Er‘:_@:

@Q_ "X STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatioans Divison
Office of the Sccretary of State

100 North Main Stiee! -
Provideree, Rt 02903-1335

Matthew A. Brown, Secretary. ¢4 ¢ 401.222 3040

LIMITED LIABILITY :NY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember 1 - Noremb .o  Filing Fee: $50.00

L4
(FORM MUST BE TYPED OR PRINTED IN BI;NCK)

1 1D No.

95055

2. kvact stame of the limied hability company

Cobble Hill Development, LLC

3. State of Formation

RHODE ISLAND . REAL ESTATE DEVELOPMENT

4 Bricf description of the characier of the Insiness ubich (s actually conductad iy Rhode feland

5. Principal office address
132 oidf Ri vey RY

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

Contact Name

J ohn

City Stare Zip

Liwcdu ST

Camtact Tile

She_lzmwa £ SWvi g Meanbor

Stroer Address

132

7. NAME AND ADDRESS OF EACH MANAGER OF THE LINITED LIABNITY COMPANY, IF APPLICABLE

Manager Neme

State

#ip -
R.IT o>RES

old Ruod Qa( i A ey, /ﬁb

FILL IN SPACES BREFQ
ANY MODIFICATIONS TO MAN,

NG AYTACHMENTS  {“X” BOX FOR AYTACHMENT) []
RS REQUIRES FILING OF AMENDMENT, R.I.G.). 7-16-12 (a) (2) /7 7-16-52

Manager Name

.
Stroet Address 3 Sircet Addross

Cin: Staie zZip 2 City Staie lpr

........... R ) P S ST UTOTEE RN AT
Manager Name : Manager Name

Strvet Adldress 3 Streer Artelress

City Sterte Zip : City State Zip

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

Agemnt Name Address
JOHN SHEKARCHI
Acldreee City Zip
132 OLD RIVER ROAD LINCOLN 02865

This report must be signed in ink by an authorized person pursuwant 10 R1.G.L. 7-16-66.

”""I mll I|||| "I” IH" I||| ’II Under penalty of perjury. | declare and affirm that ] have examined this repont.

contained herein are true and correct.

File Dare l 3\)

including any accompanying schedules and statements, and that all staements.
(o| 05~ -9s0s5°
-t

B). -

Check No. %Y(DC) C,%qj‘(ﬂv }L,_, %QM, §.22-03

Sig%'rrrr of Anthaorized Person Date

FOR SECRETARY OF STATE USE ONLY

Lt I Tohn She Hay ol Mol 722793

Print or Tvpe Name of Authorized Person

Form 632 Rev. 7/0)



STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Ditision

. 100 North Aain Strect
j Office of the Secretary: of State Providence, R 02903-1335

Matthcwe A. Brown, Secreiary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Fillng Period: Septemiber |- Norember 1 o Filing Fee: $50.00
(FORM MUST BE TYPLD OR PRINTED IN BIACK)

11D No 2 Exaci sme of the fmted Nabilin: company
95055 Cobhle Hilt Development, LLC
3. State of Formarion 4. Bricf description of the characier of tbe husinest which s actually conducted in Rhorde tsland
RHODE ISLAND REAL ESTATE DEVELOPMENT
5. rincipal office address City: Staie iy
122 oD River Ruad Line oflv oafes
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF C(SNTACT PERSOIN:
Contacr Name Comlact Tile
Tohn Shekarc ZS4vier MAnANNg  Meaber
Strevr Address , s City Stare Zify
132 old Rivee R{ i Limcolv RT. 02865

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

Manager Name . * Manager Name
Fame

Stroer Address - a t Strovt Address
City State Zip Gy State ]er
............................. serrseee b e s e ernens
Manager Name : Manager Name
Streer Adddress Strvet Adddress
iy State zip City Staze Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 . R.1.G.).. 7-16-11
Agenl Name Addross

JOHN SHEKARCHI
Adldn=s Cuy zp

840 SMITHFIELD AVENUE LINCOLN 02865

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

T -

* 95055 *

Under penalty of perjury, | declare and affinm that 1 have examined this report,
including any accompanying schedules and statemenis, and that all statements.

D contained herein are true and cormect.
e B ‘LE?.W }\, g—c,&—
J0. 21 uH
Check Nu. OE‘ 2' 5 =Y

Signg@' of Authorized Person Date

pe BY_ " B _oh ¢ SHERARCH  wmombor

FOR SECRETARY OF STATT: USE ONLY

Frint or Type Name of Authorized Person

Form 632 Rev. 703



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretar): of State

Mattherc A. drown, Scorerary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September - Naveniher 1 e
(FORM MUST BE IYPED OR PRINTED IN HIACK)

Filing Fee: $50.00

Curperalions I iseon
TE) Nowrhy Marn Street
Froviclence. REG2GD3 1353

i3] 220 360
2003

S ADact ame of e loned heiday compenrn)-

Cobble Hill Development, LLC

FRN PR l

95055

5 S of Feaainon 4 dinef dosonpiion of e characier of e busiess webch 1o acnally condadcied m BRhoge Mand |

RHODE ISLAND REAL ESTATE DEVELOPMENT

5 Provcepend affere caddies iy Steire

g4 SMIWG{,]Q CunrL l[f.uCo/u RX
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coonisedot Netine

John She

v Cenileret Title

pAT

02968

_ Upihr £358uier i Mendsr
Q40T smpmfidl  am - Livew W o

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFQREUSING ATTACHMENTS
,;p‘u:..-l.‘-n-,

Nt St e Sveinin

(“X* BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. T7-16-12 (a) (2} / 7-16-52

& 396 5

Stroe? Aclidress Street Aghies

o I Kt i/;p ; oy Mt j?:f) <
”,,,,.”‘...,_.,"'\;;,-,:;.." S ',.u,,,,,“ _\;,,,.,_:(j“‘ ................................................ e
Myt Adkidioa ; Stovnd Adlgfrgns

[ | AU P ' e Sty Ay

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

s heame Aedrbvess

JOHN SHEKARCHI

ke H Ay

840 SMITHFIELD AVENUE LINCOLN 02865

Thes veport must be signed in ink by an awthorized person pursiont 10 RLG.L 7-16-66,

* 9 5 0 5 5

contained berein are true and correct
Frle e l‘ I l

3

* Under penalty of perjuey. declare and afficm that | kave cxamined this report.
including any accompanyving schedules and statements, and that <l statements,

C)\A__‘OM‘ Joe-ro-93

v NOSD -
DA /_S Srgnmuh--}{.f Anthor «HBerrend

Dare

MM«M

B _ . - jo ha She)(/h[‘\f

FOR SEFCRETARY OF STATE LSE ONLY Prnt or Tipe Name of Awthoned Person

Foarm 632 Rev, 703



*

"+ STATE OF RHODE ISLAND
@ AND PROVIDENCE PLANTATIONS
> - Office of the Sccretary of State

-« -
EEE

Edward 8. Inman, 11, Secrctary of State
Corporations Division

100 North Main Sircet, Prnvidence, R 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.0 No. 2. Exact name of the limited habilty company
95035 Cobble Hifl Development, LLC
3. State of Formation 4. Brief descriprion of the character of the busincss which is actually conducted in Rhode Island
RHQDE ISLAND REAL ESTATE DEVELOPMENT
3. Principal office address City Siate Zip -
@Yo SMmiHfield ou L weal v e 2€63
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name " Contaci Title
John SheKartidl,  CSGUIine . MANADIMY Membst
Strect Address :Cit_\- . State Zip
gyo  SMmiptfred Ot Lo R I 02863
T.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS (“X™ ROXN FOR ATTACHMENT[]
o ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {a) (2) / 7-16-52
Manager Name *Manager-Nanie
Joha  SheKarcu) :
Street Address * Street Address
gyo SMi W‘lq do VS )
Cirv State Zip *City State Zip
Liveels R.T. 029 S
"‘f;"l.agz‘rlhrla’j;(‘ - & & 4 LI I * o o o o + 8 & & s s 8 & & .+ 0 l.,‘}a:raée; Ai'alnlt. * & & & o+ o+ 8 * & & & & ¢ 8 B B P F R L L .
John SheKardd :
Streer Address *Street Address
Q40 Smimfeld owe :
Citr State [Zip iy State Zip
Liveoly R.T. ‘ 02965
8. RESIDENT AGENT IN RHODE, ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL 7-16.11
Agent Name "l Address
JOHN SHEKARCHI
Address Ciry Zip
840 SMITHFIELD AVENUE LINCOLN 02865

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

(I

* 95055 *

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statcments,
and that al! statements contained herein are true and correct,

1/25 fod

Date {

jokn €. SHEKAv/ Mem£¢2

- "Print or Iype Name of Authorized Ferson

JO-7- 04
Cheek No. b-h- 50’2’ 5 A%
. Q.

FOR SECRETARY OF STATE USE ONLY

File Darg

turc of Avtharized Person

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

ID Number DLLC 95055 Annual Report for the year 2001

1. The name of the limited liability company is:

Cobble Hill Development, LLC

2. The address of the principal office of the limited liability company is:
2490 Smufreld ome  Liwwly R.T 03867

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: JOHN SHEKARCHI

840 SMITHFIELD AVENUE LINCOLN RI 02865

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
L B
may be direcled are: _ J0hn She HA*YLH, ¢ oSwuIfLE
WMo SuirHBdl fuee  biveolsr 2. T 00%65

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

state: PeEA _ etk Dovehopmed sl A &ug;éop
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Sl suetdaesh QYO SMLL e Lyweoly R o865
Dated /Oﬁ 5/0 } Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
ll ’Il" I”“ "‘I' |H|‘ |H that all statements contained herein are true and correct.
()o“ia Uil Devebopment LLC
9 S 0 5 5 Exact Name of Limlted {#8bilr

FOR SFCRETARY OF STATE USE ONLY B <.
File Date: (WD N Y 7 S
Check No.: / / §/ Z ; Pooy Ag“”/h -
Form No. 632
By: a"‘ Revised 01/99

DETACH BSTTOM BLIFCRE RCTURNING
Please detach and mail the above seciinn including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, 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 95055 Annual Report for the year 2000

1. The name of the limited liability company is:

Cobble Hill Development, LLC

2. The address of the principa! office cf the limited liability company is:

10 Soutfidl o Livcoly . T © 2865

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 agentis: JOHN SHEKARCHI

B40 SMITHFIELD AVENUE LINCOLN RI 02865

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: ___JOhn She‘NML"ﬁ‘cﬁH,
QL’O SMI}"HFI‘e,lcQ Qe LJNQ/:J R.T 0 X065

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

state: Real ¢ sple 'Deudopmaf and Inve-&lw\;}‘f
7. Ifthe limitad liability company has managers, the name and address of each manager of the limited liability company
Name Address
Soha Shelwshs o Smuptfield oo Aincoty f.F 0 2§65
Dated |0J 30} i Under penalty of perjury, | declare and affirm that { have examined this
report, including any accompanying schedules and statements, and
|| m” I”“ mll Illl‘ ||| that all statements contained herein are true and correct.
Cobble Wil Devedopment, LLC
$ 505 5 Exact Neme of Limited Liabi any
FOR SECRETARY OF STATE USE ONLY
) : By, ()pQ)« ¢
File Date: /O// 2D U . 1
Check No.: — W1oncidig W\Jm/-m
[Z+ 0.; /OC_/ 7 Tide
Form No. 632
By: @(— Revisad 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 95055 Annual Report for the year 1999

1. The name of the Iimited liability company is:

Cubbie Hili Deveiopment, LLC

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

Q4o Swmdhied oo Lnwl R 03365

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: JOHN SHEKARCHI

840 SMITHFIELD AVENUE LINCOLN, R!02865

5. The current mailing address of the Iimited hability company and the name or title of a person to whom communications
may be directed are: J ohn ‘She}(x:,uuui,, TOOUAE
o Smipfreld cwa Aiveafy RIP 63%65

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

state: Peal soiuly —Douew

7. If the limited liability company has managers, the_name and addrese nf aach mananer of the limited liahility company
Name Address

'_\Yohn Shelaytddi Q40 smirHFed e
Lhed Iy R. = 0 5KR05

Dated t 0 ) | ?‘.' ) ?7 Under penalty of perjury, | declare and affirm that | have examined this
I report, including any accompanying schedules and statements, and
‘ ‘"HI mr |“H II‘I' I”l‘ |m ‘m that all statements contained herein are true and correct.
i - . Co“)((_. Ui i Dﬁl’ﬂzl"ﬂfi}enf‘£(c'
* 9 5 0 S5 5 =

Exact Name of Limited Liability Company

. FOR SLCRETARY OF STATE USE ONLY ] B QV&M ¢ % AAMD
' File Date: /0__ /C)'_.qg y

/

' ‘- A MANAGIvy M gmbers
CheckNo: /% /Q < Title

| .
I By /ﬁ) 77 /)ﬁ ;2:2;100??929




Filing Fee: $50.00 To'be filed:annually. between
September t:andiNovember 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 95055 Annual Report for the year 1998

1. The name of the limited liability company is:

Cobble Hill Development, LLC

2. The address of the principal office of the limited liability company is:
Q¥ il ave  Lincon, QT o 2365

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: JOHN SHEKARCHI, { g®Quit€

840 SMITHFIELD AVENUE LINCOLN, RI 02865

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

communications may be directed are: :] O)\n Sh eK ,4«{(_4111'} jﬂ::ﬁ:ﬂi
Q40 smiydfiuldl ave Lidcold R T 03865
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Pral .8 774'“}5 Do JGIQDMEI\J{'
7. It the limited liability company has managers the name and address of each manager of the limited liability company
Name Address
Sohn Shelarhi 240 nittfield ave

Linwin gt  oagbs

Dated DC}UM 2% . .19 ?? Under penalty of perjury, | declare and-affirm that |-have examined this
’ report, including any accompanying schedules and statements, and
HIIH' ‘Im I”” "m |“Il I“I m‘ that all statements contained herein are true and correct,
* 9 5 D 5 C‘)LUF u’/[ F:DQUQI ment UL
Exact Name of Lirmtted Liability Company
FORS USEONLY
File Date; .
0cT29 95 M» L Doe
Check No. ] v
&y Le 31 MM rembor
By: oo o e ~U Title
Form No. LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



