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

Comporations Divist
100 North Matn Stn

Providence, RI 02903-13:

Matthew A. Brotwn, Secretary of State 401.222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. 1D No. 2. Exact name of the limited liabflity company
93759 JuJ,LLC.
3. State of Formaifon 4. Brief description of the characicr of the business which {s acually conduciod in Rbode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT AND INVESTMENT
5. Principal office address Ciry I State Zip
2440 Mendon Road Cumberland RI 02864
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Comlact Name Contact Thle
Raymond J. Lambert : Manager
Stroet Address . Ciry Sate 2ip
10 Jencks Road Cumberland RI 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

i Manager Name

(“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

L

8. RESIDENT AGENT IN RHODE ISLAND - DO ,NOT ALTER - Changes rcquirc fillng of Porm 642 -

R.LG.L. 7-26-11

Manager Name
Raymond J. Lambert :

Street Address : Street Address
10 Jencks Road

City Siate Zip City State Zip
Cumberiand RI 02864

Manager Name ¢ Manager Name

Stroct Address : Street Address

City Stare Zip ' Ciry State Zip

&

Agent Namo Address

GEORGE M. PRESCOTT, ESQ. 300 FRONT STREET

Address City 2ip
P.0.BOX A LINCOLN 02865

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

el 1T

Under penalty of perjury, [ declare and affirm that | have cxamined this repc

including any accompanying schedules and statements. and that all statemer

contained herein are true and correct.

~99759*
File Date / 0 ’// '-,11/0 6

O (et 7R _soitos

Cheek No.

LR
Oh_ .

Sighature ofAurwzrd Person

By:

Date

FOR SECRETARY OF STATE USE ONLY

Raymond J. Lambert, Manager

Print or Type Name of Authonzed Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
b\ Office of the Secretary of Siate

Matthew A. Brown, Secretary of State .
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1  «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Corporations Divisic

100 North Main Stre
Providence, R 02903-13:
401.222.304

2004

Streer Address : Ciry

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

Manager Name : Manager Name

Raymond J. Lambert

11D No 2. Exact name of the limited liahbility company

98759 L LLC,
3. State of Formation 4. Bricf description of the character of the business which s actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE DEVELOPMENT AND INVESTMENT
5 Principal office address City State Zip

2440 Mendon Road | Cumberland RI 02864

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TI1TLE OF CONTACT PERSON:
Contaci Name Contaci Title

Raymond,J. Lambert ! Manager

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2) / 7-16.52

Street Address } Sirret Address

10 Jencks Road :

Cuy Stare Zip Cily Siate Zip
Cumberland R 02864
Managcr Name i Manager Name
Strovt Address  Street Address

City State Zip : City State Zip
8. RESIDENT AGENT [N RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R.ILG.L. 7-16.11
Agent Name Address
|_GEORGE M PRESCOTT, £SQ 300 FRONT STREFT

Addrrss Clry Zip

P.0. BOX A . LINCOLN 02865

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.
9 75 9 =% Under penalty of perjury, | declare and affirm that | have examined this repo

comained herein arc true and correct.

stevwe 1 / 29 / oY

including any accompanying schedules and siatements, and that all statemen:

Check No. ? / b ﬁ WM’( Q f})i’/&/, ‘77‘;5 -

Signature of Auhorized Ottson

By: _D F}

Dae F/27TU&

- Raymond J. Lambert, Manager

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

Form 632 Rev. 703



Mattbew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Divisy

IC : Y ' ' Noarth Main Sin
Office of the Secretary of | g 100 Nont
fice of the Secretary of State Pt

461 222 30

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

F I No 2 Mvact name of the hnpted habilty company
99759 Juj LLC.
2 State of Farmaten 4 Bref descnprion of the character of the busoiess which s actually condacted v Rhode: Ideord
RHODE ISLAND REAL ESTATE DEVELOPMENT AND INVESTMENT
5 Prncipal office addrine iy Steiter 7 i
2440 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name ¢ Contast Tile
Raymond J. Lambert g Manager
Street Address LGy State Zip
2440 ¥endon Road : Cumberland RI 02864

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

FILL IN SPACES BEFORF 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

Marnagor Nane Mangger Nawne

Raymond J. Lambert :
Street Address ' Strear Adddress

10 Jencks Road :
Cy Steie 2p : (&1 Stan A

Cumberland R1 02864 :
e EU\{ aeessissssssssnd b . e ”gu R N R .
Street Address E Stroct Address
cuy |.S'mrr Zip ' iy Stere Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11}
Agornt Name Ackefress
GEORGE M. PRESCOTT, ESQ. 300 FRONY STREET
Address iy 2y
P.O.BOX A LINCOLN 02865

This report must be signed in ink by an authorized person pursuant to RLG.L. 7-16-66.
* 9 9 7 Under penalty of perjury, T declare and affirm that T have examined this rep

canttined herein are troe and correct.

File Date _Cil?KD!sz

including any accompanying schedules and statements, and that all statemer

cnero OO UL s, prrome Y [:ﬁ,@- 7R

Signature of Authorized Péefson Date

m-:—g\'\ . - Raymond J. Lambert, Manager

09/29/03

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

Form 632 Rev 703



‘ QQ, » AND PROVIDENCE PLANTATIONS " Corporations Division
& Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
e ear® 407 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liabilty company
99759 JLJ,L.LC.
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT AND INVESTMENT
5. Principal office address City State Zip
2440 Mendon Road. Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ]
Contact Name ~Comtact Title
Raymond J. Lambert « Manager
Street Address Ciry State Zip
2440 Mendon Road + Cumberland RI 02864

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a} (2} / 7-16-52

Manager Name *Manager Name

Raymond J. Lambert

Sircet Address * Street Address
10 Jencks Road ] .

City State Zip *City State Zip
. CGumberland - [ RL_ ), 02864 ., e
Manager Name *Manager Nome
Street Address *Sireet Address
City otate [Zip :C!'}‘ State Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIG.L. 7-16-i} B
[ Agent Name Address

GEORGE M. PRESCOTT, ESQ. 300 FRONT STREET
Address City Zip

P.O.BOX A LINCOLN 02865

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

S -

*x Q9 7509 % Under penalty of perjury, [ declare and affirm that ] have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

F:'cha{O’ OZ‘ -.O 9"
Check Noqo Q q

By: a"‘ Raymond J. Lambert, Manager
- Print or Type Name of Authorized Ferson

Do~ October 1, 201

=7 Date

rized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/




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 Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 99759 Annual Report for the year 2000

1. The name of the limited liability company is:

JLJ,LLC.

2. The address of the principai office of the limild liabiiity company is:

-2440 Mendon Road. Cumberland. RI 02864
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: GEORGE M.PRESCOTT

300 FRONT STREET P.O. BOX ALINCOLN RI 02865

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

may be directed are: __ Raymond_J. Lambert, Manager

2440 Mendon Road, Cumberland, RI 02864

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

state: Real estate development and investment

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name _ Address

_Ravmond .. Lambert 10 _Jencks Road, Cumberlapd, RI 02864

Dated __September 22, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

WY s omesrons e o
9 9 7 5 9 JLJ. L.1.C.

Exact Name of Limitad Liabikity Company

FOR S'ECRBTARY OF STATE USE ONLY BY _/ . /‘/—,
File Date: }) / (75~

Check No.: /L A et &L
Title

Form No. 632
By: _ Revised 0199




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 99759 Annual Report for the year 1999

1. The name of the limited liability company is:

JuJ, LLC.

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

2440 Mendon Road, Cumberland, R1I 02864

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: GEORGE M. PRESCOTT

300 FRONT STREET P.O. BOX A 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: _ Raymond J. Lambert, Manager

2440 Mendon Road, Cumberland, RI 02864

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

state: Real estate development and investment
7. Ifthe limited liability company has managers, the name and address of e2ch manager of the limited liability company
Name Address
Raymond J. Lambert 10 Jencks Road, Cumberland, RI 02864
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stalements, and
”"HI |H| HH I"‘ lwl |H '"' that all statements contained herein are true and correct.
| JLJ, L.L.C.
* 9 9 7 5 9 =*

Exact Name of Limited Liability Company

File ’["g:jt?f}rz\igz'me USEONLY By /éoamfp ﬂ' Zr—vyfz{q/‘_
I 4

Check No.: P4/ / ; ‘ Manager
Form No. 632

| By: AN Revised 01/99

DETACH BOTTOM BEFORE RETURNING



