated _September 21,19 98 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
FILED that all statements contained herein are true and correct,

GMD Realty Enterprises, LLC
SEP 2 3_]‘-)9\‘} Exact Name of Limited Uabiiity Company

By (’Cﬂgﬁtx‘?‘ﬁ 5 9 @‘\(
' Y

Eustace T. Pliakas, Authorized Representative

Title
Form No. LLC-19
Revised 8/97



