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« STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS

e

s

R

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

« Office of the Secretary of State

Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

Marthew A, Brown, Sccrctary of State
Corporations Division
100 Norih Main Street. Providence, RI 02903-1135

401.222.3040

I 1D N
112569

2. Exact name of the limited liabilty company
JOS LOT 1 LLC

. State of Formation

RHODE ISLAND

REAL ESTATE DEVELOPMENT

4. Brief description of the character of the business which is aciually conducted in Rhode Island

ANY MODIFICA‘I’IONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R. | G.L 7-16-12 (8) (2} / 7-16-52 « ~ s e

5. Principal office address Ciry State Zip

293 BOURNE RVENUE RUMFORD RI 02916-

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

Contact Name :Conmu Tiile

DAVID SLUTER X

Sireer Address City State Zip

293 BOURNE AVENUE - RUMFORD RI 02916-
7.NAMEAND ADDRESS OF EACH MANAGER OF THI'LIMITED LIABILITY COMPANY, IF APPLICABLET & § 00 w6~

HLI IN SPACFS B]‘ FORE USINC A'I'I'ACHMFNTS (*X" BOX PO.R ATTAC”Mﬁr\'D D NP “ T A

Manager Nume

David A. Sluter

Manager Mome

.Jordan M. Stoene

Street Address * Street Address

19 Pine Street .P.O., Box 683

Ciry State Zip *City State Zip

Rehoboth MA 02769-1527 Norwood MA 02062-0683
T L O iamiger Name Tttt
Street Address *Stroet Address

Cn_r Sate ZIp :Cll/ STppmr——————— = /-"P' e v

8. RESIDENT AGENT IN RHHODE ISLAND -DO0 NOT ALTER- Changos roquire filing of Form 642 - R|1.GL. 7-16-}1

w

HUgent Name Addmu

MICHAEL F. SWEENEY, £ESQ. ONE TURKS HEAD PLACE, SUITE 1200

Address _ o - o City o _ |#we o
PROVIDENCE 02903-

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

11 2 5 6 ¢

*112569 DLLC (8/29/05 12:27:37 PM*
File Darg_____ lb ' L” 03

Check No.

i Qn%%’%

By:

Lo L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examincd
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Mo Rt

A [2)o>

Signature of Authorized Person Date

David A. Sluter

Print or Type Name of dutharized Person

Form 632 Rev. 6/02



*e Maithew A. Brown, Secrciary of Statc

‘% STATE OF RHODE ISLAND _ Corporations Division
; +« AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, R 02903-1335
=-> ' Office of the Secretary of State 401.222.3040

*
'....

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2004
Filing Period: September ] - November 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

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

112569 JDSLOT1LLC

3. State of Formation 4. Bricf deseription of the characier of the business which is octually conducied in Rhode Islond

RHODE ISLAND REAL ESTATE DEVELOPMENT

5. Principal office address City Nate Zig

293 BOURNE AVENUE RUMFORD . RI 02916 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF, OR TITLE OF CONTACY PERSON:

Contact Name :Corrrac.r Tirle

DAVID SLUTER .

Street Address :Ciry State Zip

293 BOURNE AVENUE . RUMFORD RI 02916-

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FORAJ’TACHMENTJ_ a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name +Manager Name

David A. Sluter "Jordan M. Stone

Strcet Address * Street Address

19 Pine Street .P.0. Box 683

Ciry Srate Zip *City State Zip
Rehoboth MA 02769-1527 .Norwood MA 02062-0683

‘Manager " Name *‘Mangger Namc

Strect Address +Street Address

.

Ly Hate Zip. :(, iy Sate 2ip.

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

Agenr Name Address .
MICHAEL F. SWEENEY, ESQ. ONE TURKS HEAD PLACE, USITE 1200
Address Ciry Zip
" | prROVIDENCE - 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, | declare and affirm that I have examined

|| 1 2s 6 9
this report, including any accompanying schedules and statements,

*112569 DLLG 09/03/04.11:33:08 AM* and that all staticments contained herein are true and correct.
File Dare i

Check No. SEP 14 2004 ' Signot¥e of Awthorized Person 1 (,of{uorr?

- Ry Ewsﬁsé David A. Sluter

- f'rint or Type Name of AuthorGed Person

1

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




*, - - Marthew A. Brown, Sccrctary of Stale

. % STATE OF RHODE ISLAND . Corporaiions Division
» AND PROVIDENCE PLANTATIONS : H)O North Main Street, Providence, R 02903-1335
&= ) Office of the Sccretary of State ' 401.222.3040

'.*.t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septemher | - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of the limited liabilty company

112569 JOS LOT 1 LLC

3. State of Formarion 4. Aricf descripiion of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE DEVELOPMENT

5. Principal office address City dtate Zip

293 BOURNE AVENUE ’ RUMFORD RI1 02916-
0. MAILING ADDRESS QK LIMITED LIABIUITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conmcr Title

DAVID A. SLUTER .

Streei Address :Crry State Zip

293 BOURNE AVENUE « RUMFORD RI 02916-

7. NAME AND ADDRESS OF EAGH MANAGER OF THE LIMITED LIABILITY COMBANY' IF APPLICABLE ;.. -
FTLY. IN SPACES BEFORE. USING ATTACHMENTS (X" BOX FOKATTACEMEND
ANY MODIFICATIONSTO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2} / 7-16-52

Maonager Name *Manager Name

DAVID A. SLUTER JORDAN M. STONE

Street Address * Street Address

19 PINE STREET .P.0O. BOX 683

City Staie Zip *Cury State Zip

REHOBOTH MA 02769-1527 :NOR'NOOD MA 02062-0683
A{ann‘:‘.r N:T”;r ¢ & 4 & & . L ¢ & 8 ¢ 4 4 & b+ 2V e 0 0 2 2 e " 0 e .:‘{;‘”&g‘:r I’vla”;“ * & 8 % & 3+ s T8 & 8 & s 8 s b o 0 « 4 & 4 0 4 & ¥ s
Strect Addross «Sircet Address

Ciy; State Zip Ty Starc an

8. RESIDENT AGENT (N R1IODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - RLGL. 3-16-i1 k
Agent Name Address

MICHAEL F. SWEENEY, ESQ. ONE TURKS HEAD PLACE, USITE 1200

Address City Zip

- PROVIDENCE ~ ~ ' 02903 -

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

=y o

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

112569 DLLC 10/01/03 01:58:05 PM"* ~ and that all statements contained herein are truc and correct.
Fite Date_{] 2o} €Y

g —
Check No__|. f& St Al
G DAVID A. SLUTER

- f'rint or fype Name of Authorized Person

Sigrature of A 1zed Person Date

v
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




* ) Edward 8. Imman, 111, Secretary of Suate

L]
»¥¥a 5 STATFE OF RHODE ISLAND Corporations Divisicn
* AND PROVIDENCE PLANTATIONS 100 Noreh Ma:n Street, Providence. RI 02903-1315
;b Office of the Secretary of State 401 2223040

'* wt ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2002
Filing Period: September I - November I ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2 Exact neme of the hmited liabiliy company
"112569* JOS LOT 1 LLC
3. State of Fermation 4. Brief description of the characier of the business winck is aclually conducted in Rhode fsland

Real esgtate development and any other lawful purpose.

RHODE ISLAND

5. Princepal office address
293 BOJRNE AVENUE

Citr
RUMFORD

ANDANGST IR BT THEAC EICO NI GIRE RIS DN 3

RYENNYERY) TEEONIRT) 13 IO ) ERTV) VY [ g RS ) 13 0] UAY R (R N L AN

Coritact Name Conact Title

DAVID SLUTER .

Street Address :C&-’y State Zip

253 BOURNE AVENUE . RUMFORD RI 029:¢€-

i] SR VT RIFISN TERR-L VLR G SR T EATR RN WL H ) ] E| TN TG D AR T T TRV SR AN A u?ﬂf_l[(&&‘_r_j

TR P JTE DO 1 TR NURR I ACHMENTS ﬁi"’.I-E“ﬂh‘ !J"‘Mﬂm‘m
AN ;l""nj']{;i“g R UONSE Ln‘l&h@!&it&.mmmm.bm)luxw Y. 1652]

\fanager Name s Munager Name

David Sluter .Jordan M. Stone

Sireet Address s Stree: Address

19 Fine Street .9.0. Box 663 _

Cuy State Zip *Ciny State Zip

Rehoboth MA GZ769 -15827 :No:wood MA 22062 -0e82
Vimbger Name " e ':Ht-lﬂ{-ig(-‘f‘ et T T .
Street Address :Srre.ﬂ.' Address

T [Seaze ’ ap T Stale Zp
DRESDENTINGENTSIRE OIS [FAN IS ; gesjrequirefiling offEoLm 64 2L K GORE 621 T
Hgent Neume Address

MICHAEL F. SWEENEY, ESQ. ONF TURKS HEAD FLACE, USITE 1290

Address Cury Zp

FROVIDENCE CZ9C3-

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

o I -

Under penalty of perjury, [ declare and affinm that [ have examined
this report, mcluding any accompanying schedules and staternents,
and that ali statements contained here:n are true and commecs.

*112569 DLLC10/5/021:15:42 PM™ -~ -

File Darg ]D\'gO‘O&»'- ‘: !3 G&m 16]97103\

T Tl e ¥R TR LTS N PO - S
Check No. \ ,) o T Stgncture of Authorized Person iare

By ;@H—i—t o Dovid A SUH’&” HW\W

Prini or T.pe Name of Authorized Perkon
‘-OR c21’-‘("RF"1"A‘.RY ()F STA’I'F UQE‘ (NLY T Sorm 632 Rev. 6iU2

- it




Filing Fee: $50.00 - : To be filed annually between
' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division
100 Nerth Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number DLLC 112569 ' Annual Report for the year 2001

1. The name of the limited liability company is:

JDS 1.0T 1 LLC

2. The address of the principat office of the limited liability company is:

293 Bourne Avenue, Rumford, RI 02916

0

The state or other jurisdiction under the laws of which it is formed is;___ RUODE ISLAND

4. The name and address of its resident agent is: Michael F. Sweeney

One Turks Head Place, Suite 1200, Providence, RI 02903

N

The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: __David Sluter, 293 Bourne Avenue

T T _Rumisrd; RITO29186

6. A brief statement of the character of the business in which the limited liabilily company is actually engaged in th:s

state;  real estate development aud any other lawful purpgse.

7. ifthe limited fiability cor-hpény has managers, list the name and address of each ma'nagér:'

Name Address
David Sluter 19 Pine Street, Rehoboth, MA
Jordan M. Stone P.0. Box 683, Norwood, MA

Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and stalemenis, and
thal all stalements contained herein are true and correct.

Date yi5loz IDS 10T 1 LLC
Exact Name of Umited Liabilty Company

FILED NRG. Y&
FEB 21 2002 Prsstt

Thle
Form Ne 632 && Aﬁéi
F’.nwsej: g?;'?:! By - ,
CL ¥ 3,47




