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STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporutions Divisic

100 North Main Stre
f / relary of State
Office of the Secretary of Providence, RI 02903-133

Matthew A. Brown, Secretany of State 407.222.304

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

1. 1) No. 2. Exact name of tbe limiied Hahility company
104544 OCEAN STATE REALTYLLC
3 State of Farmation 4. Bncf descriprion of the character of the business uhich s aciually conductod in Rhode Istand
RHODE ISLAND TO BUY, MANAGE DEVELOP, FINANCE, RENT AND SELL REAL ESTATE
5. Principal office address City Stare 7 2Zip
322 BROADWAY PROVIDENCE RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Condact Title
LOUIS BOURLOS : MANAGER
Street Address : Ciry State Zip
322 :BROADWAY ; PROVIDENCE RI 02909

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.1.G.L. 7-16-12 (a) (2) / 7-16-52

Afanrione Name . : Moo N
LOUIS BOURLOS

Street Address : Strovt Address
322 BROADWAY

iy State 7 : Cuy State Zip
PROVIDENCE RI 02909

Manager Name : Manager Nane

Strevt Address 2 Sircot Adedross

Ciry State Zipr

7ip ‘ City ‘ Stte

B. RESIDENT AGENT IN RHODE ISLANTD - DO NOT ALTER . Changes }cquirc filing of Form 642 . K.1.G.L. 7-16-11

Agernt Name Adledrees

STEPHEN T. NAPOLITANO

Adeiress Cily Zip
155 SOUTH MAIN STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 10 R.I.G.L. 7-16-66.

I |||m "I" "”I I|"| I"” I|I” I|I| ‘|I| ) Under penalty of perjury. 1 declare and affirm that 1 have cxamined this repo
/

including any accompanying schedules and statements, and that all statemen

contained herein are true and correct.

rievae __J 0/ ! ‘//«2_5"“"‘5““' OCEAN STATE iry LLC
Check No. ;_&_2.2,—- By M/ %’ Al 10/ Z /05

Sidnafure of Authorized Person Date

. Y Louils Bourlos
By l”"‘ ~— . Lowss Lovr, b

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USC ONLY




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditisio

Office of the Secretary of State o ;?3 ’:O”” AMain 5 fre:
%& Matthetr A. Brown. Secretany of State e R;gﬁi;gf
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November | o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I 1D No 2. Excact name of the Hintred lability conrpeiny
104544 OCEAN STATE REALTYLLC
3 Stare of Formaiion 4. Aref descnpuion of the charicter of the bustress tbich (s actually conducted in Rbode istand
RHODE ISLAND TO BUY, MANAGE DEVELOP, FINANCE, RENT AND SELL REAL ESTATE
5. Principal office addrese Cuy State i
322 BROADWAY PROVIDENCE RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND} NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Tille
LOUIS BOURLOS :  MANAGER
Strovt Address 2 Chy State 2t
322 BROADWAY PROVIDENCE RI 02909

7. NAME AND ADDRESS OF EACIH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nauwe ! Manager Name
LOUIS BOURLOS :
Street Address ¢ Street Address
322 BROADWAY :
Tty Stette iy L Oy State Zip
PROVIDENCE RI 02909 : I
Manager Neame ¢ Manager Nemy
Street Acedress T StAet Adrinss
ity I Steater Zip Cuy Snute Zif

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-1]
Aot Nevme Achdnse

STEPHEN T. NAPOLITANO

Atledn= City i

155 SQUTH MAIN STREET PROVIDENCE 02903

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

L -

104 5 4 4 «

Under penalty of perjury. 1 deciare and affirm that | have cxamined this repor
including any accompanving schedules and statements, and that all sistement
contained herein are truc and correct.

File Date | __8_ Gq ‘
Check Mo Dq/é /W ,%% 1 Oly?f/ 04

/Si natire of Authorized Persan Dare
By U\; Louis Bourlos

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person
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55‘%? L5TARE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretary of State

PO
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Corparations ivich
100 North Mafn Sire
Providence, R 02903-13.

v/
"-?_.—gr__'_‘»“-;:;"‘ Matthee A. Brown. Secretary of Siate 401.222 30+
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fling Period: Septentrer 1 - Novemher 1« Filling Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK) :
11D AD 2 Exact name of tx Hmited liahility company
104544 OCEAN STATE REALTY LLC
3. State of Formation 4. Brief descriprion of the character of the business which i actually conducied in Rbode istand
RHODE ISLAND TO BUY, MANAGE DEVELOP, FINANCE, RENT AND SELL REAL ESTATE
5. 'rincipal affice address city State - A
322 BROADWAY PROVIDENCE RI 0290%
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conterct Name Contact Title
LOUIS BOURLOS MANAGER
Stroet Addrens : CHy Stare i
322 BROADWAY PROVIDENCE RI 02909

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

Mawager Name i Meanager Nanie

_L‘QUIS BOURLOS

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

Streot Aetdlress t Street Address

322 BROADWAY :

Ccity Sterte Zip s Cily Siate sip
PROVIDENCE RI 02909 :

Manager Name s Maneger Name

Strver Address 3 Sireet Aderess

cin Stere Zip ' Ciy Sterre Zip

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

Agent Neme Addn<s

STEPHEN T. NAPQLITANO

Addness cuy Zip

155 SOUTH MAIN STREET PROVIDENCE 02903

This report must he signed in ink by an authorized person pursuant 1o R1LG.L. 7-16-66.

= (WY

FILED / |
Check No. NOV 07 20[]3 v

containcd herein are (ruc and correct.

Frle Date

Linder penalty of perjury, 1 declare and affirm that ) have examined this repo
including any accompanying schedules and statements. and that all staiemen

W%é 10/ 3/ /03

%ﬁrft of Authorized Person
#Ouls Bourlos

By \\3% QM -

Daie

FOR SECRETARY OF STATE USE ONLY

Prini or Tupe Name of Authorized Person
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" STATE OF RHODE ISLAND
ﬁ" » AND PROVIDENCE PLANTATIONS
Wy * Office of the Scerctary of State

+ .
Teant

Edward S. Inman, 111, Sccretany of State
Corporations Division

100 Morik Main Stree:, Providence, RI 02903-133%
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember 1 - November ] @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
104544 OCEAN STATE REALTY LLC
3. State of Formation 4. Brief description of the character of the business which is aciuaily conducted tn Rhode Island
RHODE ISLAND TO BUY, MANAGE DEVELOP, FINANCE, RENT AND SELL REAL ESTATE
5. Principal office address Cinv State Zip
322 BROADWAY PROVIDENCE RI 02903

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

Contact Name :Canracr Title
LOUIS BOURLOS . MANAGER
Sircot Address [City State Zip
322 BROADWAY * PROVIDENCE _RI 02903

7T.NAMEAND 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 (@) (2)/ 7-18-52

Haragzer Neme

LOUIS BOURLOS

*Marager Name

+

dlate |7.1p

Street Address * Street Address

322 BROADWAY :
City State Zip *City State Iz:'p
..BROVIDENCE . . ..,  RL ., . J,02303 . .. Y S R
Manager Name *Manager Namce
Street Address *Street Address
City :(,rr_r

State | Lip

8. RESIDENT AGENT IN RHODE 1S1.AND -DO NOT ALTER- Changes require filing of Form 642 - R1G.L. 71611

- +

dgent Name Address
STEPHEN 7. NAPOLITANO
Address Cigy Zip
155 SOUTH MAIN STREET PROVIDENCE 02903

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

L

* 10 4 5 4 4 *

File Datg F | LED
crectro___DEC 09 2002

By dv ) / % 3
FOR SECRETARY OF STATE UsEBncy

Under penalty of perjury. I declare and afTirm that | have cxamined
this report, including anv accompanying schedules and statements,
and that all statements contained herein are true and correct.

7y ' °

Sighdture of Authorized Person - Date
" Louls Bourlos

- Frint or Ivpe ~vame of Authorized Person
Form 632 Rev 6/0.



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 104544 Annual Report for the year 2001

The name of the limited fiability company is;

OCEAN STATE REALTY LLC

2. The address of the orincinal office of the limited liability company is:
322 BROADWAY, PROVIDENCE, RI 02903
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;: STEPHEN T. NAPOLITANO
155 SOUTH MAIN STREET 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: STEPHEN T. NAPOLI'_I‘ANO, ESQ., 155 SOUTH MAIN
STREET, PROVIDENCE, RI 02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
statle: O buy, manage, develop, finance, rent and sell real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
LOUIS BOURLOS " 322 BROADWAY, PROVIDENCE, RI 02903
October 2001 . :
Dated ! Under penaity 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.
] s
1T 0 4 5 & & Exact Name of Limited Liability Company
Y/ i
FOR SECRETARY OF STATEHYSE ONLY ‘y 5
File Date: )Cg - }@S*O e BV/ M"B 01”/
‘ ouis Bo
/92/2; / urlos, Manager
Check No.: Title
2,,._ Form No. 632
By: Revised 01/99
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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
Otfice 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 104544 Annual Report for the year 2000

1. The name of the limited liability company is:

OCEAN STATE REALTY LLC

2. The address of the principal office of the limitad liability companv is:

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

4. The name and address of its residentagentis: STEPHEN T. NAPOLITANO

155 SOUTH MAIN STREET PROVIDENCE R 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: STEPHEN T. NAPOLITANO, 155 SOUTH MAIN STREEY,

PROVIDENCE, RI 02903

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

b to buy, manage, develop, finance, rent and sell real estate
state:

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

LOUIS BOURLOS 45 GOODNOW LANE, FRAMINGHAM, MA 01701

Dated October » 2000 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.
1 0 4 5 4 &

Exact Name of Linvtad Liabifity Company

/
o gs:cs.ﬁcnsruv OF STATE USE ONLY By - %//) ' /7/;&.‘7 cz.f/u(//
7 /é / '}_@ oo - vy

Q Louis Bourlos, Manager
Check No.:  jo 2

. Tite
Form No. 632
‘ By: gﬁ ' Revised 0199




