*

* Maithew A, Brown, Secretary of Starc

sy » STATE OF RHODE ISLAND Corporations Division
(Q’ * AND PROVIDENCE PLANTATIONS 100 Norih Main Street, Providence, R 02903-1335
i « Officc of the Secretary of State 401.222.3040

Yagant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pcriod: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 No. 2. Exact name of the limited liabilty company

110353 421 Lincoln Ave Reaity, LLC

3. State of Formation 4. Brief description of the character of the business which is acinally conducted in Rhode Jsland

RHODE ISLAND REAL ESTATE

3. Principal affice address City State Zip

273 GREAT ROAD/ROLAND BOUCHER NORTH SMITHFIELD RI 02896 -
6. MAILING / ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Cantact Name Conracr Tirle

RONALD M BOUCHER .CPA

Street Address :Ciry State Zip

273 GREAT ROAD +. NORTH SMITHFIELD RI 02896 -
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ;

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX !-OMATTACHMEND 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7- 16-12 (8) (2) | 7-16-52

IMunager Name »Manager Name

Farmington Investment Group, LLC .

Street Address * Street Address

c/o Roland M. Boucher, 273 Great Road .

Ciy State Zip *City Stare Zip

North Smithfield |RI 02896 .

IA‘.anlag;rlNla”;el . a & & & 9 * = 8 * + 8+ ¢ 3 oV 4 0 r e 0 . 0 9 .‘Af;n;g;r.h(;”;c. « & s 8 & 8 *® % & 8 & 8 a8 8 & @ 4 4 8 L L
Street Address *Streer Address

Ciny Hare Zip Lty State Zip

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

HAgent Nome Address

JON A, MILLS, ESQ. 222 JEFFERSON BOULEVARD

Address Ciry Zip
WARWICK 02888-

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

(AT

] 110 35 3 ]

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

*110353 DLLC 08/70/05f) 20:45 AM* and that all statements contained herein are true and correct.

Q)./— (/A’—C /0 )y

Date

File l_)arc

Check No. ? ‘/ (0
By )
faW 2%\ o

FOR s?'o%mv OF STATE USE ONLY
vy

Frint or [ype Nome of Authoriged Person
Form 632 Rev. 6/02




L
+

% STATE OF RHODE ISLAND

Lad

YT

Ey * AND PROVIDENCE PLANTATIONS
AR Y Ofice of the Secretary of State
et *

Matthew A. Brawn, Secretary of State
Corpanettions Dovision

100 North Mam Street, Providence, RI02003 1335
407 2122 31040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2004

Filing Period: September | - November | @ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

11D Ng 2 Exacename of the linnted Labiy company
110353 421 Lincoln Ave Reaily, LLC
3 Skite of Formanon 4 Brief descripuian of the character of the business which s acinally conducted in Rhode Island
RHODE ISLAND RERL ESTATE
5 Principal office address Cinv State i
c/o Roland Bouchker, 273 GREAT KOAD HORTH SMYTHFIELD R1 02896 -
6. MAILING .-\DDRF.SS OF LIMITED l_.i:}lﬁ[.l'r\' (:():{f‘,r\N\' AN[)_ N:\[\iff ORTITLE OF CONTACT PERSON:
Contzct Nange :Cunrm'-' Title
RONALD M. ECUCHYR CPA
Street Adidress Cun Srare Zip
273 GREAT RCAD « NCRTH SHMITEFIELD RI 0289%6 -
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE LSING ATTACHMENTS (X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 1-16-12 (3} (2) 1 7-16-52
Murager Neme s Manager Nome
Farmingtor Tnvestment Group, LLC
Street Address * Sweer Address
¢/c Roland M. Boucher, 272 Great Road
Cin Stare dip iy Stute Zip
Horth Smithfield RI 92696 :
'.-'-{;m.::gén'-\':wr;e'..'.” ;‘-farm;,m\'arsu e e e
Stroer Adidress sStrect Address
i State |/,.‘p :(' iy Stare Zip
8. RESIDENT AGENT IN RHODE. ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1LGL. 7-16-11
tgent Name ’ ’ T Addreiy
JON A MILLS, ESQ. 222 JTFFERSON BOILEVARD
Adehress Cirv Zip
WARW:ICK 22588-

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

[N
1 1.0 3 5 3

*110353 DLLC 09/08/04 02:36:30 PM*
File Date

Cleck Vo,

By
FOR SECRFTARY OF STATE USE ONLY

FILED
SEP 13 2004

By Eﬂ!!(
MIYR63

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

Farmington Inve
By,

Signatur

LLC

rided Person

By:

Print or T pe Name of Auhorized Person

Form 632 Rev 602



‘e Matthew A. Brown, Sccretary of State

w#5%n: . STATE OF RHODE ISLAND Carporations Division
J@ . AND PRO\JIDENCE PLANTAT]ONS 100 North Matn Streer, Providence, RE02903-1335

&0 0 Office of the Secretary of State 401.222.3040

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 1> No. 2. Exact name of the limited liabilty company

110353 421 Lincoln Ave Realty, LLC

3. Stare of Formation 4. Bricf description of the character of the busincss which is actually conducied in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office address City State Zip

273 GREAT ROAD/ROLAND BOUCHER NORTH SMITHFIELD RI 02886-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FERSON:
Contact Name *Comtact Title

ROLAND M BOUCHER +MGR

Strect Addruss City State Zip

273 GREAT ROAD . NORTH SMITHFIELD RI 02896-

" NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D
ANY MO?]FICATION_S TO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L 7-16-12 (a)__(Z)f 7-16-52 N

Mmm:gc'r Name «Manager Name

Farmington Investment Group, LLC .

Street Address * Strect Address

¢/o Roland M. Boucher, 273 Great Road .

City State Zip *City Staic Zip

North Smithfield RI 02896 :

'Af:]n.ag:.r.‘\'.ar’;c ....... L ] + * & * 2 & & @ +$ & & = 8 2 * & & o v .;‘f;,';g;r.N.an;c. a ® 2 v & & &l & 2 @ L] . LN ) . » * & L]
Strect Address +Stroet Address

Cry State Zip

Stare ‘Zip :(_”).

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 1611

Agent Name Address
JON A. MILLS 222 JEFFERSON BOULEVARD
Address City Zip
WARWICK 02888-

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

DN RAL =

- 110 3

Under penalty of peury, | declarc and affirm that § have examined
this report, including any accompanying schedules and statcments,
and that all statements contained herejn arc truc and correct.

*110353 DLLC (19/15/03 02:29:17 PM*
Ao loz

¥ T

File Daic

S?

Check No. l b) o 7
By: 814

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6402




*

. Edward S. Inman, 111, Secreiary of Stare

* STATE OF RHODE ISLAND ' . Corporations Divsion

» AND PROVIDENCE PLANTATIONS 100 Narth Main Street. Providence, R 02903-1335

. 5= . Office of the Sccretary of State 401.222.3040
*

t*“l

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exart name af the limited liabilty campany
*110353* 421 Lincoln Ave Realty, LLC
3. State of Foannation 4. Hrief description of the characier of the business which is actually conducted in Rhode Istand
REAL ESTATE
RHODE ISLAND
5. Principal office address Ciry Sate Zp
273 GREAT ROAD/ROLAND BOUCHER NORTH SMITHFIELD RI 02896-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Camm'r Title
RONALD M BOUCHER .CPA
Street Address Ciry State Zip
273 GREAT ROAD . NORTH SMITHFIELD RI 02896-

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 {a) (2)/ 7-16-52

Manager Name sManager Name
Farmington Investment Group, LLC .
Sireet Address * Street Address
c/o Roland M. Boucher, 273 Great Road .
Cirv State Zip *Ciry State Zup
North Smithfield RI 02896 .
.Af;"rag;r -N;"’;p ® & 5 » 8 3 [ . 4 . L] 1] . . ¢ o ol 2 o » L B I ] *s = ..A";",{.lg‘:' .N;’J;r 4 & s s 8 & LI J 1] 1] @ ¢ & & ¢ 4 4 4 @ . . o LI ] LI ] . LI
Street Address *Streer Adidress
City Male 'ap :L:ry Siate = ap 0
: 2 IEEAN.
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11 “ )
Agent Name Address e,
RS I
JON A. MILLS 222 JEFFERSON BOULEVARD oo
Addresx Ciry Zip P .
it ter &)
WARWICK 0288827 UG

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

- LN -

- Under penalty of perjury, I declare and affirm that | have cxamincd
gy this report. including any accompanying schedules and statemcnts,
*110353 DLLCT 2/9!0.251"59'58"PM‘U“ _ and that all stalements containgd-herein are truc and correct.
File Datg — .
B T s - \Yo0?
Check No. “9\ S~Sigmdrhre aof Authdrized Person Date
e ‘ ) L]

By Roland M. Boucher

Print or Tvpe Name o Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev /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

ID Number DLLC 110353 Annual Report for the year 2001

1. The name of the limited liability company is:

421 Lincoln Ave Realty, LLC

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

c/o Roland M. Boucher, CPA 273 Great Road, North Smithfield, RI 02896

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: JON A. MILLS

222 JEFFERSON BOULEVARD WARWICK RI 02888-

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: C/0 Roland M. Boucher, CPA 273 Great Road, North Smithficld, RI 02896

Roland M. Boucher, CPA

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

stale: __real estate

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

Farmington Investment Group, LIC c/o Roland M. Boucher, CPA
273 Great Road, North Smithfield, RI 02896

Dated _ /v /'.2 Cllr Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

M"‘ HIH "1" “m I”" H’ 421 Lincoln Ave Realty, LIC
1 10 3 5 3

Exact Name of Limited Liability Company

FOR S]ECRE‘[‘ARX; S)l‘ STATE.USE ONLY
q N g ra: gz v At P,
File Datc: o %
CheckNo- JCT 30 2001 D
l K . Form No. 632
By: B‘J 0C/ q(& . : ‘ Revised 01/99

CETACH EGTTOL DEFORS RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable lo Secretary of State. if the

registered office and/or registered agent indicated below has changed, Form 644 must be filed in this office. Forms may be
obtained bv contactina this office at 401.222-3040 or fram nur weh <ita al www ctatn ri ng



