Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations [ivision
100 North Main Street
Providence, RI 02903-1333

Matthew: A. Brown, Sccretary of Siate 401.222 3040
' 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Ftling Perlod: Scptember 1 - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. i) Vo, 2. Ixact name of the limited hability company
91955 VALLIERE REALTY ASSOCIATES, LLC
3. State of Formation 4. Bricf descniption of the chamcter of the bustness which & actually conducied in Rbode Idand
RHODE ISLAND REAL ESTATE ACQUISITION, INVESTMENT AND MANAGEMEN.
5. Principal office addnes Clry Stare - Zip
131 Howard Avenue Pascoag _ RI (02859
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comract Name Contacr Tl
Mathieu E. Valliere Member
Street Acddress LGl State 7ip
131 Howard Avenue : Pascoag RI 02859
LUEAMEAND ADNVECC NEFACH MANAGER AU THE ) IMITEN VTARIILEY, COMBANY E avpnicamE — -
Stroet Adedress T Stevet Adedress
City Steie Zip ity State ] Zif
............................................... sersararsirsenae st e b s e et fra et re ettt tiaisainr e rrarsanriananehiresrrettentrratnsarncanenonsdeconesncisasrtresnreranerss
Manager Nawe : Manager Name
Street Adddress + Street Adudrese
Cuy State Zip ' Ciry State Zif

. DO

ALTER - Changces require filing of Form 642 .

8. RESIDENT AGENT IN RHODE ISLANI NOT R.LG.L, 7-16-11
Agent Napre Acldress

PIERRE G. RONDEAU STADIUM BUILDING

Acfedres Ciry Zip

18 MONUMENT SQUARE, SUITE 403 WOONSOCKET 02895

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

ARG

File Deue 4 A& / 5 5"9-1955‘
(8877
v

A4

Cheek No.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. ) declare and alfirm that 1 have examined this repon,
including any accompanying schedules and siatemenis. and that all statements.
contained herein are truc and correct.,

'/////@%%2 QA/%/,«/ f2a-05

Signature of Authorized Person e Daie

Mathieu E. Valliere

Print or Type Name of Authorized Person

Form 632 Rev. TH1A



’

. #
STATE OF RHODE ISLAND AND PROVIDENCE PLaN1ATIONS fgg'gm;fv;;‘ :Jff;'-*'m"
TR S , . North Main Streer
Qffice of the Secretary of State Providence. RI 020031335
Matthere A. Browvm, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: September 1 - Novemher 1 o Filiug Fec: $50.00
{FORM MUST BE 1YPED OR PRINTED IN BIACK)

1 IR No 2. Exrect name of the limirod Habitiny compainy
91955 VALLIERE REALTY ASSOCIATES, LLC
3. Siate of Formation 4. Bricf description of the charmcter of 1he business which is actnaliy condvcted in Rhode Istand
RHODE ISLAND REAL ESTATE ACQUISITION, INVESTMENT AND MANAGEMENT.
5 Principal office addres Ciry State zip
131 Howard Avenue Pascoag RI 02859
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN NAME OR TITLE OF CONTACT PERSON:
Cowntact Name Conlact Title
Mathieu E. Valliere Member 7
Street Adddress s Cuy Sure Zip
131 Howard Avenue Pascoag RI 02859

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE LiSING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Aenager Name Manager Name

Streer Address Stroet Address

Ciry State 2ip ity State Zip
M m mm‘r ‘\mm T e I herasesesssitesneseaaaias . M m m«’ '\(m w ...............................................................................
Street Addross ‘ Strevt Address

ity State zip ' iy State Aip

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

Agent Name Adetrege
PIERRE G. RONDEAU STADIUM BUILDING
Acldriss City P/
18 MONUMENT SQUARE, SUITE 403 WOONSOCKET 02895

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

M -

55 «

I x o

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

File Daie \ l l[ | ? I 9"{

L] T
Check No. —. I (0 O l Rignature of Autharized Person ' Y Date '/ 77

e W, T VAL

FOR SECRIETARY OF STATE USE ONLY Prini ar Tipe Name of Authorized Person

Form 632 Rev, T3



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

Matthew A. Brown, Secretany: of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September I - November 1 ¢
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Fiting Fee: $50.00

Comorations Diriion
100 North Main Strem
Providence, RE 02903-1335

401.222 304
2003

1.1D Ao
91955

2 fxact name of the limited lability company

VALLIERE REALTY ASSOCIATES, LLC

3. State of Formaiion 4. Bricf description of the characrer of the business which ts actuatly conducted (1 Rivde Fdaned

RHODE ISLAND REAL ESTATE ACQUISITION, INVESTMENT AND MANAGEMENT.
5. Principal office addresc City Stare Zip
131 Howard Avenue Pascoag RI 02859
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
contact Name E Contact Thie
Mathieu E. Valliere : Manager
Stvet Address ¢ Ciry State Zip
131 Howard Avenue Pascoag RI 02859
?. NA“F A[\D ADDR]-SS OF EACH MANAGER OF THE LIMITED LIABII ITY CO\iPA\'Y IF APPLICABLE
Mathieu E. Valliere
Street Adedrese t Strvot Address
131 Howard Avenue :
cuy Stae 2ipr City State Zip
Pascoag RI 02859
............................................................................. i SR PPy B T
Meanager Name ¢ Manager Name
Strvet Addedrose ‘ Street Address
ity Starre Zip : Ciny Staner Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ﬁ:quirc filing of Form 642

- R.1.G.L. 7-16-11

Agentt Nane Atldress

PIERRE G. RONDEAU STADIUM BUILDING

Adednees Ciy 2ip

18 MONUMENT SQUARE, SUITE 403 WOONSOCKET 02895

This report must be signed in ink by an authorized person pursuant to R.A1.G.1.. 7-16-66.

* 9 19 5 5 «

F-2¢-03

(799
A

File Dute

Check No,

Signature nf Authorized Person
Ay

Mathieu E. Valliere

Under penalty of perjury. [ deciare and affirm that | have cxamined this repon,
including any accompanving schedules and statements. and that all statements.
contained herein are truc and correclt.

Date 1

o ?7;?/0/[—?

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Awthorized Person

Form 632 Rev. 7/03



ﬁ .', STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State
[ ==

«AND PROVIDENCE PLANTATIONS Corporations Division
« Office of the Secretary of State 100 North Main Strect. Providence, R 02903-1335
e, et 401.222.3040

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

(FORAM MUST BE TYPED QR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
91955 VALLIERE REALTY ASSQOCIATES, LLC
3. Stare of Formation 4. Bricf description of the characier of the business which 1s aciually conducted in Rhode Istand
RHODE ISLAND REAL ESTATE ACQUISITION, INVESTMENT AND MANAGEMENT.
3. Principal office address Ciy State Zip
131 Howard Avenue Pascoag RI 02859
‘6.;\1:\1 LINGADDRESS OF LIMITED LIABRILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Coumcr Title
Mathieu Valliere . Member
Strect Address :Ci.r_v Siate Zip
131 Howard Avenue . Pascoag RI 02859

7.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM PANY,IFAPPLICABLE
FILL IN SPACES BEYORE USING ATTACHMENTS (*X*" BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16.52

-ifanagr: Name * Manager Name
Street Address * Streer Address
City State JZip “Cin I.S'mre Zip
:“f;l,n;lg;'r .‘\'la”;e L I ] - = - L L . * & . LN ] . Ll . LI N ] * ..L.fa;?aé‘.; Rrallnrfl L] . . » L] * . LI . . b L] . L] L] L . . . - . L] * L] .
Street Address *Street Address
City Mate lz,'p :Cary State &ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes requlre filing of Form 642 - Ri.G.1. 7161t
dgenr Name Address

PIERRE G. RONDEAU STADIUM BUILDING, SUITE 403
Address Ciry Zip

18 MONUMENT SQUARE WOONSOCKET 02895

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

T -

* 91955 * Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and siatements,
and that all statcments contained herein arc true and correct.

File Datg 9 jo Oul_
i /O T3 ) b Oy e 774

Sighature of Authorized Person '

Qe BATmcn £/ ALLIE RE

Frint or Nhe Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY - 4 4

Form 632 Rew 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 91955 | Annual Report for the year 2001

The name of the limited liability company is:

VALLIERE REALTY ASSOCIATES, LLC

2. The address of the principal office of the limited liability compary is:
131 Howard Avenue, Pascoag, RI 02859
3. The state or other jurisdiction under the laws of which it is formed is RHODE {SLAND
4. The name and address of its residenl agent is: PIERRE G. RONDEAU
STADIUM BUILDING, SUITE 403 18 MONUMENT SQUARE WOONSOCKET RI 02895
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: _ 131 Howard Avenue, Pascoag, RI 02859
Mathieu E. Valliere
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _ Rea) _estate acquisition, investment and management
7. If the fimited liability company has managers, the name and address of each manager of the limited liability company
Name Address
n/a
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
Ill’ |H|’ |H that all slatements contained herein are true and correct.
5 S

|

19

VALLIERE REALTY ASSQCIATES, LIC
Exact Name of Limited Liability Company

9

FOR SECRETARY QF STATE USF ONLY / ) %ﬁ\éj /¢ G m y
FileDate: 7.4/ -0 7 By / - 24 at

CheckNo. 225 Cr F Lo s ___Managing Partner

By:

e Title

Form No. 632
&L_ Revised 01/99

OTTACH BOTTOM BEFORE RETURMING
Piease detach and mail the above section including payment in the amount of $50.00 made payabla 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

[ P YR SR B O 4 rAA AA e~



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 91955 Annual Report for the year 2000

1. The name of the limited liability company is:

VALLIERE REALTY ASSOCIATES, LLC

2. The eddress of the principal office of the limited Liability company is:

131 Howard Avenue, Pascoag, RI 02859

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: PIERRE G. RONDEAU

STADIUM BUILDING, SUITE 403 18 MONUMENT SQUARE WOONSOCKET R| 02895

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; 131 Howard Avenue, Pascoag, RI 02859

Mathieu E. Valliere

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

state: Real estate acquisition, investment and management

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

Name Addrage
n/a
Dated q-22-3ec0 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I ||m "I‘I ml' Hm |H that all statements contained herein are true and correct.
VALLIERE REAITY ASSOCI , LIC
9 1 9 5 5 DIES

Exact Narme of Limited Liabifty Company

/ 7 .
et W 7 ST

e
R 0
Check No.: /G 7 L L Ly =
o Form No, 632

By: (7 | Revised 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

- 1}‘-'3-':"' ; STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Faet o i . . o
? . Office of the Secretary of State

Corporalions tivision '
100 Norlh Main Street Providence, Rhode Island 02903-1335

T Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

1D Number LL 91955 Annual Report for the year 1999
1. The name of the imited liability company is:
!AIiL_iE_I”{F. REALTY /\SSOC_IA"I‘I-'.S, LLC _
2. The address of the principal office of lhe limiled liability company is:
253 Pascoag Main Street, Pascoag, Rhode Island 02859
3. The slale or other jurisdiction under the laws of whichi it is formed is RHODE ISLAND
4. The name and address of ils resident agenlis: PIERRE G. RONDEAU
STADIUM BUILDING, SUITIE 493 18 MONUMENT SQUARIE WOONSOCKET, RI02895
5. The current mailing address of the fimiled iabilily company and the name or lille of a person lo whom comimunications
may Ye ditecled are: _253 Pascoag Main Street, Pascoag, Rhode Islarnd 02859 -
Mathieu E. Valliere
G. A Urief stalement of the characler of lhe business in which the limited liability company is acluaily engaged in this
state: _ Real estate acquisitiopn, investment and meragement
7. If the fimiled Liability company has managers. e name and address of each manager of the limited liabilily company
Name Address
Ualed o e B Under penally of perjury, | declare and affirm that | have examined this
repoit, including any accompanying schedules and slalements, and
M l i ” lhal all statements contained hierein are lrue and correct,
IR ER RN VALLTERE FEAUTY ASSOCIAES, 11z
£ 9 1 9 5 5 « T Exact Name of Limiled Liabilily Company

Check Noy:

g,

FOR SECRETARY OF SIATEUSL oy V3% e ‘“,/"'q - ’/,'-\'"‘
FOR SECRETARY (Jl}hl/\ll.”.\l.l)\l.\ By / ;‘2’1 2;{ 5. ‘E’Q.,,C-//CZ)‘ NPT

File Date: . 9 /’ 3l g

L 10 . M BE (X

Title
Fonn No. 632

By %@ Revised 01/99
—_— - - - —_— ——— e )

N TAL BOTTOM BEFORE RETURNING



Filing Fee: $50.00 7 Toibe tiledrannualiy;between

September TtandiNovember.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 LL 91955 Annual Report for the year 1998

Dateg September 2 ,19 98

The name of the limited liability company is:

VALLIERE REALTY ASSOCIATES, LLC

The address of the principal office of the limited liabilty company is:
253 Pascoag Main Street, Pascoag, Rhode Island 02859

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; PIERRE G. RONDEAU

STADIUM BUILDING, SUITE 403 18 MONUMENT SQUARE WOONSOCKET, RI-02895

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

communications may be directed are; 223 Pascoag Main Street, Pascoag, Rhode Island 02859 -

Mathieu E. Valliere

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

state: Real estate acquisition, investment and management

It the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

n/a

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

[ ‘""I ‘lm “I‘l Ilm |”” |”l lll‘ that all statements contained herein-are true and comrect.
VALLIERE REALTY ASSCCIATES, LLC
+t ¢ 1 9 5 5 »

Exact Nams of Umited Liability Company

FieDaie: 410 3B

Check No.:

By:

505 o Nt & itle

\\9 INEm BER_

Title



iy Fee: $50.00 To be filed annually between
September 1 and November 1

ST Sy

P A

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 2903-1335

LIMITED LIABILITY COMPANY

110
1
~J

=~ Annual Report for the year 137

Number

The name of the limited liability company is:

VALLIERE REALTY ASSOCIATES, LLE

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

253 Pascoag Main Street, Pascoag, Rhode Island 02859

The state or other jurisdiction under the laws of which it is formed is:_n/a

The name and address of its resident agent is; _ Pierre G. Rondeau, Suite 403, Stadium Building,
Moonsocket, Rhode Island 02895

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

communications may be directed are; __ 253 Pascoag Main Street, Pascoaq, Rhode Island 02859 -

Mathieu E. Valliere

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

state: _ Real estate acquisition, investment and management

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

Name Address
n/a
Dated _September 5 .19 97 Under penaity of perjury, | declare and affirm that | have examined this
g report, including any accompanying schedules and statements, and
§ ‘LE that all statements contained herein are true and correct.
\.“i
7
¢ A0 v P! VALLIERE REALTY ASSOCIATES, LLC
9 2 % o Exact Name of Limited Liability Company

By~ By M E -%z/%ﬁf

PRESIDENT

Title

Form No. LLC-19
Revised 8/97



