-

o e Matthew A. Brown, Secreiary of State
% STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS ’ 100 Norith Main Street, Providence, R 02903-1335
+ Office of the Secretary of State : 401.222.3040
arant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2005
Filing Period: September I - November 1 ®  Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

{. 1D No. 2. Exact name of the limited liabilty company

123843 D.V.B.K. Realty, LLC

1. State of Formation 4. Brief descripiton of the characier of the business which is actually conducied in Rhode Island

RHODE ISLAND REAL BSTATE

5. Principal office address City Mate Zip

136 ALPINE ESTATES DRIVE CRANSTCN RI 02921-
3 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; .

‘Contact Name ,Coniact Title

DONALD LAPTERRE .Manager

Steer Address City Stare Zip

136 AL2INE ESTATES LDRIVE « CRANSTON : RI 02921-

1. NK'TPJMD fn‘onns§ o’i= i:"'crr wAN‘AGEn‘"(‘iF‘?m: LIMITED LIABILITY COMPANY, IF APPLICABLE © 0 5o r it

: FILL IN SPACES BEFORE USING ATTACHMENTS-  ("X" BOX FOR ATTACHMENT) O

. ,’ i s i- ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT, R..G.L 7-16-12 (a) (2} { 7-16-52°
anager: Nome = Manager Name
Donald E. Lapierre i
Street Address * Smeet Address
136 Alpine Estates Drive
City State Zip City Stare Zip
Cranston JRI 02921 X
Monager Name ' Tttt .............._:%";g;r.Nbﬂ;c........ ........... e e e e e s
Sireet Address =Streer Address
State Zip

City State | Zip :Cu;v

8. RESIDENT AGENT IN RHODE ISLAND -DO.NOT ALTER- Changen require filing of Form 642 - R1.GL.7-16-11

Mgent Nome Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zip
PROVIDENCE 02903-

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

N 1.2 3 8 4 3 B

Under penalty of perjury, § declare and affirm that I have examined
this report, including any accompanying schedulcs and statements,

*423843 DLLC 10/13/05 12:28:02 BM® and that all statcments contained hergin are true and correct.
Fite Date__ 1o Jai()b D W g %
207) 0 W el (w13
Check No. Qarum of Authorized Person Date
By /\'P ALY Donald E. Lapierre
FOR SECRETARY OF STATE US\E ONLY - Print or lype Name of Autherized Pcrson
Form 632 Rev. 6/02
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\A@. % STATE OF RHODE ISLAND

" Qffice of the Secretury of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September | - November 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of Staie
Corporarions Division

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

R 2004

1. 1D No,
123843

D.V.B.K. Realty, LLC

2. Exact name of the limited liabiiry campany

3 Srate of Formation

RHODE ISLAND Real Estate

4. Brief descniplion of the characier of the business which is aciually conducied in Rhode Island

5. Principal office address
136 ALPINE ESTATES DRIVE

Jtate
RI

Ciry
CRANSTON

Zp
02921-

Comact Name

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

:Comac: Title

DONALD LAPIERRE .Manager
Strect Address Ciry Stare Zip
136 ALPINE ESTATES DRIVE . CRANSTON RI 02921-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
. FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) O
" ANY MODIFICATICNS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16-52
|AManager Nome »Manager Name
Dcnald E. Lapierre .
Street Address s Street Address
136 Alpine Estates Drive .
City State Zip *City State Zip
Cranston RI 02921
'H;m::rg'er.N::n;e....... .....................M‘;m.’g;r.'v;m;c................... S e e e
Street Address +Street Address
City Sare :C ity State Zip

th‘p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form €42 -R.L.GL. 71611

Agent Name Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address Cuy Zip
PROVIDENCE 02903-

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

| N ENUI

‘123843 DLLC 10/14/04 11:37:17 AM®

J(;)!)tate«l

File Dorte
Check No. L:} y
By: m I

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
andg that all statemenls contained hercin are truc and correct.

LAl € & g \D /5oy

Signature of Authorited Person 1 Date '

Donald E. Lapierre

Frint or [ype Vame of Authorized Ferson

Form 632 Rev. 6/02
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i "« STATE OF RHODE ISLAND
N * AND PROVIDENCE PLANTI\TIOVS
¢ Office of the Secretary of Sate

e pat

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R/ 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited liablity company

123843 D.V.BK. Realty, LLC

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

RHODE 1SLAND

S. Principal office address City Maie Zip

136 ALPINE ESTATES DRIVE CRANSTON RI 02921-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contaer Name Comacr Tirle

Donald Lapierre .Manager
Street Address “Clty State Zip
136 Alpine Estates Drive . Cranston RI 02921
Z NAME AND ADPDRESE OF EACH MANAGER QF. THE.LIMITED: LIABIUITY)COMPANY, IFAPPLICABLE ., , .. ... - .2

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACH‘H’END O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a) (2) / 7-16-52

IManager Name * Manoger Name
Donald E. Lapierre
Street Address * Street Address
136 Alpine Estates Drive
City Stare Zip *City State Zip
Cranston RI 02921 .
Monager Name® * Tt "..-..--............':Wa;m;g;r‘N::n;e.......-.--.--..... Ce e e e
Smeet Address +Streer Address
Ciry State Zip g State <ip

8. RESIDENT AGENT IN RH

ODEISLAND -D0 NOT ALTER- Changes require filing of Form €42 . R1.GL. 7-16-11

i {gent Name Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zp
PROVIDENCE 02903-

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

I

*123843 DLLC 10/10/03 11:52:33 AM*
File Date {ﬂ /'Lf /h’)

I‘-{7

Check No.

Qe

By

v
FOR SECRETARY OF STATE USE ONLY

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

] / d
00'1%(2/ 4 AZ(’,LM»-—
Signaure of Authorized Pedord

Donald E. Lapierre

Print or fype Name of Authorized Person

0fi3l03

Daie

Form 632 Rev. 602



