STATE OF RHODE ISLAND AND PROVINDENCE PLANTATIONS Corporations Division

. 100 North AMain Street
il cTol N
Office of the Secretary of State Provldence, RI 02003-1335

Matthew A, Brown, Secretary of State 401.222 3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
FEiling Perfod: September 1 - November 1 o Flilng Fee: $50.00
(FORM MUST DE TYFPED QR PRINTED IN BIACK)

"fiddsg CARBRKELLI ENTERBRISES TS

3. Steie of Farmarion A Betef dmc#m’rlnr of the charicter ﬂ the business which s actually conducted in Mhodde Island
RHODE ISLAND REAL ESTATE MANAGEMENT
S. Principal office addrrss [ Ciry Srate - Zip
34 Post Road Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . : Contact Titfe
Thomas Carparelli :
Strvet Address L Ciey State Zip
34 Post Road : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT} [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16.12 (a) (2) / 7-16-52

MANGRET N D AluanntQ0F Netrie
Mary E. Carparellij 5 Thomas M. Carparelli
Strovt Address $ Sireet Addrmss
34 Post Road : 34 Post Road
City Srae Zif Gty Seate Zip
e TCELY i R 02890 i Westerly | .. 5 S 02891...........
Mancger Name : Alanager Name
Stroet Address ‘ Strevt Address
City State : State - Zip

#ip : City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc.ﬂllng.ol' Form 642 - R.I.G.L. 7-16-11

Agent Name Address

MOSERK IR Vincent J. Naccarato, Esq.

Aelidress City Zin

96 FRANKLIN STREET WESTERLY 02891-

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

N 1T s s
| ‘ Il“’ |||| I"’ Under penalty of perjury. | declare and affirm that 1 have examined this repont.
including any accompanying schedules and stalements, and that all siatements,
ined hercin are truc and correct.
*114948° containg
File Date /Sh/g/ﬂkfz
- 'y & o "
R ' (7] geee & (P qipacell -y gecs
S Signature of Afithorized Person [/ Dare
By: K - Mary E. Carparelli
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703



., Manthew A. Brown, Secretary of State

*. STATE OF RHODE ISLAND Corporatiuns Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
o Office of the Secretary of State* 401.222.3040

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

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

114948 CARPARELLI ENTERPRISES, L.L.C.

3. State of Fornation 4. Brief description of the character of the business which is acivaily conducied in Rhode Istand

RHODE ISLAND REAL ESTATE MANAGEMENT

S. Printipal office uddress Ciry Mate Zip

34 POST ROAD WESTERLY RI 02891~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name ,Coniaci Tille

THOMAS CARPARELLI .

Street Address Ciry Srate Zip

34 POST RD. + WESTERLY RI 02891-2640

7.NAME AND ADDEESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICATLE -
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) []

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 (a) (2} / 7-16-52

Manager Naine ‘ «Manager Name
{1 : T e mes M (rczrr.mre[l
Street Address :Srrm Address
3‘# PosT Road L Sy PosT feed
Stare Zip :Ciry . State
Westery ... Vomz. [ozen Swerec Az laseu...

Manager Nam, *‘Manager Name

Streei Address *Street Address
| S e et )

Tiy N7 T | Sty State ap

8. RESIDFN’I‘HEFN'I IN RHODE ISLAND -00 NOT ALTER- Changes requlre flling of Form 642 - R1.GL. 7-16-11

Agent Name Address
JOSEPH T. TURO 96 FRANKLIN STREET
Address Ciry Zip
WESTERLY 02891~

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

il Shoemad?] Cospancll
[ ] 11 4 9 & 8 Thoemas M- Carpczre . -

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
05/20/05 02:47:57 PM* and that all statemenis comained herein are true and comect.

*114948 DLL

File Datg U a 94 o é
Check No. H L1 { g

By; D A
- nnror pe Name g uInorice, erson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

Signature




" Matthew A. Brown, Secreiary of State

3 * STATE OF RHODE ISLAND Corparations Divistan
» AND PROVIDENCE PLANTATIONS . 100 North Main Street. Providence, RI 02903-1335
= o Office of the Secretary of State . 401.222.3040

"
Taaa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
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 the limited liablity company
114848 CARPARELLI ENTERPRISES, LL.C.
3. State of Formation 4. Brief descriprion of the character of the business whick is actually conducted in Rhode Island
RI RENT REBAL ESTATE
§5. Principal office address City Seate Zip
34 POST ROAD WESTERLY RI 02881
6 MAILING ADDRESS_OF LIMITED LTABILITY CQ COMPANY AND_NAMFE. ORTITLE OF CONTACT P PERSON:
Contact Name Camau Titte
THOMAS M. CARPARELLI HANAGER
Street Address Cuy State Zip
34 POST ROAD . WESTERLY RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G1 7-18-12 (E)__a) ! 7-16-82

Manager Name -Managtr Nome

THOMAS M.CARPARELLI r /".aroare. i,

Street Address SJrreMddn'j

34 POST ROAD _?q_ PosT Fd

City Seate Zip State Zip
WESTERLY RI 02891 w ¢sTerly l R 02389/
Mmgﬁ%&'.'..’. ....-...........--..-.:"&'M:g.a.N;m.!-..--.-. + 4 & % & & ® 8 0 9 - & & 4 & % 9 & s
Street Address +Street Address

Gy Seate lpr 5 St 75

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requiro fliing of Form 642 -RLGL.7-16-11

dgens Name Address

JOSEPH T. TURD

Address City Zip

96 FRANKLIN STREET WESTERLY 028391

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

LRI

] 11 4609 4 8 I

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Date, q “?)cl‘ OL'{
Check No, LLQE) |

By DA’ #%T%%ronrpﬂ
- i or Iype Name of Aut erson’

FOR SECRETARY OF STATE USE ONLY

Fooo 632 Rev. 6/02




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

Matthew A. Brown
Sccretary of State

Augusl 10, 2004

CARPARELLI ENTERPRISES, L.L.C.
¢/o JOSEPH T. TURO

96 FRANKLIN STREET
WESTERLY, RI 02891-

RE: Corporation ID# 114948
CARPARELL! ENTERPRISES, L.L.C.
Dear Sir or Madam:

The Corporations Division of the Office of the Secretary of State has yet to receive your Annual
Report for the year 2003.

Pursuant to the provisions set forth in Section 7-16-41 of the General Laws of the State of Rhode
Island, the Certificate of Organization/Registration of the above named entity will be revoked aiter
60 days from the date of this notice for failure to file the report.

Please file your Annual Report for the year 2003 with the Corporations Division within the next sixty
days so that your authority to conduct business will remain intact. If you have any questions, or if

we can be of any assistance, please do not hesitate to call the Corporations Division at (401) 222-
3040.

Sincerely,

Matthew Brown
Secretary of State

299



« AND PROVIDENCE PLANTATIONS Corporations Division
o Office uf the Secretary of State 100 North Main Strcet, Providence, RI 02903-1335
404.222.3040

\@ . ' STATE OF RHODE ISLAND Edward 8. Inman, 11, Secretary of State
=

* .
trant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BLACK)

1.1D No. 2. Fxact name of the limited liabilty company
114948 CARPARELLI ENTERPRISES, L.L.C.
3. State of Formation 4. Bricf description of the characicr of the business which is aciually conducicd in Rhode Island
RHODE ISLAND REAL ESTATE MANAGEMENT
3. Principal office address City State Zip
_34_Post_Road Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Contact Name Comacr Title
Thomas M. & Mary E. Carparelli .
Street Address Ciry State Zip
34 Post Road . Westerly RI 02891

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS -  (“X" ROX FOR ATTACBMEN?:E]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)/ 7- 16-52

Munager Nome *Manager Name
- .
Thomas M. Carparelli - Sy ne, AM)LOI?Q;L
Streer Address * Strect Address
34 Post Road . T /4%49/ /f}1¢‘/7
Ciey State Zip “Ci State
Westerly RI 02891 : Wg, Zf\)‘ @,-;; £Gy
l‘"‘anﬂag;r.Nlan;e ¢ & 2 L * = 2 . . * 4 = = 2 . 4 8 4 & & & & 2 L] "}anager Name /I . . .. L] * * 2 9 *« & ¢ 9 . L] LI I
Mary E. Carparelli ‘:k/ﬁy¢{/4 C’ Aéh(u,gﬁﬁ
Street Address *Street Aa:’f
34 post Road . A foﬂ/
Ciry State State Zip

Westerly . RI |Z"p 02831 wéjzt &J\ CRX39/

8. RFSIDE]\TAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RIG.L. 7-16-11

4gcm “Name Address
JOSEPH T. TURO
Address Ciry Zip
96 FRANKLIN STREET WESTERLY 02891-

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

- * 114948 ' -

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

File Date__ /O 02/;’ 0 il
Check No, jé’ j ‘7/
8y & Mo s £ LT rpmarelll

- Prinl or Iypy vame of Authorizéd Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02

Signature offfiuthorized Persfin




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 114948 Annual Report for the year 2001

1. The name of the limited liability company is:

CARPARELLI ENTERPRISES, L.L.C.

2. The address of the principal office of the limited liability company is:
Q4 PosT Roed = WesTeyly, AT 0289/ 2440

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: JOSEPH T. TURO

96 FRANKLIN STREET WESTERLY RI 02891-

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: -jﬁ &;;Z—fgg g - [2:.52 ecz:¢, ﬁ Z Q,&EQA-OZA#O

Thicizn e s _QJ‘_MO_r/\/ ! aypare

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

state:_teal €slale wmo naoe menT

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

Dated G -T- 4 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

” H"' ”l” |m| m” I‘“‘ ‘ll that all statements contained herein are truye and correct.

T 1 4 9 4 8 - =4 S

FOR SECRETARY OF STATE USE ONLY
File Date: Q /O~ O/

~ ‘
Check No.. 25 2z 7!

Form No. 632
By: a/"- Revised 01/99




