‘e Matthew A, Brown, Secretary of State

: « " STATE OF RHODE ISLAND Corporations Division
‘-‘@‘ + AND PROVYIDENCE PLANTATIONS 150 North Main Street, Providence. R:;)fg(ij;;jé

o Office of the Secretary of State
- - ane - *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTYED IN BLACK)

11D Ny 2 Eaact name of the imued liabilty company

106444 DeCastro Brothers Realty, LLC

3 State of Formation 4 Brief description of the character of the busiress which 1s actually conducted 1n Rhode Island
RHODE ISLAND REAL ESTATE AND INVESTMENT MANAGEMENT

5 Principal office address Cuy Sate
2348 EAST MAIN ROAD PORTSMCUTH RI
SINTALING ADDRES 5. OF-LIMITED LIABIE LY, GOVEANY ANDENAME QR-TITEE OF CONTACL EERS O totiins
Contact Name JContact Tidle

STEPHEN E DECASTRO .

Street Address Cuny

23 4 8 EIAS'I' MAIN ROAD . POR'[’SMOUTP

DPRESS OF EACH;MANAGER OF FHELIMITED LIIBI
. o ~m:1.rm agAczsi;EFo‘jm us’l:,G“ -ATIicné

A "uomrlgnnow& O MANAGERS REQUIRE

lvfanager :\ume . Wanagt'r .'\ume

none .
Street Address * Street Address
Ciry State Zip *Cuy Stare Zip
- . . . L L I I I B e ) *« 8 ® & % F % = 2 a'E P 9" " L I .l LI e ® » 2 0o * 4 + 2 e 4 8 » & 5 8 = B a & % & 8 & 8 & ¢ 0
Manager Name *Manager Name
Street Address sStreee Address
.
]
Tty State Zip ity State Zip

RGN ORE AN B8 Fo A LTE SR aes Hea s I L B

Agenr Name Address

KAREN G. DELPONTE, ESQ. 56 EXCHEANGE TERRACE

Address City Zip
CAMERCN & MITTLEMAN, LLP FROVIDENCE 02903

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

] 10 6 & 4 4 | ]

Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*106444 DLLC 09/16/04 09:26:06 AM® and that all statements contained herein are trug and correct
File Date /7/ C_ %
— E i 2: : .
Check No F‘LED Szgnarun' of Au:hon'ta Person Dute [‘)
s SEP 19 2005 Stephen E. DeCastro
. K o - Frint or Tipe Nume of Authoriced Derson
FOR SECRETARY, :?Lsmt UskE M Form 632 Rev 602

== 57737



bd Marthew 4. Brown, Sccretary of Stute

. . % STATE OF RHODE ISLAND
\ . AND PROVIDENCE PLANTATIONS
"_.‘ Za .

*

Corporations Diviston
100 North Man Strect. Providence, RI 02903-1135

Office of the Secretary of State Al 222 3440

LI
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perivd: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2, Exact name of the limued habilty company
106444 CreCastro Brothers Realty, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode fsland
RHODE ISLAND REAL ESTATE AND INVESTMENT MANAGEMENT
5. Pancipal office address Cuy Stute Zip
2348 EAST MAIN ROAD PORTSMOQUTE RI c2871

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name *Contact Title
STEPHEN E DECASTRO

Street Address Cuy Stare Zip
2348 EAST MAIN ROAD PORTSMQUTH RI 02817-
7. NAME MD ADDRF‘SS OF EACH MANAGFR OF THE !_I\‘IIT'ED LIABILITY COMPANY, TF APPLICABLE
RN o FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O

T - ] _ﬂ_ﬂ_Y_l‘ODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (2} (2) / 7-16-52
Munager Name * Manager Name
Sireer Address * Street Address
City l.\'rale dip iy State Zp
.rw::n:lgﬂer.!\l:,”:e * & 4+ 2 8 4 # & & & & & & s a2l s & s 2 s 8 " 8 s " .Tw‘.‘n&g;r .'\.‘:J";e * o o ¢ 2 o ¢ v'le " ® o = & 3 -« s " & 8 8 + 0 & 0 0 @
Streer Address * Street Address
iy Mute 12;;; :Crr,' State |7,’f,

8. RESIDEN’I‘AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -R.L.GL.7-16-11

Agent Name Address

KAREN G. DELPONTE, ESQ. 86 EXCHANGE TERRACE

Address Cuy Zip
CAMERON & MITTLEMAN, LLP PROVIDENCE 229C3

FILED

" SEP 28 2004
ay_ G

MEMNUE

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

N

*106444 DLLC 09/16/04 09:26:06 AM*

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, inctuding any accompanying schedules and statements,
and that all statements contained herein are truc and correct

FOR SECRETARY OF STATE USE ONLY

Fite Datg

G5 frcess
Check No. Sigrature W Authorized Person Dute 4
By Stephen E. DeCastro

- Print or Tope Mame of Awtrorized Person

Form 632 Rev 602



*
L]

+ AND PROVIDENCE PLANTATIONS

o8

Mutthew A. Brown, Sccretary of State
Corporations Iiviston

100 North Main Sireet. Providence, RE02903-1135
St 222.3040

;r@n % STATE OF RHODE ISLAND

& Office of the Secreiary of State
*

L

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)

110D Mo 2 Exoct name of the limued habiliy company

106444 DeCastro Brothers Realty, LLC

3. Siate of Formation 4. Brivf description of the character of the busiess which 15 actually conducted in Rhode Islund

RHODE ISLAND REAL ESTATE AND INVESTMENT MANAGEMENT

5. Principal office address City State Zip
2348 EAST MAIN ROAD FORTSMQUTH RI 02871

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

Contact Name :(,':mracr Tirle

STEPHEN E DECASTRO .

Streer Address Cuy State Zip
2348 EAST MAIN ROAD . PORTSMOUTH RI 02817-
7. ‘TAME A\D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1 APPLICABLE .

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
) . ' .. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name * Munager Name

ncre :

Street Address * Streer Adidress

City J Stute Aip *Ciry State ] Zip
.k!;":‘g:.r .'\':J’,;e L ) . s 0 LI ) LI I B B e " o+ 5 s 8 8+ 8 0 * .11{1"“‘.’:’. .l\‘.l’n.c 4 & 8 & v & ¢ ¢ la 9 * 0 0 " 000 " e T T T e ¥ =
Street Address s Sirvet Address

City tafe |Z T :C'".V State £1p

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-11
Hdgent Name Address

KAREN G. DELPONTE, ESQ. 56 EXCHANGE TERRACE

Address Cuy Zip

CAMERON & MITTLEMAN, LLP PROVIDENCE 22903

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

[ 10 6 4 & 4 I

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

106444 DLLC OFFEW:(M AM* and that all statemnents contained herewn are true and correct.

Jag o € [ 9]

Check No. SEP 2 3 2003 Slgna.'ure‘(ﬁ Authorized Person Date
. By._ YN0 Stephen E. DeCastro

v sume of duthorized Person

Trint or T
FOR SECRETARY OF STATE USE ONLY - M

Form 632 Rev. 6902




*e Edward 8. Inman, I, Sccrelary of State

3 «; % STATE OF RHODE ISLAND Corporations Diasion
= AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R} cm:c:j, 1315
-8 ) Office of the Secreiary of State a2 1040

.i wn®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN B1LACK)

! 1D No 2. Fxact name of the imued habilty company

*106444" DeCastro Brothers Realty, LLC

3. Swate of Formation 4 Brief descriphion of the character of the bustness which s actually conducted in Rhode [stand

REAL ESTATE AND INVESTMENT MANAGEMENT

RHODE ISLAND

3. Principal office address Cuy State Lip
2348 EAST MAIN ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Name :( “ontact Title

STEPHEN E DECASTRO .PRES

Street Address v State ip

2348 EAST MAIN ROAD . PORTSMOUTH RI 02817-
7. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE ’

"~ FILL IN SPACES BEFORE USING. ATTACHMENTS . (X" BOX FOR ATTACHMENT) a
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a} {2}/ 7-16-52

\anager Name * Marager Nume

Street Address * Sireet Address

Cuy J State Aip *Cuy State J L
':‘1;1":]2;' .'N':t',;e * 8 e e " 8 8 % 8 s s s sle & 8 s 8 s 8 PN .‘f(;nt;x:r L] .";n;e * @ ¢ 4 » o ¢ 2 0 0 * 2 0 " 0 0 " * * 4 o ¢ ¢ ¥ 8 s
Street Address Streer Address

Cuy State | Zip :C ity State [Zip

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

dgent hame Address

KAREN G. DELPONTE, ESQ. S6 EXCHANGE TERRACE

Address Cuy dip

CAMERON & MITTLEMAN, LLP PRCVIDENCE 02903

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

o IR -

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

*106444 DLLC9/5/023:31:46 PM* and that all statements contained herein are true and correct,

File Date E I I E I i y @\ / 7/7/
Check No. S E P l ] 2992 Su,r:r:ruryuf Authorized ferson Dure

By, Ry [‘ﬁ 035 STEPHEN E. DECASTRO

FOR SECRETARY (I)F — ——r. - - Printor Dpe Mume of Aduthorized Person
ARETA STATE USE OME(-/ Foun €32 Rev €02




Check No.:

Filing Fee: $50.00 O ('" o he filed annually between
_sptember 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 106444 Annual Report for the year 2000

. The name of the limited liability company ls:

DeCastro Brothers Realty, LLC

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

2348 East Main Road, Portsmouth, RI 02871

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

. The name and address of its residantagentis: KAREN G. DELPONTE, ESQ,

CAMERON & MITTLEMAN, LLP 88 EXCHANGE TERRACE PROVIDENCE R| 02903

. The cutrent mailing address of the limitad liability company and the name or title of a person to whom communications

may be directed are: Stephen E. DeCastro, President

2348 East Main Road, Portsmouth, RI 02871

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

state: real estate and investment management

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

Name Address
none
Dated ,4/ Zj (=P Under penaity of perjury, | declare and affirm that | have examinad this
o report, including any accompanying schedules and statements, and
II HI“ II"I I““ IIIII I‘l“ M that all statements contained hersin are true and correct.
DeCastro Brothers Realty, LLC
1 0 6 4 & 4

Exact Name of Limited Lisbility Company

FHED //zf L
File FS:::E Lok ussoNLY By e I / /17 m:/—/

AUG 06 2001 N o Stephen E. DeCastro, President

' 7 / o ' nﬂa
By (il 3 Form No. 832
[t . Revised 01/93




Filing Fee: $50.00 To be filed annually between

D

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

Number DLLC 106444 Annual Report for the year 2001

The name of the limited liability company is:

DeCastro Brothers Realty, LLC

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

2348 Fast Main Road, Portsmouth, RI 02871

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: KAREN G. DELPONTE, ESQ.

CAMERON & MITTLEMAN, LLP 586 EXCHANGE TERRACE PROVIDENCE R| 02903

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

may be directed are: Stephen E, DeCastro, President

2348 East Main Road, Portsmouth, RI 02871

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: real estate and investment management
7. If the limited liability company has managers, lhe name and address of each manager of the limited liability company
Name Address
none

Dated ?//D/o?&‘"—) I 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.
I‘ ‘l“ ““I Iw MH MH I\I DeCastro Brothers Realty, LLC
1 0 6 4 4 & Exact Name of Limited Liability Company
‘ FOR SECRETARY UF STATE USE ONLY
File i

| Check No.: :4 *3 ¢/

I By:

Date: n‘_./:__ /(/,_C: /

Stephen F., DeCastro, President

Titie
] Form No. 632
i 3l 17
/i.) ) )/d Revised 01/99

CZTACH EOTTON BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
registered office and/or registered agert indicated below has changed, Form 642 must be filed in this office. Forms may be

L ame Ame e



