STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dsion

100 Nonth Main Street
Office of the Secretary of Siate Providonce, Rl 020031335

Matthew A. Broun, Secretary of Siate 407.222.3040

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

1.1D Ne. 2. Exact name of tbe limited Hability company
116162 PROPERTY MAINTENANCE COORDINATOR LLC
3 Swaie of Formanon 4. Brief descniption of the characier of the business which & actually conducted in Rbode Island
RHODE I1SLAND - | MAINTENANCE AND MANAGEMENT OF RENTAL PROPERTY
5. Prncipal office address Ciry Stare [ Zip
s emoee. 1.80_Power_Road _— Pawtucket RI ,.02860
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR “TITLE- OF CONTACT PERSON 37.‘-.;;_? o o E:__ R
Comiact Name ; Comact Thile '
' Joao Sena :
Sireet Address ' ; Ciry Siate
180 Power Road :  Pawtucket RI
ey R T L oy 1 LS AT et LA -y A S A S e it Sy § e g ey Ry e
7. NAM!: AND ADDRESS" OF EACH MA\AGER OF.THE LIMITED LIABILITY. COMPA\I’Y AP APPI ICABLE b S ’
sk f‘ *;w e N -"‘ig.:-‘ e ;PILL N s:ucxss BPFORE 'USING. ATTACHMENTS | (“X% aox.FOR Armcumsm) l]; ey
e ) * % o 'ANY,MOD[FICATIONS ‘10 MANAGERS RFQUIRES FILING OF A}\{B\'DME\'T 'R.I:G; L :7-16*12 (a) (2) /
B A e P T L O L Y= ..-A._..-‘.-........-.-..auu.._...-.-....... (O P
AManager Name 3 Manager Name
Joao Sena :
Streer Address : Street Address
180 Power Road
City Staie Zip  Ciy Stare 2ip
Pawtucket RI I 02860 : J
............................................................................................. a. vaseeeretarstacsseastasessasasssnssasabiiritaitiisainnniisarsnssrsridrrsarrearrerarnrrrasninnans
Manager Name 1 Manager Name
Strect Address : Swreet Address
Ciny Siaie Zip City State Zip
3 RPN AT TN AHODE SUAND - DO NGY KLTER . Camdes reguies T or Form 80T REGL 7T T s Bt
Agmr Name Address
FRANK A. LOMBARDI
Address Cuy Zip
WSMITH STREET PROVIDENCE 02508-

39

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

”"m "IH “I'I I"Il “”l ||”| HI' III| Under penalty of pcn’uw. I declare apd-affirm glat | have examined this report,
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Check No SEI 2 '.
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?' 5 FOR SECRF1 ARY OF ?TATF USE OVLY 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 Diyision
T00 Neurth Main Street
Providence. K 02993-1335

%@{ " Matthew A. Brown, Secretarf of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: September 1 - Noventher 1 o Filing Fee: $50.00 ’
(FORM MUST BE TYPED QR PRINTED IN BIACK)
FoH) No. 2. Fvuct name of the limitod tiabilin: compeny
116162 PROPERTY MAINTENANCE COORDINATOR, LLC
3. State of Formtion 4 Boef descriprion of the characier of the business which e acluaily conducted b Rhodg Idheaned
RHODE ISLAND MAINTENANCE AND MANAGEMENT OF RENTAL PROPERTY
5. Principal office addros ity Srate 2ip
180 Power Road Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canferet Neowe Contact Thile
Joao Sena :
Strveet Aededress iy State 21
180 Power.'Road Pawtucket RI

Aetrregier Nime

Strvet Acletroess

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

02860
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATYACHMENT} [

t A Haper Naene

* Strevt Adedress

1An - ]d :
Citv State Ly : chy State Jz:p
! :
Y PO S N g R O A
Munaper Name : Manager Name
Stever Adddress s Strevt Adddrrss
iy I Stete Zapr 3 Gty | Stente Zip
8. RESIDENT AGENT IN Ri‘IOI)li ISLAND - [)6 NOT ALTER - Changes requirce filing of Form 642 - R.IL.G.L. 7-16-11
Agent Nanwe ' ' Adledres ’
| FRANK A L OMBARDI
Addedris City Zip
1000 SMITH STREET PROVIDENCE 02908-

*

This report must he signed in ink hy an authorized person pursuani to R1LG.L. 7-16-66.

Under penalty of perjury. | declare and affinn that 1 have examined this report.

1616 2 %

ﬁknmr_______tsll_‘E%E;p___———.
Check No. DEl:JO;LiRE“r_______
—5—4—7%11

FOF STATE

including any accompanying schedules and statements, and that all statements,

contained hercin are tru
o

¥
Paie

Sighamre pFAuhorifd Person

~ONLY Prinit or Tope Name of Authorized Person

Form 632 Rev. /03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diuision

; . 100 Nowth Maiy Strect
Y fce of the Secr L of Stete
Office of the Secretary of State Providence, Ri 02003-13315

L Mafthew A. Brown, Secreteny of State 101222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: September 1 - November | o Filing Fee: $50.00
(FORAM MUST BRE TYPED OR PRINTED IN RIACK)

f 1N, 2. Exuct name of the timited tabidity comypeny

116162 PROPERTY MAINTENANCE COORDINATOR, LLC

3. State of Formation 4. Birtef deseription of the chamcter of the nestuess which is actually conduciod 11 khode Idand
RHODE ISLAND MAINTENANCE AND MANAGEMENY OF RENTAL PROPERTY

5 Privcipal office addnns State

/90 Yo wé€e pp Paw T

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

Cit Zip

od 3bo

2L

Contact Nanre ) 3 Comtact Ttie
Street Adlefress o s Cuy Stente Al

T0 Powep R Do 02360

-1
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARLE
FILL IN SPACLES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.I.. 7-16-12 (a) (2) / 7-16-52

Sh g St : AMunages Neenic
: A
Strovt Adedress * Streer Address
ity I Steite Zip L Ly | Sterser ‘Zﬂp
.......................................................................................... L T e N
Mansetper Nume : Menager Name
" +
Strvet Addedrese oSt Aeldines
+
iy State Aip LGy Stene i

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

Ageni Neone Atletross

GEORGE PATRICK HOVARTH, ESQ.

Aclelress ity zip

24 SPRING STREET PAWTUCKET 02860-
-

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

ll‘mmmmm"wmumwnM' I
* 11 6 1 6 2 =

Under penalty of perjury, [ declare and affirm | ave examined this report,
statements! and that all siatements,

including any accompanying schedule
containcd herein are true and co

File Date _\,O{'L\ l‘()'}

Jo/1Slo3

Check No. qu L

Siwrliture of Neforized Yersen Date
ca— moioav 3 SENHK
IFOR SECRETARY OF STATE USE ONLY Print ar Tipe Name of Awthorized Person

Form 632 Rev. 7H03



ﬁb .“ STATE OF RHODE 18 LAN D Fdward S. Inman, 11}, Sccretary of State

. »AND PROVIDENCE PLANTATIONS ) ' Corparaiions Division
=} Office af the Secretary of State - 100 North Main Strcet. Prividence, R 029031335
el et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember 1 - Navember 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK}

110 No. 2. Exact name of the limited liahilty company
116162 PROPERTY MAINTENANCE COORDINATOR, LLC
3. Srate of Formation 4. Bricf description of the character of the business which is actually conducicd in Rhode Island
RHODE ISLAND Main tenance and manzgement of rental property
3. Principal officc address City State Zip
180 Power Road Pawtucket RI 02850
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
‘Contrict Name .Camacf Title
Joao B. Sena ‘ . Member
Streer Address :Ciry State Zip
180 Power Road .Pawtucket RI 02860

7.NAMEAND ADDRESS OF EACH MANAGER OF THE, LIMITLD LIABILITY COM PANY, IFAPPL]CABLE
FILL IN SPACES BFFORI- USINC A'I'TACIIMI' NTS (‘X ' BOX FOR ATTACHMLNT;:] o
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (3) (2)1 7-16-52 '

b

Manager Name * Manager Name
Street Address * Street Address
Ciry State ]7;;; *City ]Smrc Zip
:";,'r:lg; o IIV;""“ . 9 L[] L -« & 8 @ . s & ® & 4 8 8 8 & . I.".{a:'a‘;"c; :\ra;'l“ ........ a & * o+ 4 8 & & 4+ M2 0 a8
Street Address 7 *Strect Address
City State | Zip :(.lry Stare Lip
8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes requlire filing of Form 642 - RI.G.L. 7-16-11
dgent Nune Atldress

GEQRGE PATRICK HOVARTH, ESQ.
Address Ciy Zip

24 SPRING STREET PAWTUCKET 02860-

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

S LT — -

* 1 6 16 2 * ' Undcr penalty of perjury, 1 declare and afTirm that I have cxamined
this report. including any accompanying schedules and statements.
and that all statcments contai ¢ty are true and correct.

[/ S O0Z
° S /ﬂé’)/ﬂ&

Check Nn, j} QZ . Mw Date 7
B a3 Joao B. Sena '

m Print or fype Name of Authonzed Ferson

File Daty

FOR SCECRETARY OF STATE USE ONLY

Form 632 Rcv. 6.’0'2




