Office of the Secreiary of State
Matthew A. Broum, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filfng Peviod: September I - November 1 o Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporarions [itnst
100 North Main Str
Providimce, R 02903-13

401.222 3¢
2005

AManager Namp

fove @ Roberview

H 1JiJNu 2 Fxact name of the Hmitvi labitty company

3266 NORTH MEADGW PROPERTIES, LLC
3. Srate of Formaiion 4 Bricf description of the characier of the husiness ubich Is acinally conducted in Rhode island

RHODE ISLAND RENTAL FROPERTY
5 Principal office addresy Ciy State 7 Zip
oy CARL  Cawe T Amesriom " 32
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacr Name f v Contact Title
Q\JL P R\)'}t"TSU"‘) m{pp\kﬂ&- ?Y\Cv\r.%
Street Address L ¢ City Stae Zip
oo Ceve Gt TAm EST o o oaegis”

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16.12 {a) (2} / 7-16-52

¢ Manager Name

: E)S‘Q- p m&d@.:rus

Srreet Addres t Srroet Addross
. —~

| o9 Covr {oma LS £ron o S
ity Sraic oip iy State Zip
....... Jarestome RT 02233 i Seelease Lo ewani
Manager Name : Manager Name
Street Address ¢ Strevt Address
City State zip : Ciry State 24

8. RESIDENT AGENT IN RHODE ISLAND - 0o NIOTAALTER - Changes ;'cqulrc flling of Form 642 - R.1.G.L. 7-16-11

Agenl Name Address

PAUL A. ROBERTSON
Address City ‘ 2ip

109 CARR LANE JAMESTOWN 02835-

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

[T

gy, [06'113266‘
Check No. I 5 q b
By: 'Dﬁ

FOR SECRETARY OF STATE USE ONLY v

Under penalty of perjury, | declare and afliom that | have examined this rep
including any accompanying schedules and statements. and that all stateme-
contained herein are true and coreect.

Yo S 5/ /e

Signature of Authorized Person Date

- mc-vL L(a.wws Ces

Print or Type Name of Authorited Person

Fann 632 Rev. 703



Office

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carpordnans Dieis

1103 North M St

of the Secretary of State
of the Secretary of Prowdeice, RIG2903 1,

Matthew A Brown, Sccretary of State 40T 222 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period. Sepiember 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Criact Aamye

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

1.1 Ao 2 Exat name of the hruted Babuity compan:
113266 NORTH MEADOW PROPERTIES, LLC
IoSuele af Farmaten d Bngf description of the character of the busteess whech o actuatly condicted s Rbode Blasid
RHODE ISLAND RENTAL PROPERTY
5 Prncixal office address ity Srale Zip
09 Cove Lawe FAmesTowN T O 383S

3 Contact Tule

f{.’\ui.,. ™ ﬂ\)L;e_vT‘_wnJ Meneopa

Streve Adebress

Meanager Name

vy

Jo9 Cave Loma ThmesTone

State 2ip

~9 ©2F 3

7. NAME AND ADDRESS OF FACH 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.LG.L. 7-16-12 (a) (2) / 7-16-52

5 Metrrper Neote

()H\)L H IZO[DQVTSH-*-) : E}S\Q F‘ aned?.:ros

Steeet Acldress

b Strevt Address

jod  Cave Larna /L5 ﬂus!uot 54

Ciy - - State s 5 iy Skt Zifr
. - H
BT A e WL TN W2 - SO I ot o T sz SO W22 0 Je A
Mareger Nme s Maiiger Naee
Stevaet Aelefros. : Stieef Adefrece
i |}.'.'1r.'r i . cuy Stenle 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent N Adletrmg
L PAUL A ROBFRTSON
Aclediens iy dup
109 CARR LANE JAMESTOWN 02835-

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

AR
Ll 1 O
* 1 1 32 6 *

6

Under penalty of perury, 1 declare and affiom that | have examined this rep
including any accompanying schedules and statements, and that alt stateme

File Date l l

By

contuned herein are true and correct

\3lo4

Cheek No __ ) o 72 o W“*—’{ /GMM—'o 9/? A i

Stpnaruee of Awthorized Persan Datre

D# .

FQOR SECRETARY OF STATE LiSE. ONLY

- ma;,[( /(avne.s < rn

Prow or Tupre Name of Awthorized Peeson

Form 632 Rev 1703



STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Comporations s,

. . 150 North Maut Sn

Office of the Secretary of State ¥
/f f ) (‘f Stale Providence, REO290G3-7:

Mattbew A. Brown, Secretary of State 401 222 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filiug Pertod: September 1 - Norember | ¢ Filing Fee: $50.00
{FORM MUST RF IYPED OR PRINTED 1IN BIACK)

§oin e 2 Fact s of the hnnited frabuiay compery
113266 NORTH MEADOW PROPERTIES, LLC
§ Staie o Formaran 4 Hricf deseryation o the chamuror 4] Hre Busness e s actnafly eonrdnciod v Rbode idad
RHODE ISLAND RENTAL PROPERTY
5 ey offee adidress ey Nteite Zip
n i - I >
I 09 CC"\'/‘ L.Clm-.ﬂ_ jﬁ”"’""nw") 7 35
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coonifef Nnie Cantaer Ty
Pove P Kobee T P\a name
Street Addofross . e o Srerte i
i = : 3] W —
log C.ARS L { JAmeaT A 03738

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

FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT} [
ANY MODITFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7-16-%2

Alecrzeens Nepe Alaracger Mo )
?p.q\, B Robeyraw : hsye £ mnedeeos
Speet Adedress E Steoei Achdresa
loa  Ceve Lows S i Y Y

[N1D Sterie i DGy - Stente A

oS U] oo s : -

/j mejur l "y 0455( : &{&vﬂﬁ‘ ! /A o 777

Aeenagor N : Manaeer Name
Strewt Adifies : Streer Addefreas
L | Staric Zip ‘ Cuy Steite '
8. RESIDENT AGENT IN RHODE [SMND . bO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 7-16-11
Aent Mg ) Adclreas
PAUL A ROBERTSON
Acdedre s iy Zafr
109 CARR LANE JAMESTOWN 02835

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

* 11 3 2 6 6 =

Linder penalty of perjury, I declare and affirm that 1 have exannned this rep
including any accompanying schedules and statements, and that all stateme
contaned herein are true and comect

File Date _q IZO\ o3 ) |
cneek o __ VA8 o Wﬁwp‘- Léi-«—-—h- 9 fss los

- Seenature of Authorized Person Dare
By Ql/\

0 m <"
FOR SECRETARY OF STATE U'SE ONLY

Prot or Type Nume of Awthorized Person

Form 632 Rev 7103



-«

* STATE OF RHODE ISLAND Edward S. Inman, }i, Secretary of Star.

» AND PROVIDENCE PLANTATIONS - Corporations Divisior

& Office of the Sccretary of State 100 North Main Street, Providence, RI 01903133,
e 401.222.304,

 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 liohilty company

113266 NORTH MEADOW PROPERTIES, LLC
3. State of Formation 4 Rrief description of the character of the business which 15 actually conducted in Rhode Istand

RHODE ISLAND RENTAL PROPERTY
5. Principal office address City State Zip

251y
’0‘1 Covvloa ’SﬁMEmN’J 7o Cakb1s
.6' M/\",ING‘{\I)DR}:SS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: "~ L I
Contact Name *Contact Title
?au\_ & RQ‘B‘“’ '*Sw'*) . r\f\arﬂ-‘);v\
Streer Address City State Zip
o= Co-v L_.O-'v-‘- . ‘SWEY—\U""‘" (] orfay
7.NAME AND ADDRESS OF EACH MANAGER OF TH E LIMITED LIABILITY COMPANY,TF APPLICABLE i
" FILL IN SPACFS BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.GL 7-16-12 (a) {2}/ 7-16-52
Manager Name *Managcr Name
A 3 Lobar Fyum . C_)Si"— - Pedaivay
Streer Address *Street Address
o Cow La—-.a.. . I\a§ F(\,\M., S
Ciry State Zip *Ciry Stote Zip
F P cxgpm oa7 3¢ L Seakank ma 02771

Manager Namet © 1t e ...........'ﬁ}a;aée;lz'a:ne".'."' v e e s e s s e dd e e e
Street Address *Streer Address
Ciy Yare Zip :Crry State Zip
8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require fliing of Form 642 -RLG.E.7-16-1 . 1
{gent Nome Address

PAUL A ROBERTSON
Address City Zip

109 CARR LANE AMESTOWN 02835-

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

T — -

Under penalty of perjury, I declare and affirm that ! have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

File Dat QJO-OL
e /92’3/ %“N&Qkﬂ‘v—” 9 (.o/-v

Check No, Signarure of Authorized Person Date

By: ax‘ C f "

- Print or Tvpe Mame of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 64




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 113266 Annual Report for the year 2001

—

1. The name of the limited liability company is:

NORTH MEADOW PROPERTIES, LLC

2. The address of the principal office of the limited liability company is:
109 Carr lane . jamce;‘foun RL 0935

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

4. The name and address of jts resident agent is: PAUL A. ROBERTSON

108 CARR LANE JAMESTOWN RI 02835-

S, The current mailing address of the limited kability company and the name or title of a person to whom communications
may be directed are _lg)ct Carr IQFR’-J Jam‘_rfvtun AT OA%35
po;u( Robertson
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: D*U'A'O\( thmrﬁ/

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

Name Address
Yaul Robertson V08 Carr | ane, jmm*%an RT 063¢3S
Dated g 'Q‘-{‘Oi Under penalty of perjury, | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and
Il ”", ”"l (ml ”m lml l” that all statements contained herein are true and correct.
North Meadsw Prpechies Lic
T 1.3 2 6 6 Exact Name of Limited Liability Company
[ _ FORSECRETARY OF STATE USE ONLY BVAPGJ‘_JO %
’ File Date: & R N
| | Check No.: /2 _/2//&!’7(!6‘71}!/1 Title
Form No. 632
| By: 7 Revised 01/99
i

VETAUH GG 108 BerORe RETURNNG
Please detach and mail the ~2%ve section including payment in the amount of $50.00 made payable to Secretary of State. i! the
registered office an«igy registered agent indicatod below has changed, Form 642 must be fled in this office. Forms may be
Cbtained by con*: - ~this office at 401-222-3040, or f1om our weh eite ~¢ - ... -4«

- PR - . —
-



