* Marthew A, Brown, Secrctary of Sate

*

= " STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1335

=3 Office of the Secretary of State 401.222.3040
*

Teaet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, P 2. Exact name of the limited liabilty company

109 14”8 |cARON REALTY, LLC

3. State of Formation 4. Bricf description of the character of the business which it actually conducted in Rhode Island

Rhode Island Engage in management and rental of raal cotate and those activities reasonably
related incidental or necessary to the achievement of such purpose.

3 Principul officc oddress City State Zip

170 Mann School Road Smithfield RI 02917

6 MAIL I\C ADDRESS OF 1, IMITED LIABILITY COMPANY AND NAME OR TITLE Ol* CONTACT PERSON:

Contact Name Comacr Title

Ronald J. Hall

Sireer Addross :Cr‘ry State Zip

170 Mann School Road .Smithfield RI 02917

T.MAMDE A\D ADDRLSS OF EACH MANAGER OF THE LIMITED 11 :\B!LI Iy (.OM PANY] IF APPL, I(.ABLL
FILL IN SPACES BE FORI-. USING ;\'I'TACIIMI' \'IS “". (‘ Y"B()XFORA?TA(_ HMLNI) D
ANY MODIFICAT!ONS TO MANAGERS REQUIRES FILING OF AMENDMENT RILG.L 71612 (a) (2)! 7-16-52

%fanagcr Name +Manager Nome

Strcer A.ddn-n E&‘rﬂ‘f Address

City State Zip ECfry Seate Zip
Manager Name " © Tttt e e idi i :;“&n;g”hamc...................
Sireet Address Eb‘rme: Address

City Siate 77 Ty Statc v/

.

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changaes require filing of Form 642 - R.I.GL. 7-16-11

dgent Neme A'ddmn

Lillian M. Jacquard, Esq.

Address City Zip

55 Dorrance Street Providence 02903

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

Under penalty of perjury, 1 déclare and affirmYhyt | have examined

this repon, mcludmg}nyrecco cduledand statements,

Y File Datg_ /../;,/ Jt/&d_/
|ctekro SR ET
Ronald J. Ha

By;
d{l - Frintor fype ivame of Authorized Person
FOR SECKETARY OF STATE USE ONLY Form 632 Rev. 6/02

eSignature of Autkorized ferson 1 M




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

‘:.@ﬁ’ Matthew A Brown, Secretary of State

LIMITED LIABILITY COM'PANY ANNUAL REPORT FOR THE YEAR

Corporurtons Dittsion

100 Nowth Main Strent
Provtdence. kI 02903-1335
A401.222 40140

Filing Period: Septentber 1 - Nozember | o Filing Foo: $50,.00
(FORM MUST BE TYPED OR PRINTED 1IN MACK)
1 1N 2 kxvact name of the Hinsited Hebilipy compeny
09158 Caron Realty |G
3 Sterte of Formation 4 Hirdef description of the characier of the business which fs aciually condrectod in Kbodde Island
RHODE ISLAND REAL ESTATE
§. Principal office adednss Ciny NI [ zipy

Su AF/ELp | R T

NAME OR TITLE OF CONTACT PERSON:

6/\121‘::.!:\'6/;\7 AV 0/‘/JJ'L {(’(::?)é;m.\'v AND

DDRESS OF LIMITED LIABILIT

Congget Nenne « Contact Title

Ao T WAL L PeES

2%, 7

Stroet Aeldress . (tm"

1% WAy Sciwmd £ §§/7//f//f/if’~ﬁ|s%-f

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

Munager Nevur Afasnrergar Neme

FILL )N SPACES BEFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.1.. 7-16-12 () (2)/ 7-16-52

Lsrprp T HAL CARgL £ . NALL

Zip

o 7))

Strvt Adedress 3 Strevt Adedren

(28 WMAND Stiloot R L 90 WAy Cepool

uy

SHNLHELED

AMunager Name

iy ;o Stite

Stare u.—

« Mranager Neme

w207 ST M R E
LRIC_ L /AL L DEPA SIALL CASS, O

Sinver Adtelress 1 Srreer Addebress

b CuptcN BE AN AN

ety ) _ Stette Zip et
CREEY iy g+

028 G g U8 o T

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

Apent Nermie Arledrxe
|__RONAID .} HALL

Aclebrens City i
L_170 MANN SCHOQL ROAD SMITHFIELD N2917

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-G6.

w NN

*109158

includ wccompanying sched

m% ;

File Date ___\_Qk} _\_Oﬂ__..._._
chect o ___ | NP

Under penalty of perjury, | declare and affirm ghat | have examined this report,
i s andAtatements, and that @1 staements,

//

7 Signature of Authorized Porser v

By \é—a

7 Daie

Kenacy . Hatl (g

VeV 7

FOR SECRETARY OF STATE USE ONLY - Print or Tupe Name of Authorized Person

v

Form 632 Rev. 203



,' Secretary of Store
Corporations Division

% STATE OF RHODE ISLAND ;
+ AND PROV]DEBCE PLA\TATIO\'S 100 North Main Sireer, Providence, RI 02903-1335
s 01.222.3040

& Office of the Secretary of State
-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2003
Filing Period: September 1 - November | @ Filing Fee: $50.00
(FORM ﬂ!U.S'T BE TYPED OR PRINTED IN BLACK)}

’ ’“ 2 Exact name of the limited liabilty company
\\_—;h CARON REALTY, LLC

3 Staze of Formetion 4. Bricf description of the characier of the business which is actually condueted in Rhode filond

Rhode Island Management and rental of real estate

3. Principal office address ~_ - City Mate Zip

170 Mann School Road Smithfield RI 02917

6. VI'AILlﬁ ADDRFSS QOF LIMITED 1. TABILITY COMPA;_YAND NAME OR TITLE OF CONTACT PERSON:

Conract Name .Conmu Title

Ronald J. H&ll - Managing Member

Street Address City State Zip

170 _Mann School Road - Smithfield RI 02917

7 \'AVIE 'AND ADDRESS OF'EACH ,\1AVAGER QF THE LIMITED LIABILITY COMPANY, IF, J\PP.I'.ICABLEv
¢ i WU FILL IN SPACES BEFQRE 'USING  ATTACHMENTS X gx’"aoxfourmcnmnfn O. ni
_ANY MODIFICATIONS T0 MANAGERS ] REQUIRES FILING OF AMENDMENT. R1.G.L 71692 (2) )/ 716.52

IManager Nome - Manoger Nome
Ronald J. Hall :
Street Address *Streer Address
170 Mann School Road .
Ciry Siate Zp *Ciry Stare Zip
Smithfield — yRT 102017 Lo A
Manager Name ) *Manager Nome )
Street Address +Street Address
Cily Siate Zip :Cu'y State Lip
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER. Changes requlre mlng of Form 642 - R1.GL. 7-16:01° -
igent Name Address
Ronald J. Hall 170 Mann School Road
Address Cuy ip
£g Smithfield, RI 02917

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

Under penalty of perjury, [ declare and affirm that | have examined

this repont, including any sccompanying schedules and statements,
and that all statements contained herein are true and correct.

FILEp
File Date
Check No, FEB 62m3 “?%W%;;}d&ﬁﬂx D%'L"(( o]

By _ Byﬁh-A_A\ 2 | - 0'“‘{ Q(.\.qw\ e :]'\-vrq_T -7‘1'

y Authorized Person
. @_ Frint or Iype Name of
FOR SECRETARY OF STATE USE o.vtfv b 3 0 Form 632 Rev. 6102




* Edward 8. faman, 111, Secictary of State

" wgs % STATE OF RHODE ISLAND o Corporations Division

k’% * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029631335

S0 Office of the Secretary of State 901.222.3089
*

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
V2 Exacr nawe of the linited hiabilty company

\mtX\Efﬁ ~ CARON REALTY,

3. 8rate of Formarion 4. Brief description of the character of the business which is actually conducted m Rhode Jsland

Rhode lsland

Management and rental of real estate

3 Prcival ¢ffice address Ciry dtare Zip

170 Mann School Road Smithfield RI 02917
6. MAILING ADDRESS OF L IMITED LlABll ITY C couuw AND NAME OR 1 TITLE 'OF CONTACT PERSON )

‘Contaer Nome Conr: ci Title

Ronald J. Hall - Managing Member

Strapt Address :Cw State Zip

170 Mann_School Road e - Smithfield JRE 102917

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  “X™ BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDVENT. R..G.L 71612 (a) (2)/ 7-16-52

Wefanager Name

Ronald J. Hall

. Mnnager Name

Sneeet Address * Street Address

170 Mann School Road .

Criy State Zip *Ciry Siote Zip
Smithfield R 1 U S D
“Mons rgu “Nome® *Manager Nome )
Street Address *Strvet Address

Cuy Srate I Zip :C ty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER- Changes r require filing of Form 642 - RIGL 1161 -
Agent Name ' Address

Ronmald J. Hall 170 Mann School Road
Address Ciry . Zip

fg Smithfield, RI 02917

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

-3

Under penalty of perjury, | declare and affirm that | have examired

this report, including any accompanying schedules and s:ataments,
and that all statements contzined herein are true and correcl,

ﬂtlu C&auq \:E?»umA atlo?

FLEED
Check No, FER 062883

A
FOR SECRETAR

File Date

Signature of Authorized Persos aie

&pun E Uu.ncr: 7./

’rint or fype Nenle of AuthoriZed Person

Form 612 Rov (/02




Tw : - Edward S, inman, H1, Secrelary of Mate

% STATE OF RHODE iSLAN. Corporations Division
: AND PROVIDENCE PLANT, NS 100 North Main Sireet. Providence, RI 02903-1335
¢ Oﬂ‘ ice of the Secrerary of State ' 401.222.3040

.'."

LIMITED LIABILITY COMPAX Y ANNUAL REPORT FOR THE YEAR _2001
Filing Period: September 1 - November | @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

NS SR || CARGN REALTY,”LTE”
\\(\\. C

3. State of Fonnotion 4. Bricf description of the characrer of the business which is actuolly conducted in Rhode Island

Rhode Island Management and rental of real estate

3. Principal office address City Mate Zip

170 Mann School Road Smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTACT PERSON: .« °" .
Comoct Nome :Con.ra:r Tidle

Ronald J. H4ll - Managing Member

Street Address :Ct'ry Srare

170 Mann_ School Road - Smithfield R1

7. \‘A‘“E A\‘D ADD'RESS OF EACH MANAGER ORTHE Ll\l]TED LIABILITY COMP{:\"V‘YLIIMPPLICABL "m W

T e .:T % TALDIN'SPACES S BEFORBIUSING ATTRCHMENTS: ) A BOX FORUTTACHMENT] 0.8t ;_.‘r,-,;

‘ © ANY MODIFICJ\TIONS TO MRNAGERS REQUIRES FILING OF AMENDMERNT. R. 1.G.L 7-16-12 (a) (Z)I 7- 15-52r ¥

IManager Nome «Manager Name

Ronald J. Hall :

Street Address *Sreet Address

170 Mann School Road .

Ciry State Zip *City Srate Zip
Smithfield  JRL 0 J02917 o
Monnger Name ’ 'Managrr Nanre

Strcot Address +Streer Address

Ciy dNaie Zip T Sate Zp

8. RESIDENT AGENT IN RHODE ISUANT) -:DO NOT ALTER- Changus raqulre flllng of Farm 642 - RIGLL 718000 = v —_——
dgent Name Address

Ronald J. Hell 170 Mann School Road
Address City Zip

fg Smithfield, RI 02917

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

Under penalty of perjury, | declare and affirm that | have examined
this repogt. including any accompanying schedules and statements,
and fhat al\statements dontained herein are true and correct.

File Date F'LED
\_. A 3. \‘f (0]

Check No. FFR 0 6 ?!"Ia Signature of Athkyrited %on A Dare
8y Ry@\ \.‘hal\l}: 3\‘ S‘\Og O - &I"‘*M ‘0 j w r.--J( 7{1 K \\‘l(ﬁ?

Frinf or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. /02




Filing Fee: $50.00 To be filed annually between

September 1and November 1

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

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 109158 Annual Report for the year 2000

. The name of the limited liability company is:

Caron Realty LLC

. The address of the principal office of the limited liability company is:
1Z. S W f?’\/e C"Fé‘(?ﬁ\/«((( ‘QL 0c&8 &

. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

. The name and address of its resident agentis: RONALD J. HALL

170 MANN SCHOOL ROAD SMITHFIELD RI 02917

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

may be directed are: E e J H’\ l
z S th /4\/( (nrean/|le (T 02825
. A brief staternent of the character of the business in which the limited liability company is actually engaged in this

state: ﬂea( ES'}'\']LC_,

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

Name

Aadress ‘

Dated

Qi

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

O\I‘U/) Qéq {’\/ LLC-

POR SECRETARY OF STATE USE ONLY
File Date:

Check No.:

LI

ﬂ Exact Name of Limited Liolfi ily Canpany

Toy 'a'fe e
Tite

Form No. 632
Rewvisad €1,29



