STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations [Divisios

4 ‘ 100 North Main Siroe
) Office of the Secretary of State Providence, Rl 02003-133:

Matthew A. Broun, Secrciary of State 401.222 304t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember 1 - November I v Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No, 2. Evacr name of the timited ltability company
128064 EMCD REALTY, LLC
3. State of Formation 4. Bricf description of the chamctor of the business which (s actually condicted (n Rhode Kland
RHODE ISLAND REAL ESTATE INVESTMENT
5. Principat office address Ciry State 7 Zip
187 WILLETT AVENUE . ..| _EAST PROVIDENCE __jRI 02915
6. MAILING ADDRESS OF LIMITED l.lABlI 1y, COMPM\Y AND NAME OR TITLE OF ("OI\TAC'I PLRSOV _ . .
Contact Name : 3 Contact Tile
MARIA LAMBROU BRANDAO i _MANAGER
Street Address : Ciy State Zip
11 HARRIS AVENUE SEEKONK MA 02771

- e e e = s ERET S e e e m—r—y PR, e o s -— e - N

7. NAME AND ADDKESS OF EACI MANAGER 01 THE LIMITED LIABILITY COMPMW IF APPLICABLE
FILL IN SPACES BLFORE USING ATTACHMI NTS ( ‘X~ BOX FOR ATTACHMENT) O
ANY MODIF ICATIO\S TO MANAGERS REQUIRES HLmG 01 AMF_NI)MFVT Rl G 1. 7-16-12 (a) (2) / 7 16-52

- - s s A . —_—

Aferrrager Name Mumlg('r Nene
MARTIA LAMBROU BRANDAQ : EVANGELOS LAMBROU
Stree! Address * Stroct Adedress
11 HARRIS AVENUE i 79 GREENLAND ROAD
City State /2] . City Stare 21
é SEEKONK MA 02771 i RUMFORD R1 02916
A lm-' ;‘;‘;';;.‘.\:(;';‘: ............................................................................ g. J.‘.f ;.' ;{.,.g;‘r.‘;\:n. '; ;; ...............................................................................
' NONE i NONE
Stroet Addresy : Sirces Adedress
City 'Srem' Zip City Srare Zip

e ¢ e - o oam . mea s - o = w4 -

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER _Changes require Tiling of Form 642 - R1.G.1. PATAT I - ‘

— . s ———— L.

Agent Name Adidres
MATTHEW D. SLEPKOW, ESQ.

Address City Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915-

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

||II|||||I|| \IIIIIIIHIIIIIIIUIIIIIIIII e ey o sy s st v i o

including any accompanying schedules and statements, and that ali statements
contained herein are true and correct.

MARIA LAMBROU BRANDAO, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comuorations Diviston

. . , 100 Nonth Main Sireet
Office of the Secretary of State Providence. K1 029031335
Matthew A. Broum, Secreiary of Sate 401.222 3040

-~
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Septenther 1 - November !« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No 2. Evect name of the limited lialiiy compeany
EMCD REALTY LLC
3. Stare of Formation 4. Bricf description of the character of the business which ts actually conducted in Rhode Istand
RHODE ISLAND REAL ESTATE INVESTMENT ,
5 Principe office address Ctry Staie Zip
187 Willett Avenue East Providence RI 02915

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

Camact Name L Contact Tile

Maria Lambrou Brandao §Manager
Stnet Address L ity S
11 Harris Avenue Seekonk

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L!ABII.I'I Y COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  {*X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES flll\G OF AMENDMENT, R1.G.L. 7-16-12 (a) {2) / 7-16-52

Manager Name . Manager Name
Maria Lambrou Brandao ?Evangelos Lambrou
Strevt Adrross t Street Addros
11 Harris Avenue ;79 Greenland Road
Chiy Stare Zip 3 Ciry Staie Zipr
Seekonk MA 02771 ‘Rumford l RI 102916
. 4 ’ mmgﬂ " \{ mw .......................................................................... i M m mgﬂ Mm! ................................................................................
None ‘None
Street Address ' Strveet Address
iy . State ' Srate

Zip Gty Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 . R.I.G.L. 7-16-11

Agent Nawe Addtress
_MATTHEW D_SI EPKOW ESQ

Aclcdre ity 2l
1481 WAMPANOAG TRAIL EAST PROVIDENCE i 02915-

This repors must be signed in ink-by an authorized person pursuant 10 R.1L.G.L. 7-16-66.

m (HEARII | -

0 6 4 * Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all siatements.

contained herein are true and correet.
File Date L@@
Check Ne. LI

By:

Da

- Maria Lambrou Brandao, Manager

FOR SECRETARY OF STATE USE ONLY Print ar Tipe Name of Authorized Person

Form 632 Rev. 703



2‘5‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 North Main Streer
Providence, RI 02903-71335

Matthew: A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - Novewher ! o Fiting Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN RIACK)
11 No. 2. Exact name of the iundied Nahility company:
128064 EMCD REALTY, LLC
3. State of Formation 4. Bricf dexcription of the chamcter of ibe business which is actualiy conducted in Rhode Isand
RHODE ISLAND Real estate investment
5. Principal office address ity State - Zipy
187 Willett Avenue East Providence RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLI'_I OF CONTACT PERSON:
Conact Aame Contact Thie
Evangelos Lambrou : Manager
Strevt Address : City Swate Zip
187 Willett Avenue : East Providence RI 02915
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-32 (a) (2) / 7-16-52
Maaager Name Murrger Name
Maria Lambrou Brandao Evangelos Lambrou
Streer Addvess t Street Adiiress
11 Harris Avenue : 79 Greenland Road
Cily, Sterie 74 . Ciny Steie FATH] )
Seekonk 62771 {7 Rumford RI l 02916
- mgr e mm ............................................................. . Mmmg‘m\ sl
None . : None
Street Address > Sirvet Address
ity Stare Zip r City Staxte 71

8. RESIDENT AGENT IN RHODE I1SLAND -

DO NOT ALTER - Changes require filing of Form 642 - R.LG.1. 7-16.11

Agent Name Address
MATTHEW D. SLEPKOW, ESQ.
Adelrese cuy Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915-

This report must be signed in ink by an authorizad ndson phrsuantdq R.-{.*U.'L. 7-16-66.

8 0

*

6

o

Frle Date

\ m
Check No %

By: |()ﬂ

FOR SECRETARY OF STATE USE ONLY

A

Under penaliy of perjury. ) declare and affirny that 1 have examined this report,
including any accompanying schedules and statements. and that all staiements,
conizined herein are true and correct,

e thss Pods sl

Signature of Authorized Person Date

Evangelos Lambrou, Manager

Print or Txpe Name of Authorized Person

Form 632 Rev. 7/03



