STATE OF RHODE ISIAND AND PROVIDENCE PILANTATIONS Corporations Division

i . 100 North Main Street
-} Qffice of the Secretary of State Providence. RI 02903-1335
a3 Matthewr A. Brawn, Secretary of Staie 401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flling Peviod: September 1 November I o Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

110 Y0 g xvct namp of the limited liabifing: compeny
11355 FLEETWOSE ANAGEMENT 1T
3. State of Formation 4 RBricf description of the chamcter of the business which ts actually condrctod in Rhode Ietand
RHODE ISLAND MANAGE RESIDENTIAL & COMMERCIAL REAL ESTATE
5. Principal office adetress City Siate [ Zip
196 Airport Road Warwick RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conct Xee . oract Title
Ryan H. Taylor : Manager
Stroct Address : ity State Zip
196 Airport Road : Warwick RI 02889

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

FILL IN $PACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT} (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name t Manager Nime
Ryan H, Taylor :
Strect Address : Street Address
196 Airport Reoad
Ciry . State Zip City State Zip
Warwick RI 02889
........................................................ LT e P
Manager Name ¢ Manager Name
Street Address * Strovt Address
Crtr State Zipr ' City Starte Zip

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

SIDNEY W. PAULL

Acdress - City Zip

103 AIRPORT ROAD WARWICK 02889-

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

| |"|I[ ""l “I" "I" |I"| |||I| |||| |II| Under penalty of perjury. [ declare and affirm that | have examined this report.

including any accompanying schedules and siatements, and that all statements,
conained herein are true and correct.

*111755°

File Date l=l[:E§ES_ ‘/ /}4&’;{”’_

Clieck No.
Signaure gf Affifarized Person Date?
0CT 27 205 .

By: Ry H. Taylor

FOR SECRETARY Of’a : USE O} g ; / 3 - Print or Type Name of Awrhorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Ditnsion

; o . 100 North Main Streer
/ Office of the Secretany of State Providence, RI 029031335
&~ Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: Sepienther |- Norember 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED [N BIACK)

11D No 2. Exaci nanic of the lindited Hability compasny
111754 FLEETWQOD MANAGEMENT, LLC
3. State of Formation 4. Bricf descripiton of the chamcior of the business which fs aclually condrcted i Rhode Idand
RHODE ISLAND MANAGE RESIDENTIAL & COMMERCIAL REAL ESTATE
3 Prncipal office address City: Stare [ Zip
196 Airport Road Warwick RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Ryan H, Taylor ! Manager
Sireet Addros  City St Zip
196 Airport Road : Warwick. RI 02889

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Maagre Name ' Manager Name
Ryan H., Taylor :
Stroet Adddre t Sirret Address
196 Airport Road :
City Stale Zip Ciny Sterte Zip
........ WAEMICK e RE 0288 e
Mauager Name + Manager Name
Strevt Addross ' Strevt Adefrees
City ’Smrr Zify Cuy Steue Zip
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.1.G.1.. 7-16-11
Agent Nepme Adedrese
| SIDNEY W PAULL
Addriss ity Zip
109 AIRPORT ROAD WARWICK 02889-

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

1755 =% Under penalty of perjury. 1 declare and affirm that § have examined this cepon.

including any accompanying schedules and statements. and that all statements,
Frle Date q /; C? /O L{

contained herein are true and comreclt.
i 4
Cheek No. 7 g 5 (0 O/'/ /Aﬂ‘//y

Signatire of Aydhorized Person Defte 7
By D ‘q’

FOR SECRETARY OF STATE USE ONLY

- Rvan H. Tavlar

Print or Tepe Name of Authorized Person

Form 632 Rev. 7/03



Ujfice of the secreiary of State

Filing Period: Septewmboer 1 - Novenber | e
{FORM MUST BE TYPED OR PRINTED IN RIACK )

Matthew A. Brown, Scerctany of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Filing Fee: $50.00

Corperations i i

1060 Msath ey Stieet
Proviclence. R O2Wi3 1333

2003

A0 222 3040)

i N

111755

Aot g .‘f," e enepreed Soeebndrin o Ry

FLEETWOOD MANAGEMENT, LLC

v Sape of Foakwinon

RHODE |SLAND

o Al doseaptian of the chacacter of e Besiiess wineh s acnalhy eomducid i Rivgde It

MANAGE RESIDENTIAL & COMMERCIAL REAL. ESTATE

5 Provcgsad oifice addres

196 Airport Road

Condenct Nz

Ryan H., Teylor

[l

.
¢ Centact itle

Sate A

Warwick

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

Marager

R1 028¢9

Srrged Acdedres

196 Airoort Road

Metnsager N

Ryan H, Taylor

Lo

Warwick

| Siae Ao

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARBILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16:12 (a) (2) / 7-16-52

(“X" BOX FOR ATTACHMENT) [

:
2 Hovager Neee

RI 02889

Steet Acihess

195 Airport Road

; Stged Sudadiosg

Merogaer e

AT

E HYeviaezer Mot

Nerger Addvens

U Ntreet Aedelrexs

e | Male

Zifs

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -

Sredle S

Changes require filing of ¥orm 642 - R.LG.IL. 7-16-11

s Neree Aefelr oo

SIDNEY W. PAULL

Ackiires e 2

109 AIRPORT ROAD WARWICK 02889.

Fius report must be signed in ink by an awthorized person pursuant 1o R.1G.1. 7-16-66.

#1117 5

5 *

/. 31-073
Check Voo __ /7‘9_ ,7 Z
h_ Al

Fale Dare

FOR SECRETARY OF STATY USE (NLY

Under penalty of perjurs. D declare and affinm that 1 have exannned this repor.
mcluding ansy accompany ing schedules and statements. and that all statemeats,

contamned herein are true and correct

7 ol

Srunum%/hﬁh'nr'r_mi Persan !fnrc /
Ryan H. Taylor

Frind or Tyvpe Neve of Antheried Person
!

Form 632 Rev, 203



* STATE OF RHODE ISLAND
@ +« AND PROVIDENCE PLANTATIONS
+ Office of the Sccretary of State

- -
Ta et

Edward S. Inman, 111, Sccretany: of Sue
Corporations Division

1060 North Main Strect, Prnvidence. RI02903-71335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM AMUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
111755 FLEETWOOD MANAGEMENT, LLC

3. Staie af Formation

RHODE ISLAND

4. Bricf description of the character of the business which is actually conducied in Rhode Islond
MANAGE RESIDENTIAL & COMMERCIAL REAL ESTATE

3. Principal affice address

/S8 MEDway  STasss

State Zip

City
pfwdloﬁvu,’ 124 024 06

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ;\i\l) NAME ORTITLE, OF CONTACT PERSON:

Conract Name

. *Contact Title

Limd Tram - MAvage
Streer Address _City _ State Zip
196 Aorpoe v - WALy g 02€£9

T.NAME ANDADDRESS 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

(X" BOX FOR ATTACHMENTL]

AManager Nome

Lyl Tayion

*Manager Name

Street Address

(96 Arnpmi oo

* Street Address

Cite

wck  ["r [t

L A LI T T A T Y

Mmmgcr "Name

[Stare JZr'p

.\fanagcr Name

Street Adddress

*Strect Address

Citr " dlate |z,‘p

:(.rry

Staie ap

-

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - R.LG.L. 7-16-11

Agenr Name Address
SIDNEY W. PAULL .
Address Ciry Zap
109 AIRPORT ROAD WARWICK 02889-

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

L

11755 »

File Datg /D /39/3‘009
Check No. f? 2 ? o
B (x>

FOR SECRETARY OF STATE USE ONLY

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

7

Sr'gnamehn:i:% Person Date
(Cor) H. THyent

- Print or 1xpe wame of Aurharized Person

Form 632 Rewv. 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

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 111755 Annual Report for the year 2001

1. The name of the limited liability company is:

FLEETWOOD MANAGEMENT, LLC

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

196 Airport Road, Warwick, RI 02889

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 agentis: SIDNEY W. PAULL

109 AIRPORT ROAD WARWICK R| 02889-

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

may be directed are: Ryan H, Taylor

196 Airport Road, Warwick, RI 02889

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

state: __Management of residential and commercial real estate

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

Name Address
Ryan H. Taylor ' 196 Airport Road, Warwick, RI. 02889
Dated _ October 11, 2001 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.
JIFTRR LA
1 1 1 7 5 5

Exact Name of Limited Liabifity Company

' FOR SECRI-Z‘I'ARFI T SF ONLY M

' File Date: r— ELB By =

lCheck No.: UCT 1 2 20[” ) Manager Tifle

' ) Form No. 632
] By; ByM Revised 01/99
i /C/

LETACH BO TGN BEFORE RETUIKNING
Please detach and mail the above section 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
obtained by contacting this office at 401-222-3040 or from our web site at www <tate ri s



