STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Comparations 1ivsion
100 North Main Street
Providence, Rf 020031335

Matthew A. Brown, Sccreiary of State 401.222.3040
LIMITED LIABILITY CCMPANY ANNUAL REPORT FOR THE YEAR
Filing Perdod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN 'HACK)
1. 1D No. 2. Fxvct name of the limtied Nabitfty company
81440 REC REALTY, LLC
4. Sterte of Formation 4. Bricf dexcription of the characler of the bustness which is actually conducied in Rbode Island
RHODE ISLAND REAL ESTATE
5. Principal office address Ciry Stare [ Zip
c/o White Fuel Co., 12 Hylestead Avenue . Providence RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Thile
Richard C. Gower : : Manager
Sireet Address s Chy Statc 2ip
1786 Drift Road : Westport MA 01746-5838
7. 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.L.G.L. 7-16-12 (a) (2) / 7-16-52
Atanager Name : AManager Name
Richard C. Gower : None
Sirvet Address L Street Address
1786 Drift Road :
City State /d : City State Zip
Westport 01746-5838
e eere ettt iataiitenaeian P P sevesnarsfeearitneniesiossinisnnsnriineintias O
Mmmg(-r M'mc I Manager Name
Nane : None
Sirevr Address Strect Address
ity State 2ip : : Chy Stare Zip

retamae

8. RESIDENT AGENT IN RHODE ISLAND - DO .NOT AL‘fiER - Changes require filing of Form 642 - R.IG.L. 7-16-11

Ager Name Acldress

MILTON S. SLEPKOW, ESQ. SLEPKOW, SLEPKOW & BETTENCQURT

Address Ciry Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

File Dare ‘ D_

Check No,

AT
:Zb DS *81440°

contained herein are true and correct.

Undcr penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statcments,

MO\(M /"/”'/W»

Signature of Authorized Person

%

Date

boa

FOR SECRETARY OP STATE USE ONLY

Richard C. Gower, Manager

Print or Type Name of Auwthorized Person

Form 632 Rev. 1103



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

Matthew A. Brown, Sccretary of State

S

LIMITED LIABILITY CO}".‘;iPANY ANNUAL REPORT FOR THE YEAR
Filing Periad: Scptember 1 - November 1 o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corpomiions Division
100 North Main Street
Providence, RI 02903-1335

401.222 3010
2004

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

1 Manager Namre

Manager Narte

11D No, 2. Exact name of the limited labiitne company
81440 REC REALTY, LLC
3. State of Formation 4. Hricf description of the character of the husingss whick is actually conducted i Rbode Fsland
RHODE !5LANO REAL ESTATE
5. Principal office address City State Zip
c¢/o White Fuel,Co. 12 Hylestead Avenue Providence RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Title
Richard C. Gower :  Manager
Strect Address ty State 71p
1786 Drift Road Westport 01746

(“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Richard C. Gower None
Stroet Address 1 Street Address
1786 Drift Road :
City Swate Zip : Ciy Sware #ip
Westport MA 01746 :
............ sesasssterenarencnresrasacleranseinaniniasssinsssnsasliissntesinsnssininsiiintesiinifessssentsissinsasisassassissssanssssansslisssiisisissinssssnsssssnssssdicniisiiatassisnnsnanensass
,ﬂmrm(vr Name : Manager Name
\ None : ﬁone
Strevt Address Strect Address
City Stute Zip ' Giry State zip

8. RESIDENT AGENT IN RHODE JSLAND - DO NOT ALTER - Changcs rt.quirc ﬂl!ng of Form 642 - R.LG.L. 7-16-11

Agent Name Address
MILTON S. SLEPKOW, ESQ. SLEPKOW, SLEPKOW & BETTENCOURT

Address Ciry Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 029135

This report must be signed in ink by an authorized person pursuant to RI1.G.L. 7-16-66.

|

i
* 81440 *

contdined herein are true and comrect.

Under penalty of perjury, | declare and affirm that [ have cxamincd this report.
including any accompanying schedules and statements. and that all statements,

@Mm 10/c Jot/

Signature of Authorized Prr.mn

By: Richard C. Gower

Date

FOR SECRETARY OF STATT: USE ONLY Print or Tvpe Name of Awthorized Person

Form 632 Rev. 733



STATE OF RHODE JSLAND AND PROVIDENCE PILANTATIONS
Office of the Secretary of State '

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fifing Period: September | - November 1 ¢ Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTTD IN BIACK)

Corporations Division
100 North Atain Street
Providence, REQ29603-1335

401.222.3040
2003

AManager Name

Richard C. Gower

1.1 No 2. Kxact name of the limited tability: company
81440 REC REALTY, LLC
3. State of Formation 4. Bricf deseription of the characier of the business which s actually conducted in Rhode istand
RHODE ISLAND REAL ESTATE
5. Principal affice address City Staie i .
c/o White Fuel Co., 12 Hylestead Avenue Providence 1 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conract Title
Richard €. Gower Manager
Stroct Address s Ciy Siate Zip
1786 Drift Road Westport MA 01746-5838

7. 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

L 5 Maragar Name

None

Street Address

1786 Drift Road

$ Street Address

Ciry State Zip City State Zip
Westport MA 01746-5838
...................................................... L T 1 T T
Manager Name : Mauager Name
None None
Street Address * Strvet Adddrrss
City Sraate Zip : City State Zip

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

Age it Nume Address

MILYON S. SLEPKOW, ESQ. SLEPKOW, SLEPKOW & BETTENCOURT

Ackathess Ciry Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

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

w LI -

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

File Date LO } 1% 303
O >4

- S

FOR SECRETARY OF STATE USE ONLY

contained herein are true and correct.

@M@@—H /d/c /o3

Sigrature o Aunthorized l’er.stm Date
X

- Richard C. Gower, Manager

Print aor Type Name of Authorized Person

Form 632 Rev. 7003



, %, STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State
« AND PROVIDENCE PLANTATIONS Corporations Division
oY . S Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335

401.222.3040

* «
Yeant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2(0?
Filing Period: September 1 - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilyy company
81440 REC REALTY, LLC
3. State of Formation 4 Bricf description of the character of the business which is actually conducted in Rhode Islond
RHODE ISLAND REAL ESTATE
5. Principal_office address Ciry State Zi
c 8“\-: ite Fuel Co. ?
12 Hylestead Avenue Providence RI 02905
6. MAILING ADDRESS OF LII_\ilTED LIABILITY COMPANY AND NAME ORTITLE OF CO\TACT PERSON:
Contact Name Conract Title
Richard C. Gower : * Manager
Street Address City State Zip
1786 Drift Road - Westport MA 01746-5838

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTL]

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

- _—— -

-Vanc;ger-'Namc *Manager Name
Richard C. Gower . Nonewz::
Street Address * Street Address
1786 Drift Road
City Stare Zip * State Zip
Westport MA 01746 5838 ©
® * g4 ® 2 &+ 8 0 s 8 s 4 & 5 82 & & 2 s s ¥ s N e . 4 8 % 4 8 4 4 B 5 & s & " " a8 4 8 8 & 8 F & 8 ¢ 3 " B o s
Manager Name 'Managcr Name
None * None
Street Address *Strect Address
’ -
i Staie Zip Ty Srate ap

8. RES[DF\[ AGENT IN RHODE ISLANJ) -00 NOT ALTER- Changes raquire filing of Form 642 -R.L.G.L. 7-16-11

4geni Name Address
MILTON S. SLEPKOW, ESQ. SLEPKOW, SLEPKOW & BETTENCOURT
Address City Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

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

LA

* 8 14 4 0 * Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statcpents contajned herein are true and correct.

/O 3002 .

Check N, 4/ C}f Signature of Autherized Pcw Dute
& Richard C. Gowét, Manager

By:

- Print or lvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02

File Datg
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Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF AHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 81440 Annual Report for the year 2001

1. The name of the limiled liability company is:

REC REALTY, LLC

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

¢/o White Fuel Co., 12 Hylestead Avenue, Providence, RI 02905

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; MILTON S. SLEPKOW, ESQ.

SLEPKOW, SLEPKOW & BETTENCOURT 1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915

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: Richard C. Gower, c/o White Fuel Co.
12 Hylestead Avenue, Providence, RI 02905 (Manager)

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

stale: hwnership of real esrate

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

Richard C. Gower /.54 Stimsgn.Ayvenue -
Providence, RI 02906-3218

Dated 6\ / j‘:{ / o/ 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.

JRRIN e, 11 ~

Exact Name of Limited Liabilily Company

FOR SECRETARY OF STATE USE ONLY B ‘_@/
File Date: y

R S0 7/
q ;/ Curtis C. Gower Manager
Title
2% L/O ‘ Form No. 632

By: @4_ Revised 01/99

Check No.:




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 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 81440 Annual Report for the year 2000

1. The name of the limited liability company is:

REC REALTY, LLC

2. Tha address of the principal offiza of tha limitsd Kability company is:

c/6 White Fuel Co., 12 Hylestead Avenue, Providence. RI 02905

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: MILTON S. SLEPKOW

SLEPKOW, SLEPKOW & BETTENCOURT 1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915

5. :l' he current mailing address of the limited liability company and the name or title of a person to whom communications

L}

may be directed are: c/o White Fuel Co., 12 Hyléstead Avenue, Providence, RI 02905

Richard C. Gower, Manager

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

state: Ownership ofdreal estate

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

Name Address
Richard C. Gower 1786 Drift Road, Westport, MA 01746-5838
" )(Ac:-zu»\
Dated Sepiember 20 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|’ |Im Hl“ |[|” I‘IH II‘ that all statements contained herein are true and correct.
REC REALTY, LLC
8 1 4 4 0 ExactNa amﬂ{ﬁ Compeany
FOR SECRETARY OF STATE USE 0N7LY B@Q— = \c:?-u%
g - podl
File Date: [/“2 \\ Richard C. Gower, I-‘[qu%er
. ) -
Check No.: ST 7O o
. Form No. 632
By: o~ Revised 01/99




' 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

ID Number LL 81440 Annual Report for the year 1999

1.

The name of the limited liability company is:

REC REALTY, LLC

The address of the principal office of the limited liability company is:
1786 DRTFT ROAD,  WESTPORT, MA 01746-5838

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: MILTON S. SLEPKOW

SLEPKOW, SLEPKOW & BETTENCOURT 1481 WAMPANOAG TRAIL EAST PROVIDENCE, RI 02915

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

may be directed are: - Richard C. Gower, Manager

1786 DRIFT ROAD, WESTPORT, MA -01746-5838

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

state: Ownership of real estate

If the limited liahility company has managers, the name z20d address of each rmanager of the timited liahility compary
Name Address

Richard C. Gower 1786 DRLIFT ROAD, WESTPORT, MA _.0l1746~5838

Dated "‘\L\ 13 qu Under penalty of perjury, | declars and affirm that | have examined this

.I"llt' Date: ( _ /5 - 99

' report, including any accompanying schedules and statements, and

that all statements conlained herein are true and correct,
““I““I“”l””l" REC REALTY, LLC '
4 4 0 =

imited Liabifily Company

I

FOR sr—.c'j?r ARY OF STATE USE ONLY

1

&

Richard C. Gowe\r,\Manager

Check No.: 593‘\:)Jé Title

By
—

Form No, 632

/4/}7/:‘ Revised 01/99




Filing Fee: $50.00 Tobe filedrapnually,between
September-1:andiNovember 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

ID Number LL 81440 Annual Report for the year 1998

. The name of the limited liability companyis:_ ... ._.__ . _ __ .

REC REALTY, LLC

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

54 STIMSON AVENUE, PROVIDENCE, RI 02906

. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

. The name and address of its resident agent is: MILTON S. SLEPKOW

SLEPKOW, SLEPKOW & BETTENCOURT 1481 WAMPANOAG TRAIL EAST PROVIDENCE, RI 02915

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

communications may be directed are;  RICHARD C. GOWER, Manager

54 STIMSON AVENUE, PROVIDENCE, RI 02906

A brief statement of the character of the business in which the limited liability company is actually engaged:in this
state: OWNERSHIP OF REAL ESTATE

if the limited liability company has managers, the name and address of each manager of the limited liability: company

Name Address
RICHARD C. GOWER 54 STIMSON AVENUE, PROVIDENCE, RI 02906
Dated 9/ od .19 98 Under penalty of perjury, | declare and atfirm that |:have examined this
: report, including any accompanying schedules and statements, and
: ‘ ‘"m ‘Im Hl” M“ I‘I“ IIH ‘"‘ that all statements contained herein are true and-correct.
. . REC REALTY, LLC
8 1 4 4 0 » Exact Name of Limited Uability Company

FOR SECRETARY OF STATE USE ONLY

File Date: &1 - [6 C] % -
BT
Check No.: 3 765L[ Y ~ RICHARD C. GOWERS
Manager
)(XD Title
Form No, LLC-19
Revised 887

DETACH BOTTOM BEFORE RETURNING



! .
Filing Fee: $59.00 ™ To be filed annually between

ID Number

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

oGB1440

L
"
iTn}
~J

Annual Report for the year

1.” The nam& of the limited liability company is: ~ T T T T -

REC REALTY, LLC

2. The address of the principal office of the limited liability company is:
54 STIMSON AVENUE, PROVIDENCE, RI 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: MILTON S. SLEPKOW, ESQ.

1481 WAMPANQAG TRATIL, EAST PROVIDENCE, RI (02915

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: _ RICHARD €. GOWER

54 STIMSOR AVENUE. PROVIDENCE, RI 02906

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

state: QWNERSHIP OF REAL ESTATE

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

company
Name Address
RICHARD C. GOWER 54 STIMSON AVENUE, PROVIDENCE, RI 02906
Dated __SEPTEMBER >, 1997 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
s 7% that all statements contained herein are true and correct.
’v":““ \.“'--.d Sb
B e e REC REALTY, LLC
arp § 1 \\z‘w ' t Nam imited Liabiity Company
A : \ “,
DS
Y i
[l L ,_‘L— ity By
Richard C. Gower
Manager
Title

Form No. LLC-19
Revised 8/97



Filirg 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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC L.D.# 81440

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

FIRST:

Annual Report for the year 1996

The name of the limited liability company is: REC REALTY, LL_Q_

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

...........................................................................

The state or other jurisdiction under the laws of which it is formed is: Rhode Island

The name and address of its resident agent is;

........... 1481 WAMPANOAG TRAIL, EAST PROVIDENCE, RI 02915

.....................................................................................................................

......................................................................

The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

.................................................................................................................................

..................................................................................

....................................................................................................................................................................

.............................................................

File Date;

Check No:

By:

.........................................................................................

“To be signed in manner required by the home state.

Title MANAGER
For Secretary of State Use Only

r.io RICHARD C. GOWER

.................................................................................

FORM LLC-18 7/55



