P

* Marthew A. Brown, Secretory of State
% STATE OF RHODE ISL.AND Corporations Divition
s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
= Office of the Secretary of State 4012223040
rant *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 @\ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK) e

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

115069 RENAISSANCE INVESTMENTS, LLC

3. State of Formation 4. Brief description of the characier of the Business which is actually conducted in Rhode fsland

RHODE ISLAND REAL ESTATE RELATED

3. Principal office address Cuty

10 ALBERT DR JOHNSTON

RO
AR !
 Conwact Title

C ontact Nome
MATTHEW TRESCA

Street Address Cuy

10 ALBERT DRIVE « JOHNSTON
F IR NITERTIAE
FIRN Y r b 08 ATTACHMENTS: 2
g -|_1" ; 3

IManager Name » Manager Name

HATTHEW TLESCH )

Street Address * Street Address

. 10_Alhert D;‘n/é/ _ .
iy . , ate i - "Cry
Jhlasta [T RE [Tongrs

- L N N B I B I L B A B I B e ) *
Manager Name ' ' ) er N

Seate JZip

* 0 s 0 sls & 8 0 4 4 4 0 0 0 e

*Manager Name =~ °

*+Street Address

Streer Address

L]
Ly State Zip

Hame ERanaesTeallrs Allng BT Forh a2 IR
lgent Name L
GLEN ). SCIOTT), ESQ. 946 PARK AVENUE
Adidress - -
CRANSTON 02910-

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

VUMD

- T 1 5 0 6 9

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

*115069 DLLC 11/29/05 11:42:02 AM* and that all statements contained herein are true and correct.
File Date /')./ 9/1/ }/ . ‘ o
7 / . (t/10/0N
Check No. / ?é Signature of Authorized Porson Date !
A
N/
T( - Print or {ype Nare of Autherized Terson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6102




%SSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS o v s e
LOffice of the Seceeteny of State ,,,,”_”!,:.',‘,:l.";‘l,’,,]:;:; \,"-‘T;

A1 227 5540

Matthew A. Brown, Scovetary of Stete

LIMITED LIABILITY COMPANY ANNUAL REPORM(;R THE YEAR 2004

Filing Perfod: September I - November |« Filing Fee: $50.00)
{HORM MUST BE TYPED (MR PRINTED IN BIACK )}
! N 2 v 0 wane of dhe lroniged Lalnd:ny company

115069 RENAISSANCE INVESTMENTS, LLC

3 Suete of Pormeition 4 Al desonpron of ibe characier of the Brsoioss wohich 1< an il Conded e ne Rode bicned

RHODE ISLAND REAL ESTATE RELATED

5 Pvincpal Gffice adedress iy Stk 7/:;,

10 ALBERT DR JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
LM ! Nann v Cortanct Tirde

MATTHEW TRESCA ‘
Ntrevt Aeddioss AT Statt aip

JOHNSTON RI 02919

10 ALBERT DR :
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BREFORE USING ATTACHMENTS  {"X*” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS T MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-%2

.lf,,,,,,_.::-, Vipapser o e Vg

MpTTHEc)  TReSCA

Mgt Asludrine E Street Acldfress

O plbert D
opwscon | oL

Ay Py [ Stare J €y

o2l

PR o Geeerrraanen reanerevissssbesnasestanes e

o Manayer Neone

Aearreqer W :
H
4

Meewd Aelefrisy 3 oatreet Adidrese
i
[ Stetire /i HR AT MUY i

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

Agend Neome Adddrins
| GLEN I SCIOTTI| ESQ.
Aelelress i Zify
946 PARK AVENUE CRANSTON 02910-

Firs repore must be signed in ink by an anthorized persen pursuant to R1G.L.7-16-66.

S -

* 1175069 * Under penalty of perjuny. 1 declare and wifinm that | have examined this report,
mcluding any wecompanying schedules and statements, and that al! statements,
contianed heremn are true and correet,

File Date . M&l&o S . L, 4
\ 70 o \H/Mré ARy 2

Check No. +
e Sehatnre of Autherized Person | Dare

By _ _Dﬂﬂ . MATTHEW TRESCA 1-27-05

N gl
Pruvt o0 Type Name of Awshorized Persan

FOR SECRETARY OF STATE USE ONLY

Form 632 Rey, 703



* Maithew A. Brown, Secretary of Staie

L3 . o

‘ * STATE OF RHODE ISLAND , , Corporations Division

.@ * SND PROVIDENCE PLANTATIONS 1041 North Main Streei, Providence, R: gfjgsz ; zi;
e & Office of the Secretary of State 222

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
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 liabilty compony
115069 RENAISSANCE INVESTMENTS, LLC

3. State of Formation 4. Brief description of the character of the business which is actuclly conducied in Rhode Isiand
RHODE ISLAND REAL ESTATE RELATED BUSINESS

5. Principal office oddress City
946 PARK AVENUE CRANSTON

TR
Coniact Name
MATTHEW TRESCA . MANAGER
Streei Address City
10 ALBERT JOHNST
T TR

. Contact Title

W ey F AN YOI O NS ) A R A Tan s 4 oL vz
IManager Nume » Monuger Name
MATTHEW TRESCA .
Street Address : Srreer Address
10 ALBERT DR. .
City State Zip *City State Zip
JOHNS'I‘ON - o L ] LA J - . @ 929.119. L .. * & 2 ® 2 F ¥ 2 8 0 -+ @ e = o2 " & ¥ & * . = 8 & 8 & 8 e @
.M:m:Jg‘er.N:m.e- et Tt et ' *Manager Name
Sercet Address :Sm-el Address
e Sate | Zip :C (133 Sate - Lip
b et t AT o N - ELA 1,-'43:'.:‘?1‘%,“'-3’4‘ 1
ERES PN CERTIN IHODENSLAND/ RO
Agent Name
GLEN J. SCIOTTI, ESQ,
Address iy 7p
fg 946 PARK AVENUE CRANSTON, RI 02910

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

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

_ ‘ ﬂ ED and that all statemeuts contained herein are true and correct.
File Date SO '
—DECRT A %ﬂ-/f/\ /%/(/ﬂz
. 1

Check No. -~ \’\ ) R Sigrature of Authorized Person Date
y By VY 5. 5.0
RN - ‘3~‘>; B (4 BAQ MATTHEW TRESCA
- Print or Type Name of Authorized Person

By,
FOR SECRETARY OF STATE USE ONLY | .

Form 632 Rev. 602

a1



*. Matthew A, Brown, Sccreiary of State

" Corporations Division
@ : i};ﬁg]?gviiggggésfl]fgl:}?rATIONs 100 Norih Main Street, Providence, RI 02903.1333
= Office of the Secreiary of State 401.222.3040

t'.'.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liobilty company
115069 RENAISSANCE INVESTMENTS, LLC
3. Srate of Formation 4. Brief description of the character of the busincss which is aciually conducied in Rhode Island
RHODE ISLAND REAL ESTATE RELATED BUSINESS
3. Principal office address City Siate Zip
946 PARK AVENUE CRANSTON RI 02910
6 MAILING . A.DDR.ESS OF LIMITED LIABILE 1TY COMPAN! AND NAME OR TITLE OF CONTACT, FERSON:
Contact Name Cnnracf Title
MATTHEW TRESCA . MANAGER
Street Address :C ity Siate Zip
10 ALBERT DR. * JOHNSTON RI 02919

7.NAME AND ADDRESS OF EACH. MANAGER OF THL— LIMITED. LIABILI'I Y COMPANY, 1F APPLICABLE ]
7 77 [0, IN SPACES BEFORE USING mACHMLNTs (*x" BOX FOR ATTACHMENT) O ~

_ .7 " ANYWODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 {8) @)/ 7-18-52
IVfanager Nome * Manager Name

MATTHEW TRESCA :
Street Address 2 Street Address
10 ALBERT DR. :
City Stare Zip 'C ity Siare Zip
JOHNSTON 3 02913 R
Man?w-c’ -A!-arn-e e = & & 4 =& @ ® & & & & 8 2 & & . 8 & 8 * & L .Manage’ -Name
Streer Address *Street Address
Ciny Siaie |Zip Ty Store 7ip
3. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changgs. require filing of Form 642 - R1GL. 7-16-11 _
dgent Name Address
GLEN J. SCIOTTI, ESQ.
Address Cuy Zip
fg 946 PARK AVENUE CRANSTON, RI 02910

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

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

F l I E i , and that all stalements comamed herein arc truc and correct.
File Dot R { / }
BEC26-2003 /7%//&44,/“_ 21110

Check No. . Sighature of Authorized Person Dote
3§jii~>5;§5 Y (81

MATTHEW TRESCA

> il
~ Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY it er pe v e

Form 632 Rev. 612

07 30
s W) Gk £



Filing Fee: $50.00 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

Al s

ID Number DLLC 115069 Annual Report for the year 2001

1. The name of the limited liability company is:

RENAISSANCE INVESTMENTS, LLC

2. The address of the principal office of the limiled liability company is:

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: GLEN J. SCIOTTI, ESQ.

946 PARK AVENUE CRANSTON RI02910-

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: 10 Albert Drive, Johnston, RI 02919

Matthew Tresca - Manager

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Real Estate related

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

Name Address
Matthew Tresca 10 Albert Drive, .Johnston, RI 02919
Dated September 26, 2001} Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|‘ H"‘ that all statements contained herein are true and correct,
H"‘ |HH Illll H“l H Renaissance Investments, LLC
1 1 5 0 6 9 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY ' 77
File Date: OG-0/ y Matthew [Tresca
Check No.: 39 —F A Title Manager

Form No. 632

By: Yz Revised 01/99

DZTACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agenl indicated below has changed, Form 642 must be filed in this office. Forms may be



