% STATE OF RHODE {SIAND AND PROVIDENCE PLANTATIONS Comorations Division

ce » Secre Y 100 Nonb Main Street
Qffice of the Secretary of State Providence, K1 02903.1335
Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Seprtember 1 - November | 3 Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

I 1) N 2 Kxact name of the lingiod Hability comgxiny
115869 LaRose Realty, LLC

A State of Formation 4. Bricf descripion of the characicr of the Bresiness wdich (s acteally conducind (ke Rbode land
RHODE ISLAND REAL ESTATE MANAGEMENT

5 Prancipal office addres ciny State

224‘: po$f' Roﬁ.J Lq}chwch

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

Conact Na Conlncl Thie
’BEM%"\S é‘ L(..,D.os& M gmber

St Address s Ly Stevee
2296 Post (doad Lidarwdiok 1Ohede f.slmd_

7. NAME AND ADDRESS 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.L.G.L. 7-16-12 (a) (2) / 7-16-52

— Zip
fPhede Lskad | 02580

Zip
02 8%

Manager Narie ' Manager Name

Sireet Adidress t Strres Adedress

Ciy ) Stctie Zip 1 Cuy Stvie Zip
....................... g
Manager Nane L Manager Name

Street Address : Streer Addrss

Ciry Meve Zip : Ciry Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 . R.1.G.L. 7-16-11

Agent Name Address
DOUGLAS G. LAROSE

Adddrees City Zip
2296 POST ROAD WARWICK 02886-

This report must be signed in ink by an awthorized person pursuant to RA1LG.L, 7-16-66,

”|I|I| Hlll |||I| I”" |I||I I|||I II ||II| Under penalty of perjury, [ declace and affirm that [ have examined this repon,

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

File Date [0 'OLS * O_& 5869° contained herein are true and cormect,
checko \r([c)p) 407%/-/? .:Z 72/U~ s -3 =08

Signateeyrtaf Authorized Person Date

By:

[ ] Lreslos (o Ao Toss=

FOR SECRETARY OF STATE USE ONLY I'rimi nﬁpr Name of Authorized Person

Form 632 Rev. /03



iR QIATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Cffice of the Secratary of Sterte

- - .
=7 Matthew A. Brown, Scoretary of Stete

4
- -f'»’,-m‘; -

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporictians i ivon
FOHD) Mot Moin Strect
Pres rdence, REG2HY -1 355

2004

Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUY BE TYPEIY OR PRINTED IN BLACK)

P An 2 Fverdd e of the Jovited Qi ooy

115869 LaRose Realty, LLC

3 Stete of Formadun B ddesonprna of e Gharacter of ibe business s ivch el coardvefod v Rlode Bioaed

RHODE ISLAND REAL ESTATE MANAGEMENT

s

v Princaedd offece acdelress Nteife:
AL Pl Rd Warwiek “Rhode

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

UG Tl

Codatct Netoter .
Daceg las (£, LaRose P Member

Tshel|™ 02880

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .requlre filing of Form 642 - R.1.G.L. 7-16

Mrved Addrese v . Ly St - , A (‘:
+ . Y . . <
2290 Fost Road Poarwick Rhole Lsland [ 0298

Mitaedper Mo Maucger Neone

Mrect slddress Street Adddress

&% |§‘! th 7z Dem I Sicite zip
.............
Metnieageer Neermw s Menaaper Nanie

Sreet Adhilress ' Sreed Adidress

gy State i MEATH Stevter i

-11
Ayt Nonee Addedreca
DOUGLAS G. LARGSE
Aeledress e i
2296 POST ROAD WARWICK 02886-

This repurt must he signed in ink by an authorized person pursuant o R 1G.L. 7-16-66.

m RN

* 1158609

contained herein ane true and correct.
File Dute . l .

Under penalty ol perjury, | declare and afficm that [have examined this report,
including any accompanying schedules and statements, and that all statements .

By anq' _—

Stpnaturedf Authorized Persen

7/ o4 |
Check No _ ] §2 <o A }//7”‘_%’:1///@ : ;,}/; '%ﬁ—«_:\

f)uh'

FOR SECRETARY OF STATE LiSE ONLY Pron :_Jﬁcpc Nawie of Awthorced Pevaon

- pﬁ(z}’AJ & /o'fﬂf/r ?’-?7*«7/‘(

Formm 632 Rev 7-043



STATE OF RHODE [SEAND AND PROVIDENCE PLANTATIONS Campeaattnnys fsune

. . . (o Newth ) iree
Office of the Seorvtary of State Proes ':,f j ] ;:, '” f:::’ T,f‘f:
(RIS 3 o P bl b

Maitthew A. Brown, Svcrclary of Stale A0 222 St

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November I o Fifing Fee: $50.00
(FORM MUSY BE TYPED QR PRINTED IN BIACK)

HHD A 2 Eveet tante of the Bt baduin compenn

115869 LaRose Realty, LLC

DMt o Fateriner 4 .Hm_,' lese nipriion nf the o e r nf the Inesianess grbacks s actoaerdbr conndee foed o Rl B

RHODE ISLAND REAL ESTATE MANAGEMENT

S rercpend ofiiee aeidiies LS Mede Zip

. a o
2296 s+ Road | Larwicl Rhode Tsland | 02 5E¢

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

Condtend N : oattact i

..n')au_,m?1 le s é\ La_’RoSQ_ MHen ber
Sore cled i M Mot A

2856

2246 fos# {doad P Ldarwiek (hode J5lind

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Sypepener X T

Seeeer alelress Ntovt Adehioss

1 ‘ shoe 71y (20 |\‘r‘;r,- J/l_,l

.

.
............................................................................................. TN PP RN
Metngignr Nepsine D Mearager Moy .

—t

Mrovr Adefress oM Akl

:
in | Nl A HEA | Nhitic 2.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fcqulrc filing of Form 642 - RI.G.L. 7-16-11

Agered Nesore Aefedr i

DOUGLAS G. LARQSE

Adkedrons [ Aufr
2296 POST ROAD WARWICK 02886-

This veport must he sigieed in ink by on wuthorized persan purswant 10 R TG L. 7 16 66,

w ([IIHRLHITANN L

5 8 6 9 * Under penalty of peryoey. [ declare and allieon that 1 have examined this report.
including any accompanyving schedudes and statements, and that alk statements,

O }‘ 0 3 contaned herein are true and correct.
File Date s
e
Check An. / Of D dg%/_. // ,.,_z//) e F-¥Toy

Snmmur i Au!hrlu ved Person Phare
I C .

O az—«y/f G Lo w5 =

frront oA Tepe Navee o) Asethiont (n' f’( runt

FOR SECRETARY OF STATE LS ONLY

Foum 632 Rev 703



N AND PROVIDENCE PLANTATIONS Corporations Division
100 North Muin Street, Providence, R 02903-1335

@ * STATE OF RHODE ISLAND Edward 8. Inman, 11, Sccretary of Stute
404.222.3040

2 Uffice of the Secretary of State

* *
M FY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Periad: September I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2 Exact name of the limited liabilty company
115869 LaRose Realty, LLC
1. State of Formation 4. Bricf description of the character of the business which is acrually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE MANAGEMENT
3. Principal affice address Ciry Stare - Zip
2296 Fosr Rocd tardieK Phode Lsland | 02%8¢
6-MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ____

Cantact Nume *Contact Title

'_Dou,ﬁ s C. L Rose . Member
Street Address e ,Ciny . State - Zip
22486 Q:b'*' Rocd s Warwi K Q}]oJLJ.S!MJ D28¥ b
T NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE
. FILL IN SPACES BEFORE USING ATTACHAMENTS X" ROX FOR ATTACHMENT:E] . . -

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

*Manager Name

Manager Name

* Street Address

Street Address
Ciyy State Zip *City ISmfe JZip
.A’;J"lag;r .IV:J";" IIIII L] - - 8 & & & & @ L " & & & 8 & - o o ..Al‘a;'aér; INaanei L] . L L I ) L] - & & 9 . . LI - . * * & = 2 & & 0
Strect Address *Street Address
ciny Mate Zip :(.uy Staie Zp
ii. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlire filing of Form 642 - R1.G.L. 7-16-11
dgent Name Address '
DOUGLAS G. LARQSE
Address Ciry Zip
2296 POST ROAD WARWICK 02886-

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

L -

* 1158689 * Under penalty of perjury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

N 27
File Date é) 27 0L &J/Z/%%L -4 0k

Check No. / o 3 / Signuiure M.’horr‘:cd Person Dare
By ac M em b e
- Frint or fype fame of Authonzed Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




{

Filing Fee: $50.00

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 115869 Annual Report for the year 2001

1. The name of the limited liability company is:

LaRose Realty, LLC

2. The address of t

A R4

e principal office of the limited liability company is:

05T oﬂﬂi éumewmki /éf YR EA

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

4. The name and address of its resident agent is: DOUGLAS G. LAROSE

2296 POST ROAD WARWICK RI 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:

DovtGlas G [n/goSE- MemBER

A2de fhst /a/w,. UARwck, RT 0A88¢

6. A briefs

state:

t/?zment of the character of the business in which the limited liability company is actually engaged in this

al FsTate MAanitemen?

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

Name

Address

Dated OC%LIJ&A a?.{‘ AQQ l' Under penalty of perjury, ! declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Lﬂ/@sa /&.A[ﬂ [Le

Exact Name of Limited’ tiability Company

FOR SECRETARY OF STATE USE ONLY

A-306-0 7

File Date:

Check No :

| By:

I

1O/ A
Qe

|. By QMMA__—’/j 7/77,4_,_,
‘ w - Wc/ﬂ&(

Title
Form No. 632
Revised 01/99




