STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisi
100 North Main Sir.

b\ Office of the Secretary of State devce, RI 0290313
Matthew A. Brown, Secretary of State 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPFD OR PRINTED IN BLACK)

1.1D No 2. Exact name of the limited hability company
89159 YARLAS FAMILY LLC
3. State of Formation 4. Brief descriprion of the characicr of the bustness whbich is acivatly conducied tn Rhode Island
RHODE ISLAND TO HOLD, MANAGE, TRANSFER AND ACQUIRE REAL ESTATE.
5. Principal office address City Srate 2
27 Dryden Lane Providence R.I. . _02904 .
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ . _ 2
Contact Name Contact Tille
Sharon L. Yarlas :
Stroet Address s Ciry Sate 2ip
27 Dryden lane : Providence R.I. | 02904

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

P -

Manager Name Manager Name
Stephen B. Yarlas :
Street Address 2 Street Address
27 Dryden lane :
City Staie Zip s City Srate 2ip
...... Providence | Bl hil02908 b
Manager Name : Manager Name
Street Address } Strees Address
Cily Stare Zip Ciry State Zip

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

- - — »

Agent Name Address

STEPHEN B. YARLAS

Address Ciry Zip

27 DRYDEN LANE PROVIDENCE 02904-

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

| |I|m II"I ||I|| ||“| IMI ‘IH |I| Under penalty of perjury, I declare and affirm that | have examined this rep

including any accompanying schedules and statements, and that all stateme
*8815G*
File Date ?}// ?I/é 5——

contained herein are true and comect.
Check No. _é;z;g/ /

By:

tgnature of Authorized Peffon

M - Sharon L., Yarlas
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



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

Corporations Dien:
100 North Main St
Providence, RI 02903-1.

Matthew A. Brown, Sccretary of Siate 4071 222.3
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Flitng Pertod: September 1 - November 1 »  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited ltabtiity company
89159 YARLAS FAMILY LLC
3. State of Formation 4. Brief description of ihe characicr of the busingss which fs actually conducted in Rhode istand
RHODE ISLAND TO HOLD, MANAGE, TRANSFER AND ACQUIRE REAL ESTATE.
5 Principal office address city State | Zip
27 Dryden lane Providence R.I, 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Sharon L. Yarlas :
Stroet Address 2 Cuy State Ztp
27 Dryden lane : Providence R.I. 02904

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 AMENDMENT, RI1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
Stephen B, Yarlas :
Stroer Address ¢ Stroet Address
27 Dryden Lane :
Ciry State Zip Gty State Zip
Provid ence R.I. 02904 ‘
Mauagt'r Aama ; Manager Name
Street Address t Strect Address
Cuty Stare : State Zip

Zip : City

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

Agent Name Address

STEPHEN B, YARLAS

Address Cuiy Zip

27 DRYDEN LANE PROVIDENCE 02904-

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

L -

59 %

Under penalty of perjury, I declare and affirm that | have examined this reg
including any accompanying schedules and staiements, and that al) staleme
contained herein ane true and correct.

Il rwon Alpdias sof lod

Signature of Authorized Pcr.mnf Date

File Date ] () ! QAJ’ Oq
Check No. _S_ab S

FOR SECRETARY OF STATE USE ONLY

- Sharon L. Yarlas

Print or Type Nome af Autharized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporations Divisi

j Office of the Secretary of State Pro m;g?f;f;;;é;?;
3X8—" Matthew A. Brown, Secretary of Staie ) 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2. Ixact name of the Ilimited tability compeny
89159 YARLAS FAMILY LLC
3. Srate of Formation 4. Hrtef deseription of the characior of the business uhlch (s actually conducted tn Rbade Island
RHODE ISLAND TO HOLD, MANAGE, TRANSFER AND ACQUIRE REAL ESTATE.
5. Principal office address - Ciry State Zip
27 Dryden Lane Providence R.I. 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name - Contact Title
Shaoron L, Yarlas .
Street Addrrss 2 Gty Siate Zip
27 Dryden Lane : Providence R.T. 02904

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [0
ANY MODIFPICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mazager Nemze = - e : Alaiufce Namé
Stephen B. Yarlas :

Strect Address 1 Street Address

27 Dryden lLane

City Staie 3 ity State 2ip
Providence R.I.

....................................................... T B .;... N

Managoer Name « Manager Namo

Street Address ; Stroer Addross

City State Zip : Ciy Siate zip

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

Agoentt Name . Address

STEPHEN B. YARLAS

Address City Zip

27 DRYDEN LANE PROVIDENCE 02904-

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

x 8 9 1 5 9

Under penalty of perjury, | declare and affirm that I have examined this rep
including any accompanying schedules and stalements, and that all statemer
contained hercin arce tree and correct.

Fite pare 1O l Yo \0'\:
Check No. \'L,w \ MWO(W aq / / 27/47

. ISignature of Authorized @ rson Date

8y: - Sheron L. Yarlas

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7703



WAL e AL s B Gy Y Lawara 5. nmin, 114, atcmrary Oj afan

@ *AND PROVIDENCE PLANTATIONS Carporations Divisior
& Office of the Secretary of State 100 North Main Streel, Providence, RI 02903.133:

401.222 304t

* .
AETY B

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)

1.1D No. 2. Exact name of the limited liahilty company

89159 YARLAS FAMILY LLC
3. State of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND TO HOLD, MANAGE, TRANSFER AND ACQUIRE REAL ESTATE.
5. Principal office address City i State Zip

27 Dryden Lane Providence RI 02904
._6‘. MAILING ADDRESS OF LEMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ]
Contact gamc - Contact Title
tephen B. Yarlas : Manager

Street Address “Ci . State | Zep

e Dryden Lane “% Providence RI 02904

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE
FILL IN SPACES BEFORE LSING ATTACHMENTS {"X" BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (3} (2) / 7-16-52

*Manager Namc

M - ;
anoger SEebhen B.Yarlas .
Street Adgv,ssDryd en Lane :Swemddrcss
Ciry . Stat Zi G Stote Zip
" Providence ORI J ¥ 02904 g
.M.an;,gar .N;”;e . .+ 4 . e - - = . - . . & . - . - 4 4 L2 * &+ 9 * .-M.a:taée; ba;rlel - o 9 . LN . . 9 . . . & LI L ¢ & & & s & L] L)
Streer Address *Street Address
Crty State Zip Ty State aip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.G.L.7-16-1) ]
Agent Nome Address
STEPHEN B. YARLAS
Address Ciry Zip
27 DRYDEN LANE PROVIDENCE 02904-

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

1 -

* 89159 % Under penalty of perjury, [ declare and afficm that | have examined
this report, including any accompanying sghedules and statements,
/ / fain i and correct, (
File Date O 02' l 0 0
Check No. ol 9 7 oL Siknature of %.rrhon’zcd Rerson \) Date )
. o
By Q- Stephen B, Yarlas
- Fnant or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/0
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September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Carporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number &}Cf\]&? Annual Report for the year 3-08 f

1. The nage of the limited liability company is:

ARUs  Famey LLc

2. The address of the principal office of the limited liability company, is:
) Dryder  L-ewE ?/&p vDEJICE  RTT  0)9oY
3. The state or other jurisdiction under the laws of which it is formed is: R H OD |3 —IYMW
4. The name and address of its resident agent is: S’FEPNEJ\/ ’B - YQ{(L‘QS\‘
20 Dryped (x NE froy [ oX>Poy
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: ﬁ v E.

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: K&.’ﬁé/ GS ; ﬁh’—é

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

Name Address
STEfhew B Jhrles (36 East Hive Davs CRANSTI,

\ ik 4

Under penalty of perjury, | declare and affirm that | have examined this
reporl, including any accompanying schedules and statements, and

% / that all statements contained herein are true and correct.
owe /! Varias Bamily Lic
’ Exget Nama,of Limited Lipbiliy Company
FILED

By

SEP 12 20m ) v

By S« \JV Tille
Rovsed, 0169 CrF byas.




September 1 and I\iovem'beri

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 1?? /JE Annual Report for the year )—09—0

1. The name of the limited liabiiity company is:

ARLAS am 1Ly L LC

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

20 Deryden ANE | FROvIDENCE Kiw%;‘

3. The state or other jurisdiction under the laws of which it is formed is: KN oD% :E:r LAND
4. The name and address of its resident agent is: YWP‘?’/ EAJ PB . Yﬁ {i LN
27 DeYveN LAwE Fmv ‘ [ o>Gols
5 ¢

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

communications may be directed are: S A &

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

Cap. LS7R7TY

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

state:

. ddress

Swrued B Yokins 136 Eusr Y RIVE, CMMmJpr
(o o

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

report, including any accompanying schedules and statements, and
/ 3// that all stajements contained herein are true and correclL—L
9 [y C
Date: { ) 4 0/ 'qR LA‘SJ tgm /Cy ]

Exact Name of Limited{jability Comfpayy

%

FILED By
SEP 12 2001

FormNc?.g:ii'zg By SC Eé
Revised: 01/8 (\( _ @?8&




" Filing Fee: $50.00 10 be tiled 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

LIMITED LIABILITY COMPANY

iD Number 891 59 Annual Report for the year /???/

1. The name of the limited liability company is:

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

(9 Tepreesony RV, haewick, g 0>888
3. The state or other jurisdiction under the laws of which it is formed is:

4. The name and address of its resident agent is; S?EWX/E(\/ /3 - )79)6545‘

() Teprerson  Blve,  [Jarwick, R 55368
5. The current mailing address of the limited liability company and the name or lulle of a person to whom
comimunications may be direcled are: S}EP/VEN B v yﬁf&w, /)7(0/\)-,4 GEL
60 Jeprerson QLVD,  WArwitk , Rz~ o8
A Ebrief statement of the character of the business in which the limited liability company is actually engaged in this
siate: '@5.{1&, ESRTE

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

Fomew ey
wlipatly

Name Address
Stepnen fB- %’Q@“ 67 UEFFER(&W BLVQ Wirwide R
0X35y

[94]

Dated ’)//? 0 .19 99 Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

PA b% (QW that all gtafements contained herein are true and corect.
DEC 5o ARLAS  FamyLy  LLC

V f'r'[ " I )
SECY QF STATE

Riviz gl oo ' By

Form No. LLC-19
Revised 8/67



" Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corpaorations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number ?9{ 5—9 Annual Report for the year /9 92/

1.

I3
e

The name of the limiled liability company is:

V,c/(LﬂI Fmily Ll C

T

The address of the principal office of the limited ljability cornpany is:
L)) J‘g):;rb/(é‘w\/ C/M Wi o/( ﬂf O)85

The state or other jurisdiction under the laws of which it is formed is: Q/I:

The name and address of ils resident agentis: S?E’PK/G/‘/ ﬁ » )ﬁﬂw
b) JEFEERSON _RBlvp  Whigpuw ck (I o>sse
- P
The current mailing address of the limiled liability company and the name or title of a person to whom

communications may be directed are: _Q ZEZNEN B YARIAS SYANAGER
b2 Jrprsgsoy BLvD, WAMUIC/e Ry ore€e

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

e, EAL E5TOTE

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

Name Address
Seowen B Yanias  §) Jerpersen Buvo Waewicr 1z
2358
Dated , )/l)o . 199? Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, anc
PA D that all statements contained herein are true and cormrect.
DEE 16 1909 YaeAs Famiey  LL <
Exact Nema of
SECY Or

DL .

Form No. LLC-19
Revised 8/G7



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
; S Corporations Division . D e
C - ,-100 North Main' Street ,-‘ L LT
Provndence Rhode Island 02903-1335 _;?-;.‘gf’" Do e

v" ‘n—%

LIMITED LIABILITY COMPANY

ID Number 905915% Annual Report for the year 1337

1. The name of the limited liability company is:

YARLAS FAMILY LLC

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

67 JEFFERSON BOULEVARD, WARWICK, RI 02888

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: DAVID T, RIEDEL, TILLINGHAST, LICHT
& SEMONOFF, 10 WEYBOSSET STREET, PROVIDENCE, RI 02903

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: 67 JEFFERSON BOULEVARD, HARNICK, RI 02888

STEPHEN B. YARLAS

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

state: TQO HOLD, MANAGE, TRANSFER AND ACQUIRE REAL ESTATE
7. If the limited liability company has managers, the name and address of each manager of the limited liability
company
Name Address
N/A
Dated SEPTFMBFR 30 .19 97 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying scheduies and statements, and
that all statements contained herein are true and correct.

W YARLAS FAMILY, LLC
Exact ??o timited A(Sb'

| A= =
0CT 2 1997 \ 2

\ﬂf&

v Company

Form No LLC-19
Revised B/97 SECRETARY OF STATE



