) ;
\%5-‘-? Mattheiw A. Brown, Secrelary of State

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

100 North Main Street
Pronridence, Kl 02903-1335

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scprtember | - November I o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
I 1) No. 2. Exact name ?{rbc Hmitedd lahility company
7748 Fundakowski Realty, LLC
3 Staie of Formatton 4. Bricf descnption of the charcter of the business which Is actually conducted in Rbode istand
RHODE ISLAND REAL ESTATE HOLDING
5. Principat office address 1744 Cranston Street ciry Cranston staie R zpU2910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: l
Contact Nar b Contagg Title
oriact Same Joseph McFadden : " Kiember
Stroet Addrrss ciny Sterte Zip
1744 Cranston Street Cranston 02910

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, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

8. RESIDENT AGENT IN RHODE lSlJLND-

Munager Mame 3 Manager Namo

Streer Addriss * Stroct Address

City State Zip : Ciy Staate Aip

ebeerienenein L N g RN
AManager Name 1 Manager Name

Sircet Address + Stroet Address

Ciry Staie 2ip : State Zip

City

- DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

ARertt Name Address

PAUL A WARD, JR.

Address City Zip
1130 TEN ROD ROAD, SUITE D302 ORTH KINGSTOWN 02852-

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

o1

M {97748'
File Dare

Check No. s /}

By:

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury. I declare and affirm that 1 have examined this report,
including any accompanying schcdules and statements, and that all stalements,
containgd herein are true and correct.

j#-./é /K@é«_’ /d/zV/”/

rf g/ tre of Auhorized Person Dare

jnu l /ttc/-ww

Print or Type Name bof Awthorized Person

Form 632 Rev. 7/03



-

=
L Matthew A. Brown, Secretary of State

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

Corporations Division
1O Newth Mali Street
Providence. RI 02403-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Perfod: September 1 - Nopember | o Filtug Fee: $50.00
{FNRM MUST RE TYPED OOR PRINTED IN RLACK)
L) No. 2. Exact namc of the timited Hability company
97748 Fundakowski Realty, LLC
3 Seate of Formation 4. Brief description of the chetricter of the business which Is aciually conducied in Rhode Island
RHODE ISLAND REAL ESTATE HOLDING
Princinal . 7z
3 Princlpatoffee acdress 1744 Cranston Street ““ Cranston s Rl 702910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title
Joseph McFadden i Member
Strovt Address : Ciny State Zip
1744 Cranston Street Cranston RI 02910

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

5 Alanager Name

("X" BOX FOR ATTACHMENT) O

Stroet Address

¢ Stroet Adedress

City Siate zZip : City State ‘pr
I fesanssssnstissassnssssssns [P O N
Marnager Nare : Manager Name

Strvet Adefress : Streei Adddness

City State Zip : Ciry Stase Zip

8. RESIDENT AGENT IN RHODE ISLAND

- DO NOT ALTER - Changes require filing of Form 642 -

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

Ageni Name Address
PAUL A WARD, JR,

Adifress iy Zip
1130 TEN ROD ROAD, SUITE D302 NORTH KINGSTOWN 02852-

This report must be signed in ink by an authorized person pursuani to R1.G.L. 7-16-66,

m IR

*x9 774 8 *

weome __10[59 04

Cireck No. S ] 9 }

FOR SECRETARY OF STATE USE ONLY

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

tegfitnere of Awthorized Person

Tosesls M Bddew

Print or Tipe Nhine of Authorized Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS !C‘ozlmf;‘v:f D";ﬂ‘fm
B . y North Main Street
3 Office of the Secretary of State Providence, Rf 02903-1335

v
%15_‘;,’ Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Flling Period: Septemiier 1 - November I ¢ Filing Fee: $50.00
( FORM MUST RE TYPED OR PRINTED IN RIACK)

11D o, 2. Kt nane of the Imired Habtlity company
97748 Fundakowski Realty, LLC
3. State of Formation 4. fetef descaption of the charucter of the nisiness which is actnatly conducted in Rbode Island
RHODE ISLAND REAL ESTATE HOLDING
5. Principal office address ity St p4
1744 Cranston Street Cranston RI 02910
6. MAILING ADDRESS QF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conact Name Contaci Title
Joseph McFadden :  Member
Street Acddress + Ciry Stale Zip
1744 Cranston Street :  Cranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Masiager Namc : Manager Name

Stroer Address i Strect Adeiness

iy Maie 2tp L Cin State ‘?.tp
......................................... 1 e OO R RN
Manager Name L Manager Nuwe

Strovet Adedress * Street Adedross

City State Zip : Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L, 7-16-11

Agent Name Adetress

PAUL A. WARD, JR.

Address Ciry Zip
1130 TEN ROD ROAD, SUITE D302 NORTH KINGSTOWN 02852-

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

w ({1 THAVIRETAR -

* 9 7 T 4 8 * Under penalty of perjury. [ dectare and alTirm that | have examined this report.
including any accompanying schedules and stalements, and that all staterments,

/_7,'?'— /J:— ()3 containcd herein are truc and comect.
File Dure '

Check No. ‘—/oZ.,Z f_ /LM_/(A W’Zfz—“\— q’/[él/o 9

Signature wtnn':rfl Persan Duwie
o N osep L Me (:;.cl (-{&M

FOR SECRETARY OF STATE USE ONLY Print ar Tepe Numne f‘f Autharized Person

Farm 632 Rev, 7H13



K " STATE OF RHODE ISLAND Fdwerd S. Inman, 11, Sccretary of State
@ *+« AND PROVIDENCE PLANTATIONS Corporations Division
N o Office of the Secretary of State 100 North Main Sireet, Providence, R 02903-1335
e nar” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Septeinber 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

11D Ne. 2. Exact name of the limited liabilry company
q7748 Fundakowski Realty, LLC
3. State of Formaiion 4. Brief description of the character of the business which is actually conducicd in Rhode Islund
RHODE ISLAND REAL ESTATE HOLDING
5. Principal officc address 1744 Cranston Street C® Cranston - Sere py 402910

6. 3. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A]\D NAME QRTITLE OF CONTACT PERSON:
Comact Name *Contact Title

Joseph McFadden Member

Streer Address Ciey State Zip

1744 Cranston Street Cranston Rl 02910

7.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, N SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACAMENT[] _
ANY MODIFICATIONS TO MANAGERS REQLMRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name s Managsr Name
Street Address * Street Address
Ciy JSrare ]pr *City I.S‘rare Zip
.A{.a".ag.er .N.a";c LI LI e« &4 & 4 & & & & & & 8 s B L LI ] L] L] * & = 9 9 I-'\I{a;aéc; R'alnrel -« & s & LN - L * = "= 2 @ . *« 8 ¥ e L ] *» & & & 5 & B
Strees Address *Sireet Address
Ciry State Zip :Ltry State Zip
8. RESIDENT AGENT lN RHODL 1SLAND -00 NOT ALTER- Changes require filing of Form 642 - RI1.G.L.7-16-11 N o
4gcn! Name ! NRE e { i i Address
PAUL A.WARD,JR. - ) ' 605 HOSPITAL TRUST BUILDING
Address Ciry Zip
15 WESTMINSTER STREET PROVIDENCE 02903

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

VAN o -

* 97 7 4 8 % Under penalty of perjury, | declare and afTirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein arc truc and cormect,

e o ;:))3(254 33 | Aot Mt oA

Check No. S:gndrm;/ 'of Authorized Person Date
By XP Tpseoh Mcbadden
el - Print or Ivpe Wkme o] Auikorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




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

e 5

ID Number DLLC 97748 Annual Report for the year 2001

1. The name of the limited liability company is:

Fundakowski Realty, LLC

2. The address of the principal office of the limited liability company is:
1744 Cranston Strect, Cranston, RI1 02910

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

4. The name and address of ils resident agent is: PAUL A. WARD, JR.

605 HOSPITAL TRUST BUILDING 15 WESTMINSTER STREET PROVIDENCE RI 02903

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

Joseph McFadden, 1744 Cranston Street, Cranston, RI 02910
may be directed are:

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

Real Estate Holding
state;

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

Name Address
Dt
November 35,2001
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ H ‘ that all statements contained herein are true and correct.
|| Im "H " ”” || Fundakowski Realty, 1h€
77 4 8 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY / %
File Date: -2 By By ")}% ﬁ// 4 (a&/\

Check No. o2 W3 " Title
Form No. 632

By: 2’" Revised 01/99

GETACH BOTTCH BEFORE RETURNING
Please detach and mail the abova section including payment in the amount of $50.00 made payable to Secretary of State, If the
reglstered office and/or reglslered agenl indicated below has changad Form 642 must be filed in this office. Forms may be



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 97748 Annual Report for the year 2000

1. The name of the limitad liability company is:

Fundakowski Realty, LLC

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

1744 CRANSTON STREET, CRANSTON, R.I., 02910

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;: PAUL A. WARD, JR.

605 HOSPITAL TRUST BUILDING 15 WESTMINSTER STREET PROVIDENCE R! 02903

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:  JOSEPH McFADDEN, 1744 CRANSTON ST., CRANSTON, R.I., 02910

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

state: REAL ESTATE HOLDING

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

Name Address
N/A
Dated 0 _&Iﬂb% A=+ 2000. Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I llm ‘"“ {"” HI” m that all statements contained herein are true and correct.
Fundakowski Realty, LLC.

vrTs .8 Exact Name of Limitad Liabifity Company

FOR SECRETARY OF STATE USB ONLY By 4 Mk/ %&M—\_

File Date: S r/-07 JOSEPH McFADDEN

. So3 MEMBER
Check No.: ol e

Form No. 632
By: C—),/“ Revised 01/99




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 LL 97748 Annual Report for the year 1999

1. The name of the limited liability company is:

Fundakowsni Reaity, LLC

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

1744 CRANSTON STREET, CRANSTON, R.I., 02910.

3. The state or other jurisdiction under the iaws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; PAUL A. WARD, JR.

605 HOSPITAL TRUST BUILDING 15 WESTMINSTER STREET PROVIDENCE, RI 02903

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

may be direcled are: JOSEPH McFADDEN, 1744 CRANSTON ST., CRANSTON, R.I., 02910

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

state: REAL ESTATE HOLDING

7. It the limited liability company has managers, the nama and.address of e2ch manager of the limited liability company
Name Address

N7A

Dated O(‘ _}f"n b&l/ (‘9 ’ » 1999. Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedutes and statements, and

| I that all statements contained herein are true and correct.
‘ |"H| II‘H ‘"“ ‘"H |||I\ ml ‘"1 Fundakowski Realty, LLC
x 9 7 7 4 8 x

Exact Name of Limited Liability Company

PAID

FOR SECRETARY OF STATE USE ONLY

File Date:; OCT 2 5 199 \G
Check No: SEC'Y OF STATE |
Form No. 632

By: Revised 01/99

o Ml S

MEMBER
7 Title

R




Filing Fee: $50.00 To:be filed;annually:hetween

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 UABILITY COMPANY

ID Number LL 97748 Annual Report for the year 1998

The name of the limited liability company is:

Fundakowski Realty, LLC

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

1744 CRANSTON STREET, CRANSTON, R.I., 02910.

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: PAUL A. WARD, JR.

605 HOSPITAL TRUST BUILDING 15 WESTMINSTER STREET PROVIDENCE, RI-02903

. The cument mailing address of the limited liabilty company and the name or tile of a person to whom

communications may be directed are: _JOSEPH McFADDEN, 1744 CRANSTON STREET,

CRANSTON, R.I., 02910

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

state: REAL ESTATE HOLDING

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

Name Address
N/A
Dated ___SEPTEMBER A8 | 1998 Under penalty of perjury, | declare and-affirm that.|-have. examined this
report, including any accompanying schedules and statements, and
H““l ‘lm '““ l"“ mn ||H |II‘ that all statements contained herein are true and-correct.
Fundakowski Realty, LLC
* 9 7T 7 4 8B

Exact Name ofu ifed Liability Company

FileDate: | (- 0

FOR SECRETARY 0!6|'ATB USEONLY

Check Nos: U 1% By__ /L4 /. /é L{

,- "_JUb EPH McFADDEN
MEMBER

\ Lp :/ Title -

J

Form No, LLC-19

Revised 887
DETACH BOTTOM BEFORE RETURNING



