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%, STATE OF RHODE ISLAND
)+ AND PROVIDENCE PLANTATIONS
+ Office of the Secretary of State

*
Tegut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November 1 ® Filing Fee: 550.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

Maithew A. Brown, Secretary of State
Corporations Division

100 North Main Strees, Providence, Rf 02903-1335
401.222.3040

R 2005

1. 1D Ng. 2. Exaci name of the limited liobilty company
126247 Dean Acqusition, LLC
3. State of Formation 4. Brief description of the character of the business which is actually condicted in Rhode Isiand
ACQUIRE, OWN, FINANCE, REPINANCE, QPERATR, MANAGE, LRBASE SELL OR OTHERWISE DISPOSR
RHODE 1SLAND OPQRRAL BSTATE.
5. Principal office address City Siate
1 JOHN C. DEAN MEMORIAL BOULEVARD CUMBERLAND RI

Conracl Name

6 MA]L[NG ADDRE.SS "OF, LIMITE‘.D LIABILITY COMPAN¥ A\ID ‘NAME OR TITLE_OF CONTACT PERSON:

Conracr Thle

BRADFCRD A. DEAN «MANAGER
Street Address :C ity State Zip
1 JOHN C. DEAN MEMORIAL BOULEVARD - CUMBERLAND RI 02864

'WW‘“WV
NAME AI\D ADDRESS OF.EACH MANAGER OF THE LIMITED" LIABILITY COMPANY IF APPLICABLE

i $%ecE FILL 1N SPACES BEFOREUSING AT!'ACHMH\'TS"EL(“X" BOX FOR ATTACHMENT) O ¥iy% 0 ‘L ¥
B/ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.6.L7.16.12 ) @128 7 13-52 f", it

‘.\{.

Managar Narne

BRADFORD A. DEAN

+Manager Name

|Zr‘p

Street Address * Street Address

16 JASON'S GRANT DRIVE ] .

City Siate Zip ‘City Stare Zip
CUMBERLAND RI 02864 :

M‘an.ag.er.ﬂ.a‘";e. a & & = B B ® & & 4 ¢ 3 & » % 2V 0 @ ¢ 04w LI I .'M;nag;rtﬂ:r";el e & ¢ + 2 * ale 2 8 ¢ o 4 8 &+ s 3 & 8 8 8 " &+ F 9 e
Streer Address «Streer Address

Ciy State :CH)' State

8 RES]DEVTAGE\‘T IN RHODE ISLAND -00 NOTALTER- Changos requlre filing of Form 6422 RIGL 71611

MUgent Name Address

BRIAN J. SPEROQ, ESQ. 180 SOUTH MAIN STREET

Address Cuy Zip
PARTRIDGE, SNOW & HAHN, LLP PROVIDENCE 02903

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

e

*126247 DLLC gTiiOS 05:17:01 PM*
File Dat
Check No. ‘!QE “ Z zuus

(b

FOR SECRETARY OF STATE

Under penalty of perjury, | declare and affirm thet | have examined
this repont, including any accompanying schedules and statements,
and that o}l statements contained herein arg true and correct.

) 11368

BRADFORD A. DEAN

Frint or fype Name of Autherized Ferson
Form 632 Rev. 602



- v Matthew A Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATION 100 North Main Street, Providence, RT 02903.1335

. o Office of the Secretory of State . 404.222 3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
ORM MUST BE TYPED OR PRINTED IN BLACK)

1, 1D No. 2, Exact name of the limited labilty company
126247 Dean Acquisition, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted In Rhode Island
RHODE ISLAND Acquire, own, finance, refinance, operate, manage, lease, sell or
otherwise dispose of real estate
3. Principal office address City SMate Zip
1 John C. Dean Memorial Boulevard Cumberland RI 02864

A .S

Contact Name ,Contact Thtle
Bradford A. Dean, Sr. . Manager
Street Address :C:'ry Sate Zip
1 John C. Dean Memorial Boulevard . Cumberland RI 02864

7. NAME AND ADDRESS OF FA€H MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
. .- : : FILL IN SPACES BEFORE USING ATTACHMENTS  /*X” 80X FORATIACHMENT [0
' ANY. MODIFICATIONS TOMANAGERS REQUIRES FILIND OF AMENDMENT. RLL.G.L 7-16-12(8) 2} / 7-18.52.

Manager Name sManager Nome
Bradford A. Dean, Sr. .

Street Address * Street Address
16 Jason's Grant Drive :

Ciry Srare Zip *City State Zip
Cumberland }RI |02864 ‘

'Af.anasér.ﬂ.an;e. -i{én;g;,-'y"m;e'.""""°""".' L A

Sircet Address Street Address

Tity Stale Zip KLy Sate ap

3. Changes tequire flling of Form 642 . R1.GL.7.16-01
pegent Name Address

BRIAN J. SPERO Partridge, Snow & Hahn, LLP
Address City Zip
£9180 SOUTH MAIN STREET PROVIDENCE 02903

UAEveryonetcorpdata\Copy of 2003 RI LLC Annual Report Form.doc

This report must be signed in ink by an authorized person pursuant to 7-16-68.

3 ]

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

and that all statements contained herein are true and correct.
File Dat
—FHED—— nez.oy
Cheek No. E EE a 3 2%'
rint or ¢ Yame o ulnorae, erson
FOR sscnmxnu@{uwcﬁv P

el 1/\ Form 632 Rev. 6/02
[ (7 (' l

Signature of Authori®8ll Person Date




o

i
L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November |
(FORM MUST BE TYPEL OR PRINTED IN RIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

Matthew A. Brown, Secretary of State

. Filing Fee: $50.00

Comarations Division
100 North Main Street
Providlence, kI 02903-1345

401.222 3040
2003

11D No
126247

2, Exact name of the tintiied Labthiy company:

Dean Acqusition, LLC

3 State of Formation

4. Hrief descripion of ihe chamcter of the business wbich is acitielly conductod in Rhode Island

Manager Name

Bradford A. Dean, Sr.

RHODE ISLAND
S. Principal office adiness . Chry Stutte Zip
John C. Dean Memorial Boulevard Cumberland 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comterct Name . Caniact Title
Bradford A. Dean, Sr. Manager
Strovt Address . s City State 26;
1 John C. Dean Memorial Boulevard : Cumberland 2864
: ‘

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name
H

(“X” 80X FOR ATTACHMENT) (O

Strvet Acldress
16 Jason's Grant Drive

t Strevt Address

8. RESIDENT AGENT IN RHODE ISLAND -

City Starte Zip : Cite Sterte Zip
Cumberland RI 02864 :

Meanager Name ¢ Manager Name

Street Address : Sirovt Address

Ciry State Zip ' City Stale Zip

DO NOT ALTER - Changes

‘rcqulrc filing of Form 642 .

R.I.G.L. 7-16-11

Agert Neme Address

BRIAN J. SPEROQ, ESQ. PARTRIDGE, SNOW & HAHN, LLP

Addrosy Ciry zZip

180 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be signed in ink by an anthorized person pursuant to R.1L.G.L. 7-16-66.

w {[HFFNCIN

2 6 2 4

* 1

1

File Date

/0- 5 /-035

/ 1820¥

Check No.

Q.

fv:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affinn that I have examinced this repont,
including any accompanying schedules and statements, and that all staternents,
contained herein are true and correct.

/:;/"D/QA dﬁvéﬁ-&/ /0-37-03

Signatre of Authorizg Person Dete

BRA PoRL . DEANS

Print or Tvpe Nume of Authurized Person

Form 632 Rev. 7113



