* Matthew A. Brown, Sccreiary of State

-
wZBe . STATE OF RHODE ISLAND o Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, Ri 02923-!335
B3 Office of the Secretary of State 401.222.3040
*

-
Q..*.

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L)Y Ne. 2. Exact name of the limited liabifty company

77047 Alpine Realty, L.L.C.

3. State of Formation 4. Brief descripiion of the characier of the business which is actually conducted in Rhode [stand

RHODE ISLAND REAL ESTATE

5. Principal office address City Mate Zip
WEAVER HILL ROAD, PO BOX 457 COVENTRY RI 02816
6. MAILING ADDRESS_OF LIMITED LIABILITY, COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Contact Name " Comact Title

RCDNEY J GAUVIN .

Strect Address City Stale Zip

PO BOX 457 WEAVER HILL . COVENTRY RI 02816-

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

Manager Name +Manager Name

None :

Sireet Address +Street Address

Citv JSrarc Zip *Ciry Sate ‘Zr‘p

Manger Name ' * 00T " ....................._.”;m.'g;r.N;m;r...................
Sireer Address *Street Address

City [Stie | Zip Ty State op

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes Q_g.uire filing of Form 642 -RI.GL. 7611 N
lH4gent Name Address

GERARD R. GOULET 1500 FLEET CENTER

Address City Zip

HINCKLEY, ALLEN & SNYDER PROVIDENCE 02903

This report muse be signed in ink by an authorized person pursuant to 7-16-66.
Under penaity of perjury, | declare and affirm that | have examined

] 770 & 7
this report, including any accompanying schedules and siatements,

*77047 DLLC 1 510:55:14 AM* and that all statements contained herein are true and correct.
File D

He Lal . . /V/J,,_. 7/%/66
Check No. Ju‘ 2 ‘Z gggs Serure of Authorized Person Dale

By: By ~ erard R. Goulet
0 Cﬂ - Print or Type Name of Authorized Terson
FOR SECRETARY omg%‘@é 07 }Y Form 632 Rev. 602
Vi A




*. Matthew A, Brown, Secretary of Staie

* STATE OF RHODE ISLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Aain Street, Providence, RI 02903-1115
32t L Office of the Sceretary of Stare 401.222.3040)
* -
Teont

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)

[ 2. Exact name of the limited liabilty company

77047 Alpine Realty, L..L.C.

3. Srate af Formation 4. 8ricf description of the choracter of the business which is actually conducicd in Rhode Island

RHODE ISLAND REAL ESTATE

3. Principal office oddress Ciry Stote Zip

PO BOX 457, WEAVER HILL ROAD COVENTRY RI 02816
6. MAILING ADDRESS OF LI.;'\HTHD Ll:\BILI'I-'-Y COMPANY AND NAME OR TITLE CF C.(.).’\'TACT PERSON-:

Comtact Name :Comacr Tirle

RODNEY J GAUVIN

Street Address City State Zip

PO BOX 457, WEAVER HILL ROAD . COVENTRY RI 02816
T.NAME AND A.I)I)RESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 (a) (2)} 7-16.52

Manager Name * Manager Name

None .

Streer Adddress *Sireet Address

City State Zip *City State J Zip
“Mamager Name” T T .....................-.M‘;m.,g;’.‘v.am.r...................
Street Address *Strver Acdress

Ciry ~aie TZip Ty Staie Zip

L3 R_E;S_II_)ENT AGENT IN RHODE ISLANI_) -DO NOT ALTER- Changes require filing of Form 642 -RLGI. 71611

dAgent Name Address

GERARD R. GOULET 1500 FLEET CENTER

Adidress City Zip

HINCKLEY, ALLEN & SNYDER ' PROVIDENCE 023903

This report must be signed in ink by an authorized person pursuant 10 7-16-66.
Under penalty of perjury, | declare and affirm that | have examined

m o
this repgrt, including any accompanying schedules and statemenis,

7 0
77047 DLLC /13/04 11:02:32 AM® and ( toined herein are truc and correct.

A ol Oy
File Date
Check No. /CJ ﬁ / 5—’ q Sighature of Authorized Person Zr/c/éf/o y

" ax erard R. Goulet

- Prini or Type Nome of Autorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




g Matthew A. Brown, Sceretary of Sale

w8 . STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
i~ 0 Office of the Secreiary of Stute 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Scptember I - Novemhber 1 ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLA CK)

1) No. 2. Exact name of the funited liabiliy company:
77047 Alpine Realty, L.L.C.
3. State of Formation 4. Brief description of the chiaractor of the business which is aciunlly condicted in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
WEAVER HILL ROAD, PO BOX 457 COVENTRY RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY C(.J.\I_I’J-\.\"l' AND NAME ORTITLE OF CO.\'I_;\C"I I'hRS(_)\
Contact Name :Conmcr Tile
RODNEY J GAUVIN .
Street Adiress :C.‘ry Siate Zip
WEAVER EILL ROAD, PO BOX 457 . COVENTRY RI 02816
TNAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE USING ATTACUMENTS  ¢“X" HOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
Manager Namce *Manager Name
None :
Sircer Address * Streer Address
City J Stare Zip *‘Ciry State Zip
Mongr Name” ......-..”'.'.'.'...‘:lfc;m.:gt.'rlh’;m;c....'.............. S e e e e e
Street Addroess *Street Address
City Male ‘ Zip :Crfy State Zip
B. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 -RIGL. 7-16-51
Agent Mame Addross ) ’
GERARD R. GOULET 1500 FLEET CENTER
Address Cuy Zip
HINCKLEY, ALLEN & SNYDER PROVIDENCE 02903

7
this report, including any accompanying schedules and statcments,
e By WaJ03¥ Gerard R. Goulet
- Prunt or {ype hame of Authon:zed Person

This repori must be signed tn ink by an authorized person pursuant to 7-16-66.
70 6] i
Under penalty of perjury, 1 declare and afMirm that [ have examined
*77047 DLL?'E@B“ 06 PM* and thalall statementyC3ntained hercin are true and correct.
File Darg
A /
Check No. SEP 2 6 2003 fgnarum ofAmhori:ch’erson Daic
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



o Edward 8. Inman, 111, Secretary of Sive

Mow  *, STATE OF RHODE 1SLAND Corporations Division
", ] + AND PROVIDENCE PLANTATIONS 100 Narth Main Sirect, Providence, Rl 0293;-;;]5

5= W' Office of the Secretary of State 401.222.3040
* *

Teon?

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 BLACK)

1.1D No. 2. Exoct name of the limited liabilty company
"77047° Alpine Realty, L.L.C.
3. Kare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
REARL ESTATE
RHODGE {SLAND
3. Principal office address City Staie Zip
WEAVER HILL ROAD, PO BOX 457 COVENTRY RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: i
Contact Name .Comacr Tile
RODNEY J GAUVIN .
Strect Address City State ip
PO BOX 457 WEAVER HILL . COVENTRY RI 02816—
7 \A\ﬂ:'. AND :\DDRE.SS OF FACH \‘lAu\ACER OFT HE Ll\il'l ED Ll;\B]I I'l Y CO‘\!PA\Y IF API’LICAHI E
FILL, IN SPACES BEFORE USING ATTACHMENTS rexr BO/\ FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L7- 1612 @ @1 11652
\anager Name *Manager Nome
Sircet Address *Sreet Address
City JSrarc Zip *City Staie Ipr
-“f:,n.ag;r-N-a”;c L I L L ) e« & 3 » s 8 s 8 s 303 & s o8 o 4o 8 .:‘fa"‘;g(..r .Ar'a'n.c e ¢ 4 4 o o 2T e b 4 4 e e LI I I I I I B
Sirect Address *Strect Address
City State [Zip :(,l.ry Sale i

8. RESIDENT AGENT IN RIIODE 1ISLAND -D0 O NOT ALTER-Changes requiro ﬁlmd of Form 642 R.IGL. 7-l6-l1 _

Agent Name Address

GERARD R. GOULET 1500 FLEET CENTER

Address City Zip
HINCKLEY, ALLEN & SNYDER PROVIDENCE 02903

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

Under penalty of perjury, [ dectare and affirm that | have examined
this repont, including any accompanying schedules and statements,

*77047 DLLC10/2/022:19:42 PM* an all statements contained hercin are true and correct.
Fite Daic }0!17! ‘{}\wf} |/l Z‘z {0//MZ’
Check No. ' L! (n(p 9 6 mwhon.w Date

2y C 5 Gerard R. Goulet

. i /] Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




Filing Fee: $30.00 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

o s

ID Number DLLC 77047 Annual Report for the year 2001

1. The name of the limited liability company is:

Alpine Realty, L.L.C.

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

PO Box 457, Weaver Hill. Coventry. Rl 02816

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;: GERARD R. GOULET

HINCKLEY, ALLEN & SNYDER 1500 FLEET CENTER PROVIDENCE R} 02903

3. The current mailing address of the limited liability company and the name or title of a person to whom communicaticns

may be directed are: Rodney J. Gauvin

PO Box 457, Weaver Hill, Coventry, Rl 02816

8. 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 address of each manager of the limited liability company

Name Address
Dated ¥ l5 j Nl Under penalty of perjury, | declare and affirm that | have examined this
ot report, including any accompanying schedules and statements, and
| ! | that all statements contained herein are true and correct.
IIRILER
77 0 4 7 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY

File Date: F I L E D

Check No.: NOV 0 9 2[}01 Title ;crm Nob?fgz
. i evised G

i —=sa Xamer = ,
C F #7 /B Lf 22 5 DETACH BOTTOM BEFORE RETURNING

DNecapn Artbarh and mail tha chain rasbiam lnabrdina Ancemmet in e ameiint A8 EEN NN madn Aauahkle tn Sarrnban; af Ciaia 1§ tha



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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 77047 Annual Report for the year 2000

1. The name of the limited liability company is:

Alpine Reaity, LL.C.

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

PO Box 457, Weaver Hill, Coventry, Rl 02816

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

4. The name and address of its resident agentis: GERARD R. GOULET

HINCKLEY, ALLEN & SNYDER 1500 FLEET CENTER PROVIDENCE R1 02903

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

may be directed are; Rodney J. Gauvin
PO Box 457, Weaver Hill, Coventry, Rl 02816

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

Real estate
state.

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

Nams Address
Dated /0/9/00 Under penalty of perjury, | declare and affirm that | have examined this
- report, including any accompanying schedules and statements, and
" ‘"H m" Ilm III” III that all statements contained herain are true and cofrect.
7 70 & 7 Alpipe Bealty, 1LLL.C

Exact Name of Limited Liabifity Company

FOR SECRETARY OF STATE USE ONLY 8 W—
File Date: . oy Y.

[R5 T pceniT

[+ 719 rec Tite
Y NP AN Form No. 832

Check No.:




Filing Fee: $50.00 To be filed annually between

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  LL 77047 Annual Report for the year

1. The name of the limited liability company is:

Alpine Realty, L.L.C.

September 1 and November 1

1999

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

PO Box 457, Weaver Hill, Coventry, Rl 02816

3. The state or other jurisdiction under the taws of which it is formed is: Rhode island

4. The name and address of its resident agent is: Gerard R. Goulet, Esq.

Hinckley, Allen & Snyder LLP 1500 Fleet Center, Providence, Rl 02903

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

communicalions may be directed are: _Rodney J. Gauvin

PO Box 457, Weaver Hill, Coventry, Rl 02816

6. A brief slatement 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 address of each manager of the limited liability company

Name Address
None
Dated "’J/?—‘ 19 99 Under penalty of perjury. | declare and affirm that | have examined this
7 ' - report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

FILED Alpine Realty, L.L.C.

. Exact Name of Limited Liability Compan
SEP 2 3 1999 ’ y Lempany

- 2 / ,
By C(',(Ja35 BE& HV Eh 6 E7 é% &(/ﬂ¢%r‘""‘_——
Sl Gt NG00 / RECISTEUD fotni

FJIVLIS J0 iuvisdTss Title
Form No. LLC-19 IETARIE
Revisnd 8/97

o



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

LIMITED LIABILITY COMPANY

ID Number  LL 77047 Annual Report for the year 1998

1. The name of the limited liability company is:

Alpine Realty, L.L.C.

2. The address of the principal office of the limited liability company is:
_P.O. Box 457 Weaver Hill, Coventry, RI 02816

3. The state or other jurisdiction under the laws of which it is formed is: Rhode |sland

4. The name and address its resident agenl is: Gerard R. Goulet

Hinckiey, Allen & Snyder, 1500 Ficetl Center, Providence, Rhode Island 02903

5. The current mailing address of the limited liabilily company and the name or title of a person 1o whom

communications may be direcled are: _Rodney J. Gauvin

P.O. Box 457 Weaver Hill, Coventry, Rl 02816

6. A brief statement of the characler 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 address of each manager of the limited liability
company
Name Address

None

Dated q!/[ 19 98 Under penally 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.

F"—ED Alpine Realty, L.L.C.

Exact Name of Limited Liabflity Company

¢ ey By
B_(¢. [[554.3 ¢
- Residert Agent
P Title

Form No. LLC-19 o T }a
Revised 8/37 A



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

LIMITED LIABILITY COMPANY

ID Number 77047

1. The name of the limited liability company is:

Alpine Realty. L.L.C.

Annual Report for the year 1997

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

P.O. Box 457 Weaver Hill. Coventry. Rhode Island 02816

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Islang

4. The name and address of its resident agent is:  Gerard R. Goule!

Hinckley. Allen & Snyder. 1500 Fleet Center. Providence Rhode tsland 02903

5. The cument mailing address of the limited liabitity company and the name or title of a person to¢ whom

communications may be directed are: _Gerard R. Goulel. Resident Agent

1500 Fleet Cenler. Providence. Rhode Isiand 02903

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

stale: Heallh Services

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

company
Name

Rodney J. Gauvin

Address

P.O. Box 457, Weaver Hill, Coventry, R| 02816

Dated /0/2—2-— .18 0’2

/
FILED
- DT 23 19/
By __C1 (o8] (X

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.

Alpine Realty. LL.C.

Exact Name of Limited Liability Company

By

e
LECISTLALD AGEST

Titio



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

N e

State of Rhode Island and Providénce Plantations ™ ~ "« 2+ "o
Office of the Secretary of State- S
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC .D. #_77047 Annual Report for the year 199

FIRST: The name of the limited liability company is:
Alpine Realty, L.L.C.

SECOND: The address of the principal office of the limited liability company is:
Weaver Hill, Coventry, Rhode Island 02816

THIRD: The state or other jurisdiction under the laws of which it is formed is:
Rhode Island

FOURTH: The name and address of its resident agent is:__Gerard R. Goulet
Hinckley, Allen & Snyder, 1500 Fleet Center, Providence, Ri 02903

FIFTH: The current mailing address of the limited liability company and the name or
title of a person to whom communications may be directed are:
Gerard R. Goulet, Resident Agent
1500 Fleet Center, Providence, RI 02903

SIXTH: A brief statement of the character of the business in which the corporation
is actually engaged in this state: Health Services

Dated: _ Berofka 4 196 ALPINE REALTY, L.L.C.
Exact Name of Limited Liability Company

A\
‘By @2\ MW"(&
*To be signedin the ner required by the home state,

Title: Member ‘

PAID
FORM LLC-19 7/95
127864 0CT2 5 1833
SEC'Y OF STATE

CH 5053



. '
L - - e e AT m ] e e St o e et ) )k D ) e i ¢ W . ——— . il Eh S, A e e v . - s o

Filing Fec: $50.00 To be liled annually between

Scpiember 1 and November 1

FILED
Corporation Division SE

100 North Main Street ' . .
Providence, R102903-1335 & &\ \@ 1

' - OUH

LIMITED LIABILITY COMPANY |

- A R - . @B e ok sas L e am ar &+ ¢ em

State of Rhode 1stund and Providence Plantations
Office of the Secretary of State

LLC1D. #_ 77047 Annual Report lor the year __1995

FIRST:  The name of the limited lability company is:

Alpine Realty, £.1.C,

SECOND: The address of the principal office of the limited liability company is:
Weaver Hill
Coventry, Rhode Isiand 02816

THIRD:  The state or other jurisdiction under the laws of which it is formed is:

Rhyde 1sland

FOURTH: The name and address of its resident agent is:

Gerard 1. Goulgt, Esg., Hingkley, Alien & Spyder

slangd (2903

FIFTH:  The current mailing address of the limited liability company and the name or title of a person
W whom communications may be dirceled arc:

Resident Agenl

1500 Fleet Center, Providence, Rhode 1sland (02903

SIXTH: A bricl statement of the characier of the business in which the corporation is actually
cngaged in this state:

Health Services

Dated_PooesT 3o, 19 K ALPINE REALTY, L.L.C.

Exact Namc of Limited Liability Company

. ‘B)@Q—d llw o arsbo

- Tile Aul'horizcd Person

-



