STATE OF RHODE ISLAND AND PROVIDENCE PLANTA'I IONS Corporations Divtsion

100 North Main Strect
3 Office of the Secretary of State Providence, RI 029031335
Malthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtng Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Hxact name of the limited liability company
128070 T & WEnterprises, LLC
3. State of Formarion 4. Bricf descripiion of the character of the business which &s actually conducted i Rbode island
RHODE ISLAND REAL ESTATE OWNERSHIP.
5 Principal office address city State [ Zip
770 Eddie Dowling Highway _ ___ | North Smithfield | RI_ 02896
6. \11\]1 ING ADDRESS OF LIMITED LlABILl'lY COMPANY AND NAME OR TlTl E OF CONTACT PERSO\
Contcict Name } Comact Tle
Wayne Decelles § Manager
5 dd s City 5 Zi]
AN 770 Eddie Dowling Highway : ““North Smithfield |"™RI 02896

e ——— e e a5 mmer o rEes me T e e WA sl A,

7 I\AMF AND ADDRF.SS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABI.E

FILL IN SPACES BEFQRE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) []
AJ\Y MODIFICATIONS TO MANAGERS REQUIRE& FIL ING OF AMENDMENT R.LG.L. 7-16-12 (a) (2) /7-16.52

PR S — —— - . ———— e -

Manager Name : : Manager Name
Wayne Decelles : Thomas Whalen
Strevt Address 3 Street Address
770 Eddie Dowling Highway : 770 Eddie Dowling Highway
City State 2y w City State 2tp
North Smithfield RI 02896 : North Smithfield RI 02896

. ;‘;‘.’.’ ;‘;‘;l;;-‘;'-a- ;n.‘: ............................................................................ ; . ‘-‘-' ;'-n-‘;‘-g ;_;.‘:\:“. '-n-r: ...............................................................................
Street Address : Stroet Address

City Siaie Zip ' Cﬂy State Zip

—— e = RN NI [ ——

8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7.16-11

Agent Name Address
_ALFRED A RUSSQ JR ESQ
Address City Zip
1405 PLAINFIELD STREET JOHNSTON 02619-

This repart must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.

I

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

conuined hercin
File Date ‘Z//ﬂ( /ﬁ 5~ *128070° |
4/7/ A

Check No. /
cck o 3CQ & Signggfire of Authorized Person Date

By: m 1 1 :
) I £
SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

e Form 632 Rev. 703




STATE' OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

i . ) 100 Narth Maifn Street
) Office of the Secretary of Staie Providence, Rl 029031335

Matthew A. Bronen, Secretary of Staie ' 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fiting Perlod: September T - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RBIACK)

1. 1D Ne. 2. Fxact name of 1the limited ltability company
128070 T & W Enterprises, LLC
3. State of Formarton 4. Bref descripiion of the characier of ihe business which ts actially conducted tn Rbode fstand
RHODE 1SLAND REAL ESTATE OWNERSHIP.
5 FPrincipal office address City Stare Zip
770 Eddie Dowling Highway North Smithfield, RI 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Coract Mame : Comact Thle
Wayne Decelleg : Manager
Street Address : Cliy State Zip
770 Eddie Dowling Highway : North Smithfield RI 02896

-

7. NAME AND ADDRESS OF FACH MANAGER OF THE IIMITPD l.l.ABlLITY COMPANY 1F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) OO
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16.12 (a) (2) / 7-16-52

Manager Nauie , Manager Name
Wayne Decelles : Thomas Whalen
Strect Address * Sireet Address
770 Eddie Dowling Highway {770 Eddie Do
Ciry State Zip ity Zip
Norch Smithfield [ ... RI.......L..028%6. ..........i. Nexth. Smizhfield....|.......... RL....cocooeeeend....02886.c...
Manager Name 1 Manager Name
Street Addross ‘ Streer Address
City State Zip . Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND © DO NOT ALTER - Changes require filing of Form 642~ R.LG.L. 7-16-11
Agent Name Address
|_ALFRED A RUSSQ _JR ESQ
Addres City 2ip
1405 PLAINFIELD STREET JOHNSTON 02919

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

S -

128070 * Under penalty of perjury, | declare and affirm that I have examined this report,

including any accompanving schedules and statements, and that ail stalements,
File Date 2 / ’ % l o l
L4 ML ]

contained hergin arc upfe dnd cormect,
Check No. L{ 7 5 3

4 /oo
D

- Wayne Decelles

Aurhonztd Person Daie’
FOR SECRETARY OF STATE USE ONLY Print or Type Name af Authorized Person

Form 632 Rev. 703



b r)

Qﬁke@rhnﬁuemuwy&nw

Matthew A. Brown, Secreiary of State

Corporations Diisien

100 Noith Main Street
Procdence, REO2903 1335
401.222 3040

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: September I - November !«  (Filiug Fee: $50.00

(FORM MUST BE TYPED OR PRINTFD IN BIACK)

I i No 2 Kt nquae of the sed baladne company

128070 T & W Enterprises, LLC
3 State of Formaiion 4 linef descriptm of the chenacter of the busoiess whieh G acieally conducted o Rbode Tslasd

Real Estate Ownershi

RHODE ISLAND P
§ Prencipai office addiess Cry Stevier Zip

770 Eddie Dowling Highway North Smithfield R1 (2896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Costerect Neme : Contecd Turde

Wayne Decel les Manager
Street Addiess : Cuy State | Zipr

770 Eddie Dowling Highway iNorth Smithfield RI 02836

7. NAME AND ADDDRESS OF EACH MANAGER OF TUE LIMITED LIARILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MONIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

Mantaiger Nane

Wayne Decelles

E ,Hm...'gw' Mo

: Thomas Whalen

("X*" BOX FOR ATTACHMENT) [

Soreer Address

/170 Eddie Dowling Highway

5 Strevt Addiess

770 Eddie Dowling Highway

iy Sterre Ay 5 iy Steite Zip

.Noreh smithfield | XL ] OR8IG o i No. Smithfield | . RL 02896 ...
Mensceger Name s Manage Nevne

| Stieer Addelross ; Strver Al vsa
e State Zip : Cily Sterte Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Ageitt Nevge Adedruss
ALFRED A. RUSSO, JR. ESQ. |
Adtedrins City rdld

l 1405 PLAINFIELD STREET JOHNSTON 02919- [

This report must be signed in ink by an authorized person pursuant to R 1.G.L. 7-16-66.

e IRV

8 0 7 0

File Date _10 - /0—03_
CheckNo ____ /_2 _C&_ -

N e

FOR SECRETARY OF STATE USE ONLY

*

Lader penalty of perjury, I declaie and affirm that { have examined this repout
including any accompanying schedules and statements, and that all statements

contaimed heg

o e

inale tue g

m% /MS’, 03

coivect

Segnanne g Authovized Frrson Date

Wayife Decelles

Print o Tipe Newe of Authonized Person

Foum 6312 Rey 7703



