-
]

ﬁ % STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

Edward S. Inman, IIl, Secrciary of State
Corporarions Division
100 North Main Street, Providence, RI 02903-1335

" Office of the Secretary of State 401.222.3040
*
2005

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

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

*119064° 4 M's Realty, LLC

3. State of Formation 4. Brief deseription of the character of the business which is actually conducted In Rhode Jsland

RHODE ISLAND REAL ESTATE

5. Principal office address Ciry Nate Lp

3 SHIPPEN AVENUE WARWICK RI

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

Contaci Name ~Contact Thile

MICHAEL REYNOLDS .

Street Address City Staie ip

3 SHIPPEN AVENUE « WARWICK RI 02888

7.NAME AND ADDRESS OF EACH MANA

Wanager Name

GER OF THE LIMITED LIABILITY COMPANY,
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING GF AMENDWENT. RJ.G.L7-16-12 (3} (2} / 7-168-52

IF APPLICABLE
{*X" BOX FOR ATTACHMENT) [

+Manager Nome

|th

Lgent Name

Streer Address * Streer Address
L]
City State Zip *City [S‘!are IZJp
L . o S % v & b 9 8 @ l..l.'...ll..."'.ll.‘.......'.Il.... & 8 & 9 & 2 b P e & & 8 & & s 8 0 e o
Mz'maga ame *‘Manager Nome
Streer Address sStreer Address
City olaie :(— iy [State 75

8. RESIDENT AGENT IN RBODE ISLAND -00 NOT ALTER- Changes raquire filing of Form

642 RIGL. 7-1611

Address

DREW P. KAPLAN ONE PARK ROW, SUITE 300

Address City Zip
PROVIDENCE 02903-

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

T

119064 DLLC9/13/026:11:16 PM*

Fite Dare__{ | ILM’ZYJ[ )5

Check No. 'lé Pg E ‘Eﬁ_-: f ’l;l t_

By,
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ] declare and affirm that | have examined
this repont, including any accompanying schedules and statcments,
and that all state herein are true and correct.

ik [/ TS

ighaiure &f Authorized Pesfon Date

Michael Reynolds

Frint or [ype Name of Authorized Person

Form 632 Rev. 602



*

* Edward S, Inman, HI, Secreiory of State

2 '+ STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 029031335

o' Office of the Secretary of State 401.222.3040

Taaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED INBLACK)

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

*119064* 4 M's Realty, LLC

3. State of Formation 4. Bricf description of the characicr of the business which s aciually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office address City Naie Zip

1 SHIPPEN AVENUE WARWICK RI :

6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN.Y AND NAME OR TITLE OF CONTACT II’FERSON:

Contaci Name *Coniaci Title

MICHAEL REYNOLDS .

Streer Address City State ip
3 SHIPPEN AVENUE « WARWICK RI 02888
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FUR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 {(a) (2} / 7-16-52

Manager Name *Manager Name

Streer Address *Qreet Address

City ]Sta!e Zip *City [S'mlc JZ!’p
.M.a,n.ag.a. or’:e. & & 5 4 & 9 2 2 % & & 9o 0 & 2l s 89 0 «. 8 8 ...M;";g;‘,"v;n;e. ¢ & B = s 9 @ *» * % 5 5 e e B LI B T T N R R R
Street Address *Street Address

Ciry State ’er :Lny I.s:ram IJJP
8. RESIDENT AGENT IN REODE ISLAND -DO NOT ALTER. Changes requlre filing of Form 642 - R1.GL. 7-16-11
Mgent Name ' 7| Address

DREW P. KAPLAN ' ONE PARK ROW, SUITE 300

Address City Zip

PROVIDENCE 02903-

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

T -

Under penalty of perjury, 1 declare and affimm that | have examined
this report, including any accompanying schedules and statements,

*119064 DLLC9l1 3/026:11 16 PM* nts contained herein are true and correct.

File Datg_ “ ! g !O\'( /0,(;&_0?
Check No. l O QJX
By A, Michael Reynolds

¥rnt or lype Name of Authonzed Person

Date

FOR SECRETARY OF STATE USE ONLY

Farm 617 Rev ANV




* Edward S. Inman, 11, Secretan: of Ste

- *
. STATE OF RHODE ISLAND Corporutions Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providesice. RI 029031315
& Office of the Secretory of Sate 401.222.3040

b -
e aat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HI.ACA')

1. 10 No. 2. Exact name of the limited liobitty compemny

*119064° 4 M's Really, LLC

4. State of Fonnation 4. Brief descripiion of the character of the business which is actually cemducted in Khode Island

RHODE ISLAND REAL ESTATE

3. Principal office address Ciy Mate Zip
3 SHIPPEN AVENUE WARWICK RI

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name :Comar‘: Tidle

MICHAEL REYNOLDS .

Sireet Address Ciy ale Zip
3 SHIPPEN AVENUE « WARWICK RI 02888

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS  (*\™ 80X FOR ATTACUMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8} (&) / 7-16-52

Manager Name *Manager Name

Streer Address E.S‘frrcr Address

City Stase Zip SCM)- l&we [z
'Mt':n:rg:-r.N:m;e..."”‘..-'.....'..--...'.'.::!f;u&g;r.N:m;c.“'-..- D N TN
Street Address :.Si'rrﬂ Addrrss

e S Y ol Teore TP

8. RESIDENTAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1GL. 7-16-11

dgent Name Address

DREW P. KAPLAN ONE PARK ROW, SUITE 300

Address Cuy Zip
PROVIDENCE 02903-

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

o HIHITREIEEN -

Under penalty of perjury, | declare and affinn that | have examined
this report. including any accompanying schedules and statements,
and that all statements contained hercin are irnue and correct,

‘119064 DFmEﬁHﬂS PM*

C.,:' 0CT 01 2uu§”' hd € 2 %/&/m/ %& GR0-05F

’ 130 Sigradure of Arthiorized Dbrson 7 DNate

Al g *}JuvaJ ¢HOD Michael Reynolds

YL B a3 5 - semt or Dype Name of Awharited Person

N \
- i : 2 L
FOR SECRETARY OF STATE. USE ONVI 4 1 3 1, Iy Foam 612 Rev 612




*
*

% STATE OF RHODE ISLAND
+ AND PROYIDENCE PLANTATIONS
* Office of the Seeretany of State

r

rea?®

Edward 8. Inman, Hl, Scerotury of Suite
Companstions Division
100 North Main Street, Providence, REO2V03-1315

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September | - Novembher | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

110 No. 2 Evaet name of the limited liabilty company
“119064° 4 M's Realty, LLC

3 Sate of Fannarion

4. Bref descriprion of the character of the business which is actually conducted in Rhode fsland

RHODE ISLAND RERL BSTATS
5. Princpal office address City Siote Lip
3 SHIPPEN AVENUE WARWICK RI
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Conioci Name :Comnd Title
MICHAEL REYNOLDS .
Streer Address '_C ity RNate Zip
3 SHIPPEN AVENUE « WARWICK RI 02888
7. NAME AND ADDRESS OF EACCH MANAGER OF THE LIMITED L1IABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHAMENTS ("X BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TG MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2} / 7-16-52
Manager Name «Manager Nane
Streer Address *Street Address
City J.\‘rarp Zip *Ciry [S‘:ctf Zip
.Afla,‘;'g."lNla'r:'.l « 8 & & & ® & 8 & & & & 2 0 oVl & » ll.l...l.l’;‘u;g;r-NB’;'-I - = & ® @ ® 9 2 9 ® 9 % & 00 . " ® " 8" s 0 09
Street Address =Strvet Address
Ciy Staie Zip Ty State Zp

8. RESIDENTAGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -RIGL. 3-1611

{gent Name Address

DREW P. KAPLAN ONE PARK ROW, SUITE 300

Address City Zip
PROVIDENCE 02903-

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

o I

FILED

*119084 DLLC9/13/026:11:16 PM*
File Dot Bt Te 0CT 01 2003
[} -
Check No, Z ’ IBy 7 Sq
flIG S R
By Avis oy AL |
FOR SECRETARY OF STATE @.3 ngo;};{d\)i P

Under penally of perjury, T declare and afTinn that T have examined
this report, including any accompanying schedules and siatements,
and that all stsiements contained herein are true and correct.

‘ f:’ﬁtx% THI7
. rrfhdribﬂ’rrsm Dare
Michael Reynolds

Frine ar Type Name of Awhonzed Person

Form 632 Rev. 6/02

b3



