., Marthew A. Brown, Secretary of State

¢ '« STATE OF RHODE ISLAND Corporations Dlvision
Q AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, R 02903-1313
" Office of the Secretary of State 401.222 3040

t...t

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

(FORM MUST BE TYPED OR PRINTED'IN BLACK}

1. 1D Ne. 2 Exact name of the limited liabilty company

128247 Commercial Resources and Investments LLC

J. State of Formation 4. Brief description of the character of the husincss which is actually conducted in Rhode (sland

RHODE ISLAND INVESTMENT CONSULTING

5. Principal office address City aie Zip

21 VALLEYBRQOK DRIVE EAST GREENWICH RI 02818-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name ,Contact Tile

JAMES ROCHE .MEMBER

Srreei Address :C.rry Siate Zip
21 VALLEYBROOK DRIVE . EAST GREENWICH RI 02808-

7.NAME AND 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.LG.L 7-16-12 (a) (2) / 7-16-52

IManager Name * Manager Name
JAMES ROCHE .
Street Address * Streer Address
21 VALLEYBROOK DRIVE .
City Store Zip *Ciry State Zip
EAST GREENWICH RI 02818 .
.“{:J'égle’.N:,r’;e. . 4 s 4 s B @ & & & 9 0 v 2 o 2le 2 v 2 o9 o o8 e -M;n:q;r.N.a”:c. *® = 8 & & & s fa & & 4 % 4 9 4 2 + * 8 & 4 2 2 9 8 8 8
Sireet Address *Streer Address
: Siaie Zip

City Siate | Zip Ly

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

Lgent Name Address
CHARLES F. REILLY, ESQ. 681 SMITH STREET
Address City Lp
PROVIDENCE 02908-

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

[ ] 12 8 2 & 7 ]

Undcr penalty of perjury, | dectare and afTirm that [ have examined
; o, mcludmg any accompanymg schedules and statements,
ipAre true and correct.

*128247 DLLC 09/08/05 10:20:53 AM*
File Darg /;_'/' / c/ ﬁ é

Check No. ;{"Q é é
By: 'ﬁ

FOR SECRETARY OF STATE USE ONLY

s B AV

Date

JAMES RPCHE

- pPrint or Type Nagt of Authorized Person

Form 632 Rev. 602




*
L]

* STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Sccretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

o Office of the Secretary of State 401.222.30¢0
2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of ihe limited liabifty company

128247 Commercial Resources and Investments LLC

3. State of Formation 4. Brief description of the character of ihc busincss which is achally conducted in Rhode fstand

$. Principel office address City Maie Zip

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON!

Conioct Name :Conrar.'l Ntle

JAMES ROCHE . MEMBER

Streer Address :Cx‘ry Stare Zip

21 VALLEYBROQK DRIVE + EAST GREENWICH RI 02808-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS (X" BOXN FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I1.G.L 7-16-12 (a) {2)/ 7-16-52

IManager Naome

-Manager Name

JAMES ROCHE .

Streer Address * Sireet Address

21 VALLEYBROOK DRIVE :

City State [Zip *City Seate Zip
EAST GREENWICH RI 02818 :

-------- o ¢ 4 ¢ 4 0 ¢ o sle s s 8 2 s 8 e 0. R I R Y IR B

se s v e g s s e s s e e e dii s enedesai
Managerﬂﬁme

“Manager Nome

Street Address

«Street Address

City Aaie Zip

Lty State Lp

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

[Agent Name Address
CHARLES REILLY, ESQ. 681 SMITH STREET
Address City Zip
PROVIDENCE 02908-

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

T

*128247 DLLC 10/13/04 10:05:18 AM*
File Date Ir) ! 1%!0\’!

cheekno__ 241
By, l D |

\
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare end affirm that | have examined
is report, including any accompanying schedules and statements,
and that dttszqiements contained herein arc truc gnd correct.

é’/_).’._c'x.. / ij é
7 P, t
fn‘j"/ﬁjc%ﬂar_

Print or fype Name of Juikorized Person

/z.—-/2—6/
7/

Form 632 Rev. 402



(Y

Matthew A. Brown, Secretary of State

" STATE OF RHQDE ISLAND Corporations Diviston
K | * AND PROVIDENCE PLANTATIONS 180 North Main Street, Providence, RI 02903-1335
= Office of the Secretary of State 401.222.3040

*

Teaat

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. 1D No. 2. Exact nome of the limited liabilty company
128247 Commercial Resources and Invesiments LLC
3. Sate of Formation 4. Brief descriprion of the characier of the business which is actually conducted in Rhode Island
Rhode Island Investment Consulting
3. Principal office address City Mate Zip
21 Valleybrook Drive East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name -Contaci Title
James M. Roche .Member
Street Address City Siore Zip
21 Valleybrook Drive . East Greenwich RI 02818__,‘;':\
7. NAME AMD ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE = & - . ‘fa_" o
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O > Late
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY, RI.G.L7-16-12 (a) (2) / 7-16-52 = BTN
ainte bty
PManager Name sManoger Name - p 5 Fat
. /. N ‘ ’\
Jamgs M. Rocse . AR
Street Address « Street Address [ YA
. 2
2\ UO;H-E\/LM}(\ P?’ X % 2
City ] v |Swate Zip *City State Zip &’ )
Manager Name *Manager Name
Street Address *Street Address
City Srare szp :C!ry Seate “p
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RL.GL. 7-16-11
Hgent Nome Address
Charles F. Reilly, Esq.
Address Ciry Zip
: Ny
381 Smith Street Providence, RI 02508 g 1M
«“ 21?.3"(‘"
o,
VL
| T S
-~
FILED x>
oV
A
=

This report must be signed in ink by an authorized person pursuant to 7-16-66. JAN 1 2 20[]1’ ‘é)
By L.~
QLA TS
1. 2 8 2 4 7 -

Under penalty of perjury, [ declare and affirm that ! have examined
is-repodt, ncluding any accompanying.schedules and statements,
ments contained heréin are :

File Date 7 ,/ A '
Check No. ; e of Authokized Perdo
By: James M. R(;che

Frint or fype Name ofAuthorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




