2 2‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretany of State

\
1
=

Matthew: A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September | - November 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Comorations Division
100 North Main Streot
Providence, Kf 02003-1335

401.222 3040
2005

Fliftng Fee: $50.00

1.1 No. 2. Exact nawe of the limited Hablifty company
120653 ACS Builders, LLC
3 Swate of Formation 4. Andf description of the character of the bustness which is actually conducicd m Rhode Istand
RHODE ISLAND REALTY HOLDING/BUILDING CONTRACTOR
5. Principal office address Cily State Zip
68 Hopkins Hill Road Exeter RI 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Namo Comact Title
Albert C. Scartabello, Jr. : Member
Sirvet Address S Chy State Zip
68 Hopkins Hill Road : Exeter 02822
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE {JSING ATTACHMENTS (”X” BOX FOR AYTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (’) (2) / 7-16-52
Maniager Name @ ¢ Manager Name
ASBFAT Lt PR
Strvet Address 3 Street Address
City Srare I Zip City | Swate ‘ Zip
crenarrrsssssiraaes P R O D P
Manager Nane L Manager Name
Streer Address : Sirevi Address
City Stere Zip City | Suate Zip
8. RESIDENT AGENT LN RHODE 1SLAND - DO NOT ALTER - Changes require flling of Form 642 - RAG.L 7-3611
Agoenr Neme Adedrese
GELFUSO & LACHUT, INCORPORATED
Acldrexs ity Zip
1193 RESERVOIR AVENUE CRANSTON 02920-

This report must be sigred in ink by an authorized person pursuant to R1.G L. 7-16-66.

TN

*120653"

Under penalty of perjury. ¥ declare and affima that | have exarmined this repont.
including any accompanying schedules and statements, and that all statements,

0121195
1013
W

File Date

Check No.

NS

B ,“-‘

FOR SECRETARY

contained herel ¢ and correcl.

Nq\r

o /2 /0 S—
Dare ’

Signature o] Authorized Pers

Pring or Type Name of Authorized Person

Form §32 Rev. 703



PO ORLSS STATE OF RHODE ISLAND ANIFPRCIDENCE PLANTATIONS Corporaions Ditision

100 Nortly Maiu Streer
\ Office ] P "

fice of the Secretary of State Providence. R 020051394
2" Matthew A, Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fling Peviod: September I - Novewmber 1 v Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIAGK)

1.1 Na. 2. I_mcr neme njfh« Immm' Imbmn cmr:,mru - .- P - « - o
- P Fe ....-‘. o ) 3 e e e w--,»—-‘- -. R P . R . “-‘1‘\ A < e
120653" - + 'ACS Builders; LLC - L c Ty, Ve 8 ST
3 Srate of Farmation * ! 4 Bn’cf discripnion of the character of the brisiness u-mrb s actually cmrducrm i3 Rhode ic!mld L. A ’
r : F. h ' ) "“‘ ’
RHODE ISLAND REALTY HOLDING/BUILDING CONTRACTOR - l
5. Pancipal office address Cine State Zif
68 Hopkins Hill Rd. Exeter RI 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contect Name : Consact Title
Albert C. Scartabello, Jr. : Member
Strver Address T Gty Stare Zip
68 Hopkins Hill Rd. : Exeter RI 02822

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY 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

Manager Mame U Manager Name

Srrevt Adedrese * Stroer Aded s

Clive Stente 2ip LGy Starte Zip
............................................................................................. Gevrnnnnssrieiiiirnnnnnieessnniinsnners b e
Manager Nane D Manager Name

Strect Address T Strovt Adens

oy |Sm.'r 2ip . Cily St Zif

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

Aftent Neame Adfefross
GELFUSO & LACHUT, INCORPORATED

Acledross Ciny aup
1193 RESERVOIR AVENUE CRANSTON 02920-

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

m NI o -

0653 =«

Linder penaliy of perjury, § declare and affinn that 1 have examined this repont.
ncluding any accompanying schedules and statements, and that all statements.
contaned hercinfye true and correct.

File Duse l(}IIIJ l(]k{
cueerso_ BUOY | hembi- 0[5 70Y

Sr'gnM of Authoriz $iin Pate
Hy: Ci.

FOR SECRETARY OF STATE USE ONLY

- Albert C. Scartabello, Jr.

Prant or Tvpr Name of Authonized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Division

, ! Nosth Main Stree
v "Office of the Secretary of State ,,,O,,,.,’,f,’ff;”}:,'(,z;‘{,';_ ;;(:;

2 :
\-Q._,;Eﬁ Matthese A. Brown, Secreiny: of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: Septewher I - Nocember 1 o Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN f".AC-K)

1.1 Ne, 2 Lxact name of the limired labitine compeany
120653 ACS Builders, LLC -~
3. Staie of Formation 4. hirfef descripion of the chemcier of the brl.rhr..m which & actuatly conducied in Rbode k\’amf / ‘ j ., ,
RHODE ISLAND REALTY HOLDING/BUILDING CONTRACTOR
5. Principed affice addnese City State i— Zip
68 Hopkins Hill Road Exeter RI 02822
6. MAILING ADBDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cosrrarct Name . Contact Title
Albert C. Scartabello, Jr. : Member
Street Addresc L iy State Zip
68 Hopkins Hill Road i Exeter RI 02822

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [¥ APPLICABLE
FILL 1N 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

Alancger Neme Meantiger Neanye
n/a :

Strveet Address $ Strect Address

Ciny Staiee Zip T iy Srate Zip
............................................................................................. TN FUTRTROUTTOITPPRUPRIROPRS RO PROUPUTUPOPPRUI
Aevaiger N : Menger Neme

St Addrnns 3 Strovt Adedres

iy [Smn' Zip ' <y Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fiting of Form (642 - R.L.G.L. 7-16-11

Agent Nanwe Adddriss

GELFUSO & LACHUT, INCORPORATED

Addedress (=% zip

1193 RESERVOIR AVENUE CRANSTON 02920-

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

* 1 2 0 6 5 3 =

Under penalty of perjury. 1 declare and affin that | have cxamined this repont.
including any accompaoving schedules and statements, and that all stalements.
contained herei iryfc and correct.

File Date _‘_D‘lmm
Clieck No, '-/] L{,S,ko Signature yﬁurhon‘:m’ Person U Date
- Q|<» - ABERT C- SerrxpREWO TR

FFOR SECRETARY OF STATY USE OXLY Print or Txpe Name of Authorized Person

\ofa3 /03

Form 632 Rev. 7103
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' . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= o Office of the Secretary of State

Taaet

Edward S. Inman, 111, Secretary of State
Corporations Division

100 North Main Smreet. Providence. RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September I - Novenber 1 @  Filing Fee: $50.00

" . %) (PUR:“"WUSTE!: TYPED OR PRINTED IN BIACK) 478 iavE o0 Tale b A% Aasll 1ol V00 B ST o 1 A g b 0L Wl v arvne Bls, 20— Py dey, Aoy
o‘-' I.IDNo. = v - 3| 2 Exact nume of the limited liabilty company gy 1 v . =uys ST --' . ‘ _‘,v TS AP 3 n'N.- L," 2 .'.‘%
- - ‘. TRy bt W K [ - * v . P
- '120653 PIFRATN ACS BUILDERS. LLC ',”?: "_}‘: '!5""4'4‘* AT » .'4 " et \ u* ' ﬂ aqs 4‘: ,g\" . 4 R “ , ‘\‘L & R

3. Stete of Formation 4 Brief description of the character of the business which is acruolly conductcd in Rhode Isiand

RHODE ISLAND REALTY HOLDING/BUILDING CONTRACTOR

5. Principol office address Ciny State Zip

68 HOPKINS HILL ROAD EXETER RHODE ISLAND 02822

_6. MAIJLING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Contact Nume Comac! Title

ALBERT C. SCARTABELLO, JR. .HEMBER

Street Adddress :C (1 State Zip

68 HOPKINS HILL ROAD . EXETER RHODE ISLAND 02822

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

Hl L IN SPACES BEFORE USING ATTACHMENTS “\" BOX FOR A?TACHA!LND D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L7-16-12 (a}-{?ll 7-16-52

\onager Name s Manager Name

Street Address * Strvet Address

Cry J Stute Zip : Cn_\- State Zip

Manager Name® T ..'.'.”.'.'.'.......Managcr;\':zm.r....‘........‘....' Vb e e e e e

Street Address sStreet Address

City State Zip gory State £ip

- - /‘- . —4-—{

_8 R}.S[DE\T;\GE‘.J\T IN RHOD[-. ISLAND -DO NOT ALTER- Changes ¢ ra fillng of Form 642 - R.LGL. 7-16-11

4g¢'m Name Address

GELFUSO & LACHUT

Address Ciry Zip

1193 RESERVOIR AVENUE CRANSTON 02920

This report must be signed in ink by an authorized person pursuant

I

File Datg // ’\j - 0 OZJ

Chock No. CJ “7 7 7

. a <

FOR SECRETARY OF STATE USE ONLY -

to 7-16-66.

Under penalty of pequry, [ declare and affirm that | have examined
this report. includigg any accompanying schedules and statemenis,
and that ajl<Tat ts contained herein are true and correct.

s O\/WA)J’

Date

Signuture of Authorized Ferson

AwgerT C- LGARTAREc n SR

Print or Type ame of Authorized Person

Form 632 Rev. 6/02



