., N Matthew A. Brown, Secreiary of Siote
Corporations Division

% STATE OF RHODE ISLAND , ‘
@ : AND PROVIDENCE PLANTATIONS . 100 North Main Streei, Providence, RIéJIZggj;;i;
= " Office of the Secretary of State - 401.222.

LIM'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: September I - November 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i 1D No. 2. Exact name of ihe limited liabiity company
105840 SAND TRACE, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istend
Rhode Island ownership and development of recal estate and any other lawful purposc
3. Principal office address City Mate Zip
10B Appian Way Smithfield Rl 02917-0000
6. MAILINGADDRESS OF LIMITED LIABILITY COMPA\Y A'\‘D NAME ORTITLE QF CONTACT PERSON:
Contact Name Confac! Title
Frank Simonelli +  Member ‘
Streer Address :Cr'f}' Siate Zip
10B Appian Way + Smithfield RI 02917-0000

7. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, iF APPLICABLE
FILL IN SPACES BEFQRY USING ATTACHMENTS  (“X™ BOX FOR arTacHmEND O

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

IManager Name * Manager Ngme
Frank Simonelli .
Street Address + Street Address
10B Appian Way .
City State 2Zip City State Zip
£ S"‘llt-hl-cnldn ...... - Bl. ...... 0291.7. 46 B ¥ - b * L] 4 & & 8 20
Managtr Name Hanoger "Name
Street Address «Strect Address
Ciry Jlate Zip :Cny State Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes reguire flitng of Form 642 - RJ.GL. 7-16-11

[Agent Name Address
Frank Simonelli 10B Appian Way
Address City Zip
Smithficld R1 02917

This report must be signed in ink by an authorized per.;'on pursuani to 7-16-66.

- 4 -

. Under penalty of perjury, 1 declare and affirm that | have cxamined

this report, including any acee panying schedules and statements,
L]
)
File Dote_ ; / /5//[)3 ' !
September 6, 2005

Check No. ! .9 9 ; Signature of Authorized Person Date
. Frank Simonelli
By Q:) )i 1 X

i g
FOR SI'ECR’E%Y OF STATE USE ONLY
L

By:
u Print or Type Name of Authorized Ferson
Member Form 632 Rev. 602




9 -~ t' .

*

* STATE OF RHODE ISLAND
_ + AND PROYIDENCE PLANTATIONS
*0.«'.

o Office of the Secretary of State
LIMITED LIABILITY COMPANY ANN
Filing Period: September 1 - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

UAL REPORT FOR THE YEAR

Manthew A. Brawn, Secreiary of State
Corporarions Division

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

2004

1. 1D No. 2. Exact name of the limited liabilty company
105840 EAND TRACE. TAC

3. Siaie of Formation

Rhode Istand

4. Brief description of the characier of the business which is actually conducted in Rhode Istand
ownership and development of real estate and any other law{ul purpose

5. Principal office address
10B Appian Way

| 6 N AILING ADDRESS OF LIMITED LIABILITY COMPANY AND-

Cuy Slate Zr'p
Smithfield RI | 02917-0000

NAME OR TITLE OF CONTACT PERSON: - _ - o .-

7. NAME AND ADDRESS OF EACH

Manag& Name

VIANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL. TN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING _OF AMENDMENT. RILGL 7-1_5-‘!2 @/ 7:1_5-52‘

Caatoct Yame , " *Contact Title
ranﬂ Simonelli "~ Member
de CH Ayl i
168 Appian Way “Smithfietd R ‘ ¥02917-0000

wX" BOX FOR ATTACHMENT O

= Manager Nome

Frank Simonefli :
Sn'rﬁr ddress * Streer Address

10B Appian Way .
City . State Zi *City State Zip

Smithfield J Rl |(fz917 - ]
Aomager ot Tttt e ...%‘.m;g;r.N;’;e...................
Street Address «Street Address
Ty [ate l Zip :(.uy Srate Zip
8. RESIDENT AGENT IN RHODE iSLAND -00 NOT ALTER:- Changes requirs filing of Form 642 - RIGL. 7.3611 T T
tgent Name ' Address —_— - .-

Frank Simonelli 10B Appian Way
Address City Zip

Smithfield RI 02917

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

File Datg

Check No.

By.
FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, I declare and affirm that | have examined
this repon, including any accompanying schedules snd statements,
and that a!l statcments contained kerein are true and correct.

JMAM‘

Signature of Authorized Person

September 7, 2004

Dare

Frank Simonelli

Prﬁ:y ar I);alc Nal::c of Awtherued Ferson
) ember

Form 632 Rev. 6402




Matthew A. Brown, Secretary of State

" STATE OF RHODE ISLAND o Corporations Division
@ : AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R:ngg.;;gig
& Office of the Secretary of State o

LiMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2003
Filing Period: September | - November 1 ® Filing Fee: $50.00

FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of rhe limited liabilty company
105840 SAND TRACE, LLC

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

Rhode Island ownership and development of real estate and any other lawful purpose

5. Principal office address City Jiate Zip
v Id | 02917.0000
CMAJLING ADDRESS OF LIMITED LIABIL AND NAME OR I'FTLE OF CONTACT-PERSON?
Contact Name — —_ Conact Title
Frank Simonelli * Membher
Streer Address :C:'ry Stare Zip

' Smi Rl 02917-0000

10B Appian Way
w— ™

fhficld
T NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LA BILTTY COMPANY,JF APPLICABLE _
FILL. INSPACFS BI‘I-OR}:.J Sle ATTAC}U[LNW (X BOX } FORATTACHMENT) (] .

ANY MODIFICATIONS 7O MANAGERS REGUIRES FILING OF AMENDMENT. RLG.L1-16-12 (8} (2) { 7-16-52

. +Munager Name
) .

L

Manager Name

| _Frank Simonclli : :
Street Address s *Streei Address

| 10B Appian Way :

Ciry State Zip *City [Smrc Zip

L Smythfield, .. ... LRI ... L B9 L e S R
Manager Name . Hanager Name *

Street Address 'S!rm Address

Cuy Mare Zip - i State Lip

ND -BO NOT ALTER- Changemrequire fillng of Form 642~ R.1GI. 1611

8. RIESIDENT AGENT IN RHODE IS1A
Agent Name Address
Frank Simonelli 10B Appian Way
Address Ciry Zip
Smithfield RI 02917

11f13/03
chiE 1168

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

) Under penalty of perjury, T declare and affim that | have examined

this report, including any accompanying schedules and stalements,
and that all statements conlained herein are true and correct.

. \
.. \
File Date L \\ l \]‘OFB 4 2 Mﬁ/ ) /@“Septcmbcr 2, 2003
< C b AL A
Check No, L l LO ignaiure of Authorized Person Date

A4
Hy: Q._\ Frank Simonelli
£

FOR SECRI\:‘]TARY OF STATE USE ONLY PByr.or Type Nane of Autharized Person
Member Form 632 Rev. 602




Wﬁ‘%‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision
K

100 Nonth Main Stroet
Y Office of the Secretary of State Providence, KI 02903-1335

= = i .
e‘\-@@‘——j’ Matthew A. Brown, Secretary of State 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Period: Scptember 1 - November I o Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN RLACK)

1D v 2, Fxact name of the limiied liabitity compay
105840 SAND TRACE, LLC
3. State of Formatton 4 Dricf descriprion of the character of the business which is aciually conducied b Khodle Istand
RHODE ISLAND LAND DEVELOPMENT
S, Principal office addres Clry State zip

1o p" pLPiAN lWJAY Smithfie ld RIL 032917

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuoniact Name : Contact Tile

FRANK Simoyelli . MANAGER
0B APPiAN WAY Caithfield AT 2919

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

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

AMlanager Name ) , Merncger Nanre
FRANK Simpuells L Ry berT Bowgione
Street Address t Strcet Ade{eess #f

10 8" fPPidn _WaY o B APPIAN WY
Crty State e rd /lz)‘qlq ‘(_mfm{r/)/c-’.e /CJ Smroi?“b ‘2’529’ 7

SmithField R L

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

Mayager Numre : Manager Nume

A;Thoﬂf /00/1)6:‘0/1(6 L TAmeS BAcchalna
Stevwt Adddross ' . . Sfmd(fdr\mi ; '

10 B A LLisw WaY o NBY Appiad WY
City H

917

Somfield  |"eL  [Toaa7  “EmithFed "L

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

Apemnt Name Address

FRANK SIMONELLI

Aclefress Cine Zip

10B APPIAN WAY SMITHFIELD 02917

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

w ({11 FRETHRAN -

* B 4 0 = Under penalty of perjury. 1 declare and affim that 1 have ¢xamined this repart.
) including any accompanying schedules and statements. and that all staiements.

File Date Q— //_,dj containcd herein are true and ccm:c'l.
Check o ]I5 Y \j/]mgi 0 q/:f?/d_f)’

a Sicnanre of Authorized Person Dute

e Fred K g‘m()/v&//",_ MBNITGCR

Print ar Tvpe Name of Authorized Person

Ay

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 703



.
(]

H ! Edward S. Inman, 111, Secretary of State

Corporations Division
" STATE OF RHODE ISLAND ) .
@ " ‘AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R: :fgg;;gi;
o Office of the Secretary of State o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002 _
Filing Period: September I - November | @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

. 1D Ne. 2. Exaci name of the limited liabilty company
105840 SAND TRACE, LLC
1, State of Formation 4. Brief description of the characier of the business which is actuatly conducted in Rhode Island
Rhode Island ownership and development of rcal estate and any other lawful purpose
3. Principal office address City Mate Zip
10B Appian Way Smithfield RI 02917-0000
[ ING ADDRESS OF LIMITED BILITY M P “AND NAME OR TITLE QF CONTACT PERSON:
Contact Name r - Contact Title . - - . A ..
Frank Simonelli - Manager
Sireet Address C ity Stare Zip
10B Appian Way . Smithfield RI 02917-0000

1 "JAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHUMENTS  (“X” BOX FOR ATIACHMENT) 0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7T-16-12 (8} (2} 7-16.52

Manager Name sManager Name
Frank Simonelli . . Robert Rongione
Strees Address - Street Address
10B Appian Way . 10B Appian Way
City State Zip . Crry Stare Zip
smithfield LV RU o [0917 - Smithfieid lm 001
‘Manoger “Name © ' 'Managtr "Name ’
Anthony Rongione . James Baccala
Street Address +Street Address
10B Appian Way * 10B Appian Way
Ty Teate 7 : Ty Sate 75
Smithfield Rl 02917 ° Smithfield RI 02917
7. RESIDENI AGENT IN RUODE ISLAND DO NOT ALTER- Changes requira {iling of Form 642 - RLGL. 7-161]
lMgent Neme Address
Frank Simonelli 10B Appian Way
Address City Zip
Smithfield RI 02917

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

this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

Check No. \ \ m Signature of Authorized Person Date

By CQ N

Under penalty of perjury, [ dectare and affirm that | have examined
File Darg (\j/\f)/o e y
C B ‘ .
4 Fhantt )Lmﬂwé& September 3, 2002
FOR SECRETARY OF STATE USE ONLY

Frank Simonelli, Manager
Print or Type Name of Authorized Person

Form 632 Rev. 6/02




Filing Fee: $50.00 .  To be filed annuaily 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 __ 105840 Annual Report for the year 2001

1. The name.of the limited liability company is:__

SAND TRACE, LLC

2. The address of the principal office of the limited liability company is:
10B Appian Way Smithfield R1 02917-0000

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: ___Frank Simonelli

10B Appian Way Smithfield RI 02917

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: FRanK S mpnelly

10B Appian Way Smithfieid RI 02917-0000

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

state: Ownership and development of real estate and any other lawful purpose

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

Name Address
Frank Simonelli 10B Appian Way Smithfield Rl 02917
Robert Rongione 10B Appian Way Smithfjeld RI 1297
Anthony Rongione 10B Anpiah Way Smithfietd Bl 02917
James Baccala 10B Appian Way Smithfield RI 02917

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: September 1, 2001 SAND TRACE, L1.C
Exact Name o imitad Liabdity Company

)90 Byl W/:(_ r;{A’WM’\

/ ]
CJ"'_I‘: /QJ—C’{ Frank Simonelli, Manager
Form No. 632 a e

Revised: 01/39




To be filed annually between
September 1and 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 DLLC 105840 Annual Report for the year 2000

1. The nama of the limited liability company is:

SAND TRACE, LLC '

2. The address of the principal office of the limited liebiiity company is:
10 B Appian Way, Smithfield, R.I. 02917

3. The state or other jurisdiction under the laws of which itis formed is RHODE SLAND

4. The name and address of its resident agentis: FRANK SIMONELLI

108 APPIAN WAY SMITHEIELD R1 02917 ¢

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

msybedirectadare:Frank Simonelli

10 B Appian Way

6. A brief statament of %%icﬁgrg%tgrl gﬂhg b&s‘lnegg ?n1 lhich the limited liability company is actually engaged in this

statg: 1and development

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

none

Dated__ 9/6/00 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

T oo

/ Exact Name ofLimited Liabifity Company
FOR SECRETARY OF STATE USE ONLY By M (NN fﬂ-‘@\)

File Date: C)_ é)_ Cf‘é :
e resipent™
AM/’/‘ e Form No. 632

Revised 01/9%




