*

Pse % STATE OF RHODE ISLAND
"E; » AND PROVIDENCE PLANTATIONS
L5 " Office of the Secretary of State

Alatihew A. Brown, Secreiony of Stute
Cerporations Division

100 North Main Sirvet. Providence. R 02903-1335
411 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exuct name of the timited liabilty company

103948 Windsor Group, LLC

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND CONSULTING AND ADVISING COMMERCIAL AND INDUSTRIAL BUSINESS ENTERPRISES DURING
VARIOUS PHASES OF ORGANIZATION, OPERATION, DISSOLUTION AND SALE

3. Principal office address Ciry Jate Zip

1485 SOUTH COUNTY TRAIL, SECOND FLOCR EAST GREENWICH RI 02818-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME, OR TITLE OF CONTACT PERSON:  _

Contuct Nome Carmzcr Title

VINCENT A INDEGLIA .

Sireet Address :Cify State Zip

1485 SOUTH COUNTY TRAIL, SECOND FLOOR . EAST GREENWICH RI 02818-

7. NAME AVD ADDRESS OF EACH MANAGER OF THE LIMITED LIAB]LI"I Y COMPA\Y IF APPLICABLE
FILL (N SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

“X" BOX FOR ATTACHMENT) 0

Manuger Nome

«Manager Name

VINCENT A. INDEGLIA :
Street Address +Street Address
1485 SOUTH COUNTY TRAIL .
City Stare Zip *City State Zip
EAST GREENWICH RI 02818 i
R R P R R R R
Street Address sStrect Address
Cuy Mute Zip :Luy Stute Zip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RIGL. 7161
dgent Nume Addm.:
VINCENT A. INDEGLIA, ESQ. 1485 SOUTH COUNTY TRAIL, 2ND FLOOR
Address City Zip

EAST GREENWICH 02818-

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

(T

Check No.

Ry
FOR SECRETARY OF STATE USE ONLY

Under penalty of pcguﬁ 1 declare and affinm that | have cxamined
this report, i ud ng any gccompanying s¢hedules and statements,
and lhaLn}lmalcmcnts 12incd hérein dre trug and gafrect,

Signunyyrof Authorized Per:%
A ﬂé iz

Arint or lype Name of Authorized Person

-/ Yz for—

Form 632 Rev. 602



* Matthew A. Brown, Secresary of Stute

» % STATE OF RHODE ISLAND Corporutions Division

.+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903.1335

"'“'@-5:" . Office of the Secretary of Smfe €0].222 3040
"aqe* *

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)

1. 1D No, 2. Exuct name of the limited liabiity company

103948 Windsor Group, LLC

3. Swie of Fonmation 4. Brief description of the churacter uf the business which is actually conducted in Rhode Istand

RHODE ISLAND CONSULTING AND ADVISING COMMERCIAL AND INDUSTRIAL BUSINESS ENTERPRISES DURING
VARIOUS PHASES OF ORGANIZATION, OPERATION, DISSOLUTION AND SALE

5. Principul office address City Stare Zip

1485 SOUTH COUNTY TRAIL, SECOND FLOOR EAST GREENWICH RI 02818-

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

5(;1‘!:6! Wame :Conracr Title

VINCENT A INDEGLIA .

Sireet Address Ciry Sitre Zip

1485 SOUTH COUNTY TRAIL, SECOND FLOOR « EAST GREENWICH RI 02818-

7. NAME AVD ADDRFSS OF EACH'MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
. . FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACAMENT) [
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (8} ()1 7-16-52

;fu:m‘gzr Name +*Manager Nanme )
Streer Address *Street Address
City State Zip *Ciry Srate Zip
AL L B I N S I I I I N RN ) .l..l................‘l....'...'...'l...-....-.. * 4 9 9 9 w9 s 8 @
Manuger Name ‘Managtr Name
Sireei Address *Strees Address
L3
Ciry State Zip Lty State ap

8. RESIDENT AGENT IN RHODE ISLAND - DO N(—)TALTE_R-Changes require filing of Form 642 . R1.G.L. 7-16-11

WMgent Name Address
VINCENT A. INDEGLIA, ESQ. 1485 SOUTH COUNTY TRAIL, 2ND FLOOR
Address City Zip

EAST GREENWICH 02818-

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

QUL

] 10 3 9 4 N

Under pcnaliy of perj dectare and affirm that | have examined
this report, difig any ccopipanging schedules and statements,

ed Berein argArue gad correct.
ﬂéj‘/ ////5/ A

"103948 DLLC 1,1/18/04 04:35:31 PM*
File Date__ // / «D.;?-,/O f

Cherk No. / C,Q ( Signature of AutRorized Person Date
B yp)7} VINCENT A, INDEGLI

- Frint or Iype Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




. Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND . Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street, Pmvidence, R 02903-1335

Ll ) Office of the Secretary of State 401.222.3040
* »

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liobilty company
103948 Windsor Group, LLC
3. State of Formation 4. Brief description of the character of the husiness which is acruaHy conducted in Rhode [sland
RI fonsult and advise commerc;a ?nd industrial business enter-
) HgégglggiéggaxgrloTS phases of organization, operaticon,
3. Principal affice address City Zip

02818
e

2850 Socuth County Trail, Suite 4A East Greenwich
ARG SRR TR ST DT LR L E5HT NYANS

TRANE GRATE B
iyt ot b ] RS e P e e T ey

Contact Name .Cnnracr Tirle
Vincent A. Indeglia .
Sireet Address Ciy State

rwypzwn!a e e

2850 South County Trall Suite 4AW Eastﬁfreenwichr VRI _— 02818

‘W;Z“.??S't? PPt cood LSV ASS,
o
g s 2
fManager Name s Manager Name
Street Address * Sireer Address
City J&au Zip *City [S’mre Zip
.A{.an;g;r.N.am.e....... ................-.....:wa.ua.g."'N.an;t........ * 8% & & & & 3 B B S *® 0 2 8 & & 2 % 9 ¥
Street Address sStreet Address
Ciy State Zip .CTf.v State [Zp
A i L e AT 3 R 23 e S0 T A {34 L r'ﬂ’-'ﬂ %{Mﬁ:! gﬁﬁmﬁﬂr\ 5 M@w@ .&%w‘%%f f S ..: ' ,
Ugent Name Address
Address Ciry )
fg

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

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

and that all statements contained hercin are true and cormect.

Fltebare Ll.lf%/at‘.; | DR

Sifnature af Authoried Person “bare

ﬂ«iMm 1‘ : _
C}:;_'f‘.""” . Vincent A. Indeglia

By
B - Frint or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY ~ - Form 632 Rev. 602




L Manhew A. Brown, Secretary of State

% STATE OF RHODE ISLAND _ Carparatians Division

. +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
« Office of the Secretary of State 401.222.3040

Lli\":l.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2902
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D Na. 2 Exact wame af the hmited tiahilty company
103948 Windsor Group, LLC
1. State af Formanan 1. Brief description of the charocter of the business which is actually conducted in Rhade Iiland

Consult and advise commercial and industral business enterprises during various
RI phases of organization, operation, dissolution and sale
3. Principal affice address City State Zip
2850 South County Trail, Suite 4A East Greenwich 02818

ot HT LS SO e

ERSOR: v

AV
Vincent A. Indeglia . < o
Streer Address “City Zip E

East Greenwich

2850 South County Trail, Suite 4A

S K

of

g pi St oRodol et L5 % 7
Manager Nome :Mcnager Name ’:’E :_:,;";

. -
Sireet Address :S:ree! Address EJ_: vy
City State Zip *City |Sxau Zip

RN ERREN
Monager Nome *Manager Name

Street Address *Street Address

City State | Zip :Cff}’ State
P A A A A e oo Ry e
CRESHERTACERTIR 5 . Changas faguiry }

Agent Nume Address

Vincent A. Indeglia

Address Cuy

2850 South County Trail, Suite 4A East Greenwich

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

have examined
and statements,

Fite Dare UCT G I E[]US
Check No. ST

- ]BS——.&_D.;\Q\LS{ Qg’v

FOR SECRETARY OF STATE LSE ONLY -

Y/ 7/03

Signature of AfthdTized PeMan ¥ W Dare
Vincent A. Indeglia

- Frint ar fype Nanwe of Authonzed Ferson

o

Form 632 Rev. 6/02

-us PN



. Matthew A. Brown, Secretary of State

™ : ‘% STATE OF RHODE ISLAND . lCarpnrarr'ons Division
+ AND PROVIDENCE PLANTAT]ONS 100 North Main Street, Pmvidence, R 029031335
=8 : Office of the Secrciury of Siate €01.222.3040

L L ot 0 0 1

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

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No. 2. Exoet nome of the limited liabilty eompany
103948 Windsor Group, LLC
3. Siate of Formation 4. Bricf description of the character of the business which Is actually conducied in Rhnde Island

Consult and advise commercial and industral busineso onterprisea during various

RI phases of organization, operation, diggolution and sala

3. Principal nffice oddress City Siate Zip

2850 South County Trail, Suite 4A East Greenwich RI 02818
TATEING ABBRESSLOE NI ITED UIABIGILY.C DN FAN LAND NASE ORI UL, 0% L 0N T AT PERSON

Comacr Nonre Corrrac.r Title

Vincent A. Indeglia .

Srreat Address Ciy State

2850 South County T,,':a.il .East Greenwich RI

o.z{vé"kl (’:{‘ffv‘?{wﬁbwc‘ﬂiﬁm A‘KWW‘; : .' : R AR AR )

Suite 4A

TACHMENTS ?xﬁ,oxaﬂ ATTACHMLNE,
NG OF RMENDRENT BLG L TIRIT ) w‘%’”’ :
+ Manager Name

Street Addrj/ !/ 4 V * Street Address
City State Zip *City Stote w |Zie :_
. br s m
RN EE R R N Y e A T I T I I I R R R Y ':Q{DO----
Aanager Naonie ‘.l(mmger *Nane == -
-
: ==
Street Address *Street Address paric) kA
City Stoie Zip :Clt\' State Z1p
BRESDENTRGEAT N, ?Hm"f’ A R e B AL T e D hangan taquire Hhna G R e sy R e,
Agent Namc Addre.u =
Vincent A. Indeglia s
Addrets Ciy Zip
2850 South County Trail, Suite 4A East Greenwich ofmaa
= T
S
- T,
= 5,459
- k-
e
[ m

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

i ;21:1}[ have examined
hc/cs and statements,
true and correct,

U™ odha

L
;fgnarure of Authdrized Plrs Dare

Vincent A. Indeglia

Print or fype Name of Authorized Persnn

Fora 632 Rev. 602




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporalions Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number _/ ()} 91/,]2 Annual Report for the year 9053

o~

The name of the limited liability company is:
hel<o Kﬁfz/%a [iC

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

> Rich pomd SIOM Sui7&. oo Pﬂw@ua, /Z-LOc}?OS
it is formed is: QI

The state or other jurisdiction under the Iaws of whi

The name and address of its resident agent is:

2lichmmd Sy 2ae . Svle tco  Fuvdevce. 025032

The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are: Mlﬂjcpm‘?(_ /4‘ I ([Q-q/k'.’. 01 fl < A /77&)4&/&7
SuTe pn Providonce RT 05903

A brief sltatement of the characler of the business in which the limiled liability company is actually engaged in this

state: CUVLSU}_?ZUC{

If the limited liability coﬂ-ﬁ/ny has managers, list the name and address of each manager:

Name Address

Vieend 17t icii?/z@ 2Lich mmd.Sa Sutewo Prvudopes LI 03963
ﬂé_LIM A Plvmbp @ Ruchpmd SZZ/ SoTens [hvibrer LT 05963

Under penalty of perjury, | declare and affirm that { have examined this
report, including any accompanying schedules and stalements, and

@3 that all statements contained herein are true and correct.
Date: SO0 Vow— A M/(/@L,
/

Exact Name of Limited Uability Compang/

FiL.ED o, Vcent /[U/w/%//a

0cT 03 2000
o Wb g5/ 09y —Werrger

Form No. 632
Revised 01/399



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 /O 3 gﬂ//r Annual Report for the year /?? 9

1. The name of the limited liability company is:
////l]c/&/r@mu 0 LC

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

Ecdzm&m/ S‘i(/ékef JOL@/OZ /%/z@me/ /@0&9@

3. The state or other jurisdiction under the laws of which it is formed is; K.t

4. The name and address of its resident agent is: I//‘UKM/Q_ ——'[—F_/'—:C{e? //d
or Lch MM‘CC/UM_ SDK&VO@ ﬁ@() /Qfﬂ/)urj Z fﬁr}qd3

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: ’// )4-—7/1@‘4&5 QK/Cé/WM &e{
CoTe[on- /@/ﬁ/zt—/&ﬂcﬁz/ /@I 095/’02

6. A brief stalement of the characler of the business in which the limited liability company is actually engaged in this
state: /mLSU [:77/0?

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

,/ /1/ aMZ@ a*ffcﬁ/fmc&@cem,&»;;m f 00 ecg BL 52507
NIV NI

o-Lichmnd Syeae. e e L)g39c5

Under penalty of perjury, | declare and affirm that | have examined this

_ report, including any accompanying schedules and stalements, and
% that all statements contained herein are true and correct.
Date: 3 m //“"“'—' /5 ' W
/ Exact Name of Limited Liabiity Gémpany
FILED o, Vira i Ticb, e

0CT 03 2000 News o
Form No. 632 By:p7m QS//ZQj/ / Titte

Revised. 01/99




