Maghew A. Brown, Secretary of State
Corporartions Division

*
i
¥ " STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= .' Office of the Secreiary of Stare 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 209
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
{. 1D No. 2. Exact name of the limited liabilty company
97042 Halvorsen, LLC.
3. State of Formation 4. Brief description of the character of the business which is acrually conducled in Rhode Island
S. Principal office address Ciry Slate Zip
55 PAWTUCKET AVENUE, SUITE D EAST PROVIDENCE RI 02916
6. MAILING ADDRESS: OF LIMITED LIABILITY COMPANY AND. NAME OR TITLE_OF CONTACT.PERSON
Contact Name Coniact Title
MANAGER .
Street Address Clry State Zip
55 PAWTUCKET AVENUE . EAST PROVIDENCE RI 02916
7.NAME AND ADDRESS OF EACH MK'QAG[-.R OF TBE E'LIMITED LIABILITY COMPANY IF APPLICABLE
. l-’lLL IN S‘PACES BLFORE USU\G A’I'I‘AClmlENTS {“X" BOX I-ORATTACHMEND B .
' ANY MODIFICATIONS TO M.ANAGERS REQUIRES FIUNG OF AMENDMENT' RIG.L- 7-16-12 (a) (2) /:7-16-52 '
IManager Name «Manager Name
DEBORAH J. MEYERS .
Street Address *Strees Address
S5 PAWTUCKET AVENUE .
City State Zip *Ciry Srate Zip
EAST PROVIDENCE RI 02916 .
.H:lnagérl‘v.a,r:cil.o..l ll.l.lll.l"l'..l.....:"&"aserNEH;e...l.'...II..I..II. s & = 8 & & B & 9 9
Sireet Address «Streer Address
City Slate IZJp :(-")' |Stme Zip
8. RESIDENT AGENT. IN RHODE ISLAND -00 NOT ALTER- -Cha ;g':g_g_ requlre filing of, Form 642 . 'RIGL. 7-16-11 ,,
Agent Nome Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address . Ciry Zip
HASLAW, LLC PROVIDENCE 02903
o
O‘ »
o
=
~
-~
22
This report must be signed in ink by an authorized person pursuant to 7-16-66 <
o
<
N 9 7 0 4 2 [
Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

*97042 DLLC 10/17/05 01:27:18 PM*

\l A n\ 0f, 12/30/05

Check No.

M%QQ

i (

By,

¥

FOR SECRETARY OF STATE USE ONLY

File Daig
. Sienarure of MW Daie
James P. Redding

- Print or ype Name of Authornized }’erson

Form 632 Rev. 602



* Marthew A. Brown, Secretary of Staie

*, STATE OF RHODE ISLAND Corporations Division
. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903-1333
o Office of the Secretary of State 401.222.3040

L »

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
97042 Halvorsen, LLC.
3. State of Formation 4. Bricf description of the characier of the business which is octually conducied in Rhode island
RHODE ISLAND REAL PROPERTY OWNERSHIP
S. Principal office address City Maie Zip
SS PAWTUCKET AVENUE EAST PROVIDENCE RI 02916
TR TR Y W T, LTV WO TITee e Y ey e ety T e T iy drpe = -
6. MAILING ADDRESS" OF LIMITED LIABILITY COMPANY AND NAME OR'TITLE. OF CONTACT.PERSON: ' _
Contact Name :Comncr Tirle
MANAGER .
Street Address City Siate Zip
55 PAWTUCKET AVENUE .EAST PROVIDENCE RI 02916
o T AT n L PRI . er"ﬂrhﬂ mww c:_ .v“."‘.i » ks N "f'-'
TNAMEANDINDDRE 55 OF. EACH:MANAGER OF THE LIMITED TABITITY COMPANVAFIAPPLICABLE S * 7 ©." A
%k_ brald """"1’ '(&‘?125'!”]',1;‘.&'.‘?'}?’-}.9'2?,'-’.-*}FQRE;{‘,}SE'-‘:G ;Iu'r,\_,.cums.p_les_.-.a;{‘(f,\“:‘ao‘ggﬁ;'efh;‘!gicmf.@rn[]; PRI s .
A PR Cag: ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R/1.G.L7:16:12 (a) @nresz ot
IManager Name * Monager Nome
Deborah J. Meyers .
Sireer Address * Strees Address
55 Pawtucket Avenue .
City State Zip *City Siate Zip
pPawtucket RI 02916 :
Marsger Nome® * T ‘..'””'""o"””":'-ﬁ'm:':g;r'}v;m;e'.'”““'.'o".”' f e e e e
Street Address sStreet Address
City I.S-rare |z,‘p iy State lZ.'p
§RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 RLGL e
[ 4gent Name C - “Address - .
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02903

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

L =

Under penalty of perjury, 1 declare and affirm that [ have examincd
this report, including any accompanying schedules and statements,

*97042 DLLC 09/28/04 03:13:32 PM"* and that a]i statements contained herein are true and cormect.
File Datg l ‘ ! T

L4

Check No. l ({)(-‘ (a Sg Sign of Authgrized P-e'r:on D;m
W3, - James R.Reddin

8y
Print or Type Name ofMuthorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




* Manthew A. Brown, Secretary of State
m@ * STATE OF RHODE ISLAND ‘ Corporations Division
Ao

100 North Main Street, Providence, RI 02903-1333

+ AND PROVIDENCE PLANTATIONS
401.222.3040

.' Office of the Secretary of State

LIIVIITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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

1. 1D No. 2. Exact name of the limited liabilty company
97042 Halvorsen, LLC.
3. Srate of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND REAL PROPERTY OWNERSHIP
§. Principal office address City [State Zip
55 PAWTUCKET AVENUE, SUITE D EAST PROVIDENCE RI 02916
S MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON: T
Contact Name - Contact Tirle
MANAGER .
Streei Address City State 2ip
S5 PAWTUCKET AVENUE . EAST PROVIDENCE RI 02916
=t = —-- —— s = e o
7.NAME AND ADDRE‘ES OF EACH \IANAGER OF THE I [MITED LIABILITY CO\IP:\NY IF APPLICABLE

o e -~ FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) g

. ANV MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.LT-16-12(a) (2} 7- 16-?2 _ .
IManager Narne *Manager Name
Deborah J. Meyers
Streer Address * Sreer Address
55 Pawtucket Avenue .
City State Zip *City State Zip
East Providence RI 02916 :
ManagcrNIm;e....... ......................Man;g;r.ﬂ.an;c...................
Sircet Address *Street Address
City lSra:e Zip Ty State “ap
5. RESTDENT AGENT IN RHODETSLAND 100 NOT ALTER. Changes roauire fing of Form 642 RIGLTIEN | _
Hgent ent Nome - Address —— .
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City Zip

PROVIDENCE 02503

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

I .

Under penalty of perjury, 1 declarc and affirm that I have examined
this report, including any eccompanying schedulcs and statements,
and that a] statements contained herein arc true and correct.

*97042 DLLC 10/15/03 11:43:26 AM*
File Date /02' //03 o _ 7
Check No. /j’?’ Dzj—:g Si|

] Ziare of Authoritsd Person , Daie
o yae JamesR,_Redding

Print or Type Name uthdyred Persd
FOR SECRETARY OF STATE USE ONLY - i M

=

Form 632 Rev. 602




* Edwerd 8. Inman, 111, Secretary of Stare

.*. STATE OF RHODE [SLAND Corporations Division
@Q + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri ﬁzgg;;é.:sﬂ

E O Office of the Secretary of State
L]

L 4

*esnt
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September ] - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci nome of the limited liabilty company

*97042" Halvarsen, LLC.

3. Siate of Formation 4. Bricf description of the characicr of the business whick is actually conducied in Rhode Island

REAL PROPERTY OWNEBRSHIP

RHODE ISLAND

5. Principal office address City Sate Zip

55 PAWTUCKET AVENUE, SUITE D EAST PROVIDENCE RI1 02916
‘EIAILING ADDRESS OF LIMITED LIABILITY COMFANY AND NAME OK TITLE OF CONTACT PERSON:
Contact Name " Contacr Tide

MANAGER .

Sircet Address City State Zip

55 PAWTUCKET AVENUE . EAST PROVIDENCE RI 02916
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS BEQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (3) (2)/ 7-1&52 )

\Manoger Name *Manager Name

Deborah J. Meyers .

Street Address + Street Address

55 Pawtucket Avenue .

City State Zip *City Stare Zip
East Providence RI 02916 :

omsgsr Name” " T "'"""""'"'""-ifénég&'ﬂér;e"""”"""""'
Streer Address *Strcet Address

City Maic lpr :CH)' State lZ‘P

8. RESIDENT AGENT TN RHODE ISLAND -D0 NOT ALTER. Changes roquire filing of Form 642 el en T
l{gent Name ' Address - ’

JAMES P. REDDING, ESQ. 1500 FLEET CENTER

Address City Zip

HASLAW, LLC PROVIDENCE 02903

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

T -

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

‘97042 DLLC1OI21MWM'
Check No. ! NOV 07 2002, ‘ _ —]) “DL!JOL

By A1}
By, o - o
=" - Prini or TypTvemg of Julhoﬂ:fﬂ Person

FOR SECRETARY OF STATE USE ONLY 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

ID Number DLLC 97042 Annual Report for the year 2001

1. The name of the limited liability company is:

Halvorsen, LLC.

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

55 Pawtucket Avenue, East Providence, Rl 02916

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; JAMES P. REDDING, ESQ.

HASLAW, LLC 1500 FLEET CENTER PROVIDENCE Ri 02903

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: Manager

55 Pawtucket Avenue, East Providence, Rl 02816

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

state: Real property ownership

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

Name Address
Deborah J: Meyers 55-Pawtucket-Avenue, East Providence, RI 02916
21
Dated / 0- 13-4 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.
9 7 0 & 2 Exact Name of Limited Liability Company

" FORSECRETARY OF STATE USE ONLY By
FileDate: /- 7 2 - 7 /Reéudent\yezr:l T / :
Check No.: __/2§é:j‘_/— I > T '
By: e HiVel

AET YRR

Mo,
-

DETACH BCGITOM BEFORE RETURNING

PN e o ol dom omde ook od oecom ] b b m amavadiomem vl ird e rvemtorvrimsnt i e vt ~F CEMA M nardes navabhla b Camrotians Af Cltata If tha

Form No. 632
Revised 01/99




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02803-1335

LIMITED LIABILITY COMPANY

ID Number _ 97042 Annual Report for the year

To be filed annuaily between
September 1 and November 1

2000

1. The name of the limited liability company is:

Halvorsen, LLC

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

55 Pawtucket Avenue East Providence, RI 02916

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: James P_Redding, Esq.

1500 Fleet Center, Providence, RI 02803

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

communications may be directed are: _Manager

55 Pawtucket Avenue East Providence, Rl 02916

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

state: Real property ownership

7. if the {imited hability company has managers, the name and address of each manager of the limited liability company

Name Address
Deborah J. Meyers 55 Pawtucket Avenue East Providence, Rl 02916
Dated I / [ . 0o Under penalty of perjury, | declare and affirm that | have examined this

all statements contained herein are true and correct.

F}*{u&@ Halvorsen, LLC

report, including any accompanying schedules and stalements, and that

Exact Name of Limited Liability Company
- JANO3 200 N

\__—)

10D /320747 By

Title
Form No-LLC-19

/'—
Resident-ATGAL_ \ /
S —
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,Filing Fee: $50.00 To be filed annually between

September 1 and November 1

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

Corporations Division

100.North Main:Street- Providence, Rhode Istand 02803-1335
Telephone (401} 222 3040 -

LIMITED LIABILITY COMPANY

ID Number LL 97042 Annual Report for the year 1999

The name of the limited liability company is:

Halvarsen, LLC.

2. The address of the principal office of the limited liability company is: o -
55 Pawtucket Avenie, Suite D 2 Gh
o \l' {1'1
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND e ’5’
o L
4. The name and address of its resident agent is. GIRARD R. VISCONTI, ESQ. ot SR
vt —
VISCONTI & BOREN LTD. 55 DORRANCE STREET PROVIDENCE, RI02903 = : '_'1
= =
5. The current mailing address of the limited liability company and the name or title of a person to whom com#iunications
East Providence, RI (02916
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real estate
7. If the limited liability company has managers, the name and ardress of 2ach manager of the limited liability company
Name Address
Deborah J. Meyers 55 Pawtucket Avenue, Suite D
East Providence, RI 02916
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ "l”l I that all statements contained herein are true and correct,
Halworsen |1
* 9 Exact Name of Limited Liability Company
T FOR SECRETARY O 18 B onLy /DL@/\\Q /\ /}q ¥ !Q — — - _
File Date: u

s Ry

o, HOVDS 19&5!9 )\3@ s et g

ey, . Title
e =LY T r- o '\TE | Form No. 632
! Ravised 01/99



0CT-29-98 THU 05:25 P VISCONTI & BOREN LTD. FAX NO. 401 4218302 P. 03
Fillng Feo: $50.00 To be flledannuglly:Retyyeen
September 1.and'Naysmber-1

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary ol State
Corporations Division
o) Mot By i Hueet Ao acene
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