STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cgﬂ*’ﬂ'}"’m ”'";*"""
s  Craraors ot 100 Northy Main Street
Office of the Secretan: of Staic Providence, RI 026031335

Matthew A, Brown. Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September |- Novemher 1 o Filing Fee: $50.00
(I-'OR.U MUST BE TYPED OR PRINTED IN BIACK) .

1100 Noy. 2 Ixace name of the idmited fiability company:
107763 Leach Warwick, LLC
3. Stene of Formarion 4. Hricf description of the character of the business which & actuedly conducted i Rhode isdand
RHODE ISLAND REAL ESTATE
5. Principal offfce addnns <y Stie Q\ ~ip
e X
t/\)S (Av-——\ \ {. v\j\ \ w LW Ul(-' | O‘j"b’({b

6 MAIL l\G ADDRESS OF LIMITED LIABILITY COM;\K AND NAME OR TITLE OF CONTACT PERSON:

Contact AName 8 /L‘ ‘A.._/ 8 ¢ L,\ : (.oumcr Tule M‘Nf/\’m ﬂ’b}/fm
Streed Addn'.«QS S - {-’OM,‘W_\ le\‘ﬂ (HV CJ)MJ] b(( State Q’l

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED IJAHIL]TY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) D T,
ANY MODIF I(ATIONS 10O MANAGERS REQUIRES FIL ING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7 16 52 S

-..; r’ f

Ummg('r,\ama % i L Eg {\J l R : .\fmmg(r,\mnp
Srrewed Addness ¢ Siroet Address
A = s

Ciny R Zip - : Gty State Zip
............................................................................................ {

Mareger Name Manrager Name
Krreedt Ackdress t Stroet Adddress
+
Chiy State e 21 L Cry State Zip

. RPSI!)F\T AGI-N'I IN HH()DI.". l‘il.ANl) = DO NOT ALTER - Changes requlirce filing of Form 642 - R1.G.L. 7:16:11
g o . - S

Agent Name S Address
K. JOSEPH SHEKARCHI, ESQ.
Address ciyy 1ip
33 COLLEGE HILL ROAD, SUITE 15-E WARWICK 02886

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

‘ |I|||| ”'" "IH IIl” |I|’I I||II |||| ‘II‘ Under penakty of perjury, | declare and affirm that ) have examined this report,

including any accompanying schedules and statements, and that all statcments,
*‘107763°
File Date _/W_ﬂ \{

contained herein are true 40d correct.
Check No. I\ J’-\q \6

N fisfus

Signature of Awthorized Person Date
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Prr.mn

Form 632 Rev. 7403



CStare oF RHODE TISIAND AND PROVIDENCE PILANTATIONS
Office of the Secretary of State

-2
%ﬁ Meitthew A. Browun, Sccretary of Stale

Comporations 1ivision

100 Nonth Main Streot
Propidence, RF02903-1335%
46)1.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - Novembor 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

6. MAILING ADDRESS OF LIMITED LIABILITY COMP. ND NAME OR TITI E OI CONTACT f'FRSON .

Cantacs Neime o Comtact fite

favar) Qe =R >

1.0 No, 2. Fxact nave of the fintred linehitity company
107763 Leach Warwick, LLC
3. State of Formation 4. Hricf deseription of the character of the business which ts actually conduciod i Rhode Sand
RHODE ISLAND REAL ESTATE
5 Principed office addresc 4GS Sunter Zip
935 UV"‘\)T\/\ \.\-\F\ \ \_,/D \,J(J!‘.«\.U‘L.\L | IL\ | UL%%%
A5 - - ——ta .

Stroet Adcdress State

&JS \,aﬂ\\,m}\ L \‘\«\— \,\§Q,;\.\A\L\L

.
. - ot -

7. NAME AND ADDRESS OF EACH MA.\AGLR OF THE LIMITED LIABIL ITY ('OMPANY lF AI’PLICABLF

Mesnaer N § @ V\ * &ﬁ - Mrinager Aeme

FILL IN SPACES HEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS RFQUerS FII. h\G OF AMENDMENT, R. I G L. 7-16- 12 ('\) 2) / 7 16-52

Zip

RSN

A\

Street Addross WJQ%W@ + Stroot Adedress

City M I State @ g EEJES s Gy I Sterte "/Jp
............................................................................................. ferrerrannnenrairensssinsssrsssssis b
Manager N ¢ Muanager Nevnes
Strevt Acelress : Strevt Adelriss
ity |.'~‘.rrrrv Z1p : Chty Stee Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER . Changes requirc filing of Form 642 - R.1.GL. 7-16-11 -
Agent Nenwier Acleln=s

K. JOSEPH SHEKARCHI, ESQ.
Adddross City Aip

33 COLLEGE HILL ROAD, SUITE 15-E WARWICK 02886

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.
763 * Under penalty of perjury, | declare and afTirm that I have examined this report,

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

Chteck Nor

Hy: U)J

Signatire of Authorized Person '

containcd hercin are tree and correct
Fite Dare l ‘ \_a bi ﬂ q/
\/ 1 I‘Ur").JJ\- ? 4/0(/ A

T

Date

] grtu-""‘/ \/g*‘iﬁl‘ P~ A

FOR SECRETARY OF STATE UsE ONLY Print or Type Name of Awhorized Person &

Forin 632 Rev. 7003



STATE OF RHODE ISLAND AND PROVIDE NCE PLANTATIONS Comporations Divldon

100 Nonth Main Street
( () I ) ) ]

Dffice of the Secretery of State Providence. RI 029031115
Manhew A. Broun. Sccretany of Stale 4012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Flling Peviod: September |- Norember 1 e Filing Fee: $50.00
(FORM MUST BE TYPED 0OR PRINTED IN RIA(.'K)

(LAY 2. bvact wanie of the lmited habilin: compeny:
107763 Leach Warwick, LLC

3. Steate of Formeation A s ehsertpton of the character of Une bustiess which s aciatly condncted i Riode Fsleand
RHODE ISLAND REAL ESTATE

5. Ihna’,m.f affice grdro ciny Sterte /rp
ZJH«M LM—B\ \A Weenn e N

6. MAI].IA\G ADDRESS OF LIMITED LIABILITY COMPANY A;\'i) NAME OR TITLE OF CONTACT PERSON:

Contact Numn 6?\\ a r\-’ 6\]\(/(_)' Contact Tithe M el 2/%
Strer Adddres a‘g 5. Lb -M‘).U‘/\\ uw& \XVB Cig-\./\] b e Stette (L\

7. NAME AN ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPI ICABLE

FILL IN SPACFES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGE R‘i REQUIRLES FIL l‘\G OF AMENDMENT, R1.G.L. 7-16-12 (2) (2) / 7-16-52

0384

2ip 0’2_8/5/["

dastner Nanie

AR, e P

Strect Address . 3 Strver Adddress

ity |Smu Zip ! Cin I.\'mn- Jm,u
............................................................................................. fovemnnniannnn s b e
Meaneager e U Manager Nane

Strovt Adenns t Strect Addines

iy | Steate Zipy City Stater Zip
8. RESIDENT AGENT IN RHODE ISLAKD - DO NOT ALi'liR - Changes require flling of Form 642 - R.I.G.L. 7-16-11

Agent Newg Aclelriss

K. JOSEPH SHEKARCHI, ESQ.

Adedrex City 2t

33 COLLEGE HILL ROAD, SUITE 15-E WARWICK 02886

This report must be signed in ink by an authorized person pursuant 1o R1.G.1. 7.16-66.

o (R NN m

7 7 6 3 * Under penalty of perjury, | declare and affinm that | have cxamined this report,
inctuding any accompanying schedules and statcinents, and that all statements.
contained herein are true and correct.

(05 |
—mﬂg //7/& T-is- 03

Check No _,r Sjs,mwvoﬂdhﬁjzpd Porson Date
A @ \
By S B A i/ [Pucc

FOR SECRETARY OF STATYE USE ONLY Primt or Tepe Name of Authurized Person

FFonn 632 Rev. 7/03



» AND PROVIDENCE PLANTATIONS Corporations Division
A=t b Office of the Secretary of State 100 North Main Street, Providence, R1 02903-1335
40].222.3040

:ﬁm * STATE OF RHODE ISLAND Fdward S, Inman, 111, Secretary of State

-
'iqt*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember 1 - November 1 @ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No 2. Exact name of the hmited fiahilny company
107763 Leach Warwick, LLC

3. State of Formation 4. Brief description of the charactor of the business which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE

5. Principal office address Ciy ¥ Statc b Zip ¢
155 Liaber [ \\vq \ 2 ek S 1

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONYACT PERSON;

Countact Name .} G . Conmc.' Title™.
Crr) ‘ State & Zip F]

Stroet Address *

T W :

7. NAMEANDADDRESS 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. R.I.G.L 7-16-12 (a)} (2} / 7-16-52

MMunager Name * mee,r.r Name
Streer Address . Srreﬂ Address
City State JZFp 'C ity ISmfc JZEp
.Af:"';rg;,r .'\';,n;r e & & =+ 9 *» o 4 = o * o o o o 2 2 ¥ 2 90 e 0 0 *« 4 @ L] .ﬂ"o;‘a;e; Ramc'. lllllll * & 8 9 - 4+ % 4 2 B2 2 @
Street Address ‘ sStrect Address
Cine Stute |Zip :(-H,\' State Lip
- i N N . :
B. RESIDENT AGENT IN RHODE [SLAND -D0O NOT ALTER- Changes requlre filing of Form 642 -R.|.G.L. 71611
Agent Name Address
K. JOSEPH SHEKARCH), ESQ.
Address ’ City Zip
33 COLLEGE HILL ROAD, SUITE 15-€ WARWICK 02886

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

L ' _

* 1077 63 % Under penalty of perjury, T declare and affirm that § have examined
this rcport, including any accompanying schedules and statements,
and that all siatements contained herein are ruc and correct.

File Datg // ] & C/\ - O CQ' M/ l }
o ey Y/Ui'\/

e p2
Cheek No, ") 8 o . Signature of Authorized Person /
. O 30A Buea N\M»JLM,
- -~ Print or [vpe Name of /lu.'honjd Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




.l
|

_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 DLLC 107763 Annual Report for the year 2001

The name of the limited liability company is:

Leach Warwick, LLC

?  The address of the orincipal office of the limited liability company is:
255 L&MBG%' Land Ny \pdefw e , LA Dy
3. The state or other jurisdiction under the Ilaws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is; K. JOSEPH SHEKARCHI, ESQ.
33 COLLEGE HILL ROAD, SUITE 15-E WARWICK R| 02886
3. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: 8{2\1 Efv" [5\.'\(, ;’_\ f,l ¢ (_lm\'\'- BUT k\ml \kw’\f B
ek, 0, engic
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: {LU‘\ ‘[‘;—S\A L\"* ‘DM; L—Jﬁ\
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
At ad  Guweoy 255 Lomdet Linh B Wlapuidd 8\ g i
Dated CO' 30 "LOD\ Under penalty of perjury, | declére and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and
that all statements contained herein are true and correct.
[T [ed Verit, Lo
10 7 7 6 3 Exact Name of Limited Liability Company
[ FORSECRETARY OF STATE USE ONLY /Lﬂ/
File Date: SO By
Check No: 020 &4 | 4 CMJM}"ZFJ Title
By: &Lf— ;gggldob ??929

DEVACH SCHTCH EEFORYE HHETURNLING
Please detach and mail the above seclion including payment in the amount of $50.00 made payable lo Secretary of State. H the
registered office andior registered agent indicaled 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 wwiwv stale i us



A1 RN B,
! S K. No glaf  f i

Filing Fee: $50.00 ~ To be filed annually betweertt
, . September 1 and November 4

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Slate
Cotporations Division
100 North Main Street
Providence, Rhode Island 02903-1335
LIMITED LIABILITY COMPANY
v d :
DNmbe, /O 77 = Annual Report for the year_200¢ _

1. The name of the limited Liability company is:
LEACH WARWICK LLC

2. The address of the principal office of the limited liability company is:
255 LAMBERT LIND HIGHWAY WARWICK RI (2886

3. The state or other jurisdiction under the laws of which it is formed is: _RZ

4. The name and address of its resident agent is: BRIAN BUCCI, 30 HEWITT STREET WARWICK RI

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

may be directed are: 235 LAMBERT LIND HIGHWAY WARWICK RI 02886

8 A brief statement of the character of the business in which the limited !iability company is actually engaged in this state:
REAL ESTATE DEVELOPMENT

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

Name Address
BRIAN BUCCI 30 HEWITT STREET WARWICK RI
Joames  SOCHARY LEACK PROVIDENCE RI

Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all gatements contained heren are true and corect,

Date; 08 01 2001 LZACH WARWICK LLC
Exact Name of Limied Liabilty Company
FA3-O7 %Ly
By
Coe L4 MEMBER j"M ot l/\—AN\LJL/
Form No 632 ST I T v 7 Tie
Revisad: 01/99 ,

§TF RUICSHOF @(_



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 DLLC 107763 Annual Report for the year 2000

1. The name of the limited liability company is:

Leach Warwick, LLC

2. The address of the principal office of the limited liability company is:
255 Lembert  (ind Nw;. Wasady, ] G388

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

4. The name and address of its resident agentis: K. JOSEPH SHEKARCHI, £5Q.

33 COLLEGE HILL ROAD, SUITE 15-E WARWICK R 02886 -

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: l 55 ()‘MM L\N)\ \\\w-q ({JWML\K V\\ w%
Erw«J B\,»u,\ y, s b

6. A brief statement of the character of the business in which the limited liability company is actuslly engaged in this
stats: {L_Q_;—vl ﬁﬁoﬁﬂ« DQ"Q“\OWMJ:T

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

grind Bucii, mongr 255 (pouct LA Nw;, Udaride, LI 023

Dated q ] IL\'L""D Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
” ”I" "m ’"" III’I IH" m thatall statements contained herein are true and correct.
Leadh Warwick, LLc
1o 7763 Exact Name of Limited Liabifity Company
FOR SECRETARY OF STATE USE ONLY o ¢ '
FﬂeDale:,Q_/J'_OO By Br”‘ 6“ el
MMB‘U'
Check No.: /500 Tite
Form No. 832
By: Reviged 01/99
| Y Am/ ovige




