¢ ' Matthew A. Brown, Secretary of State

r ‘» STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1313
=2 2 Office of the Secretary of State 401.222.3040

Yeaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

103974 Gosselin Realty Associates, LLC

3. State of Formation 4. Brief description uf the character of the business which is actually conducted in Rhode Island

RHODE ISLAND REALTY.

5. Principal affice address Ciy Srate Zip

648 KILLINGLY STREET JOHNSTON RI 02918

6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY A;AD NAME OR TITLE OF CONTACT PERSON::

Coniact Name Conracr Title

JCHN J GOSSELIN .Co-Operating Manager

Street Address Ciry State Zip

648 KILLINGLY STREET « JOHNSTON RI 02919
;\%\ii;’hﬁ AnDRr,bS OF.EACH MANAGER OF THE LiMITED LIABILITYWCOMPANY, IFRPPLIGABLE? -, 5300 ]

FILLIIN SPACES; BLFOR.E USI\G ATTACHMENTS' ("X" BOX FOR ATTACHMEN‘D o '
* ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {a) (2) / 7-16-52

IAfanager Name « Manager Mame

John J. Gosselin .Gary G. Gosselin

Street Address * Street Address

648 Killingly Street .648 Killingly Street

City Stare Zip *Ciry State Zip

Johnston RI 02919 .Johnston RI 02919

Manwger Name” 000 R T R U
Street Address *Strect Address

.

Crty State |ij iy Stale Zip

ry

8. RESIDENT AGENT IN RHODE ISUAND-DG NOT ALTER- Changes require filing of Form 642 . R1.GL. 7-16-i

Mgent Name Address

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zip
PROVIDENCE 02903

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

NI

] 103 9 7 4 ]

Under penalty of perjury. 1 declare and affirm that | have examined
this rcport, inctuding any accompanying schedules and statements,

103974 DLLC 10”8? 04:59:23 PM" and that all stalements contained herein are true and correct,
File Date I , ’ ) 5
7030 10/23/0s
Check No. Dere
8 l(m) John J. Gosselin
- ‘Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Fonn 632 Rev. 6/02




. ' Matthew A. Brown, Secretory of Sate

% STATE OF RHODE ISLAND . F‘omormioru Division
+ AND PROVIDENCE PLANTATIONS 100 North Mgin Sireet, Providence, RI 02903-1335
« Office of the Secretary of State 401.222.3040

-
e at

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED 1IN RLACK)

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

103974 Gosselin Realty Associates, LLC

3. State of Formation 4. Brief description of the characier of the business which is octually conducied in Rhode Istand

RHODE ISLAND REALTY.

5. Principal office address Ciry State Zip

648 KILLINGLY STREET JOHNSTON RI 02919

6. MAILING ADDRESS OF, LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:_ _ ]
Contact Nome Conracr Tirle

JOHN J GOSSELIN .Co-Operating Manager

Street Adidress City State Zip

648 KILLINGLY STREET . JOHNSTON RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F AFPLICABLE T

y FILL INSPACES BEFOQRE USING ATTACHMENTS: (“X" BOX FOR ATTACHMENT) a
L A_NY _MOPI_F_ICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RJ.G.‘L.7-1B-1§ !a)'(Z)'I 7-16-52 . _

IManager Nume +Manager Nome

John J. Gosselin .Gary G. Gosselin

Street Adcdress * Street Address

648 Killingly Street .648 Killingly Street

City State Zip *Ciry Seate Zip

Johnston RI 02919 .Johnston RI 02919

Marigie Name” "0 " ......................hfan%"N;”;'...................
Street Address *Street Address

Cry Jlate Zip :CN)' Siate ‘If‘P

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER: Changes require flling of Form 642 - RLGL 1161l
dgent Name ) “Aduress

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zip

PROVIDENCE 02303

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

JHIT

- 10 3 9 7 & -

Under penalty of perjury, 1 declare and affirm thai | have examined
this report, including any accompanying schedules and statcments,

*103974 DLLC.10/14/04 10:17:31 AM® and that all statements contained herein arc true and correcl.
Fite Date___ Y\ \' “ \‘ 0\{

Check No. lq L{ >
- WA\, John J. Gosselin

- Frint or fype Name of Authartzed Person

FOR SECRETARY OF STATE USE ONLY

FForm 632 Rev. 6/02




.
*

Moarnthew A. Brown, Secretary of Siate

‘ @. ", STATE OF RHODE ISLAND Corporations Diviston
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
S8~ " Office of the Secretary of State 401.222.3040
2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <*~°
Filing Period: September 1 - November ! ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exaci name of the limited liabllty company
103974 Gosselin Realty Associates, LLC
3. Staie of Formation 4. Brief description of the characier of the business which is actwally conducted in Rhode Island
RHODE ISLAND REALTY.
5. Principal office address City Mate Zip
648 KILLINGLY STREET JJOHNSTON RI 02919
6 MA]I lNG ADDRESS OF LlMlTED LlABlLlTY COMPAP«'\' AND_ NAME OR TITLE _OF CONTACT PERSON - _‘;
Contact Name Conrac: Thie
JOHN J GOSSELIN .Co -Operating Manager
Street Address City State Zip
648 KILLINGLY STREET + JOHNSTON RI 02919

Manager Name
John J. Gosselin

7 NAME AND ADDRLSS OF EACH MANAGER OF THE LlMlTED LIABIL!TY CO“PANY IFAPPLICABLE T TR A

: _ B

il '_,G-i.-,-- "t w ' FILL INSPACES BEFORE USING ATTACHMENTS  (“X” BOX FORATTACHMEND [0~ . S
- ,.' __ ANYMODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2)/ 716-52 L
..._L.-..rl — —— . —— S —— r— .-...._._-.-.-..-..» e

+ Managcr Name

‘Gary G. Gosselin

Street Address ' Streer Address
648 Killingly Street . 648 Killingly Street
City Stare Zp *City State Zip
Johnston RI 02919 .Johnston RI 02919
.Mlanlax;rl~.ar".e. LI ] LI * » #F + 2 2 2 & » 8 + + sl s » * & & & & 4 2 h{;n;g;r.Namel ® & s 8 & 0 o % o o % 9 = 0 0 0 - * 4 B % & 8 42 s 9
Sereet Address *Sovet Address
City Siaie Zip Ty State Lp
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALT ER._c'Fanges require filing of Form 642 -RIGLT-t611 . - .}
Agcm Name Address
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Address Ciry Zip
PROVIDENCE 02903

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

10 3 9 7 &

*103974 DLLC 10/16/03 11:14:18 AM*

rieswe___ I JLED
Check No. M““ 05 2"“3

By, D!_l_m Lt l\“ O
FOR SECRFTAimﬂLY

I have examined
les and statements,
ruc and correct,

1125!05

Under penalty of perjury, | declare and affirm
this report, including any accompanying s
and that all statements contained herein

///f'“ﬂ 2

Signaiure of Afthorized Person ¥ 7 [

Gary G. Gosselin

Frint or Type Mame of Authorized Ferson

Date

Form 632 Rev. 602



*
L]

' % STATE OF RHODE ISLAND
L = AND PROVIDENCE PLANTATIONS
I

" Office of the Secretary of State

Faan?

Edward 8. Inman, 1, Secretary of State
Carporations Division

100 North Main Street, Providence, RI G2903-1335
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2002

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

11D No. & Exact name of the limited liabite company

"103974* Gosselin Realty Associates, LLC

3 Swate of Formution 4 Briefdescripnon of the character of the busimess which 15 actually conducted in Rhode Island

REALTY.

RHODE ISLAND

5. Principal office address City Sate Zip

648 KILLINGLY STREET JOHNSTON RI 0291¢9
F 6. MA ADDRESS OF LIMIT LITY COMPANY AN E A CT PERSQN: Aﬁ
Contact Name ,Contact Title

JOHN J GOSSELTN .Co-Operatirng Manager

Streer Address :C' ity State Zip

648 KTLLINGLY STREET . JOHNSTON RI c2919

‘oo .

r.7..Mm, A&D.ADDR%Q QF.EAGHM ur‘ﬁ,@mpmwim LL\BIL‘TY cm;mw, 1FABPTCABL&~ %

3;3

AMunager Name oManuxcr Name
John J. Gosselin Gary G. Gosselin
Streer Address * Street Address
648 Killingly Street .648 Killingly Street
Cuy State Zip *Ciry State Zip
Jehnstcn RI 02919 . Johnston RI 62913
Mansger Name 0 ......‘---...'.......‘.HanugcrN:Jm.f.'..'..........-.-. vl e e e e e
Street Address :Sm'er Address
Cuy State |z.p :Cl!y State bp
B RESTDENT AGENT TN RHODE ISCAND ‘00 NOT ALTER. Ghanges require fling.of Form 642« RLGL 060 - 1 o
[ genr Name Address
ARTHUR J. LEONARD, ESG. 321 SCUTH MAIN STREET, SUITE 301
Address Cuy Zip
PROVIDENCE 02903

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

SRR ERTR

*103974 DLLC9/301'0211210:59 AM*
WX TIPS

File Date_
Check No. ’V/ (" 3
N a

y:

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and ydlements,
and that all staterpents contained herein are true and gdirect.

/ 7L o S oz

orized Person Date

Stgnatwre of At

Gary &. Gosselin

Print or T.pe Kame of duthorized Person

Form 632 Rev. 6:02



#£iling 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

ID Number DLLC 103974 Annual Report for the year 2001

1. The name of the limited liability company is:

Gosselin Realty Associates, LLC

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

648 Killingly Street, Johnston, RI 02919

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: ARTHUR J. LEONARD, ESQ.

321 SOUTH MAIN STREET, SUITE 301 PROVIDENCE RI 02903

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; John J. Gosselin, Co-Operating Manager
648 Killingly Street
Johnston, RI 02919

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

state: Realty

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

Name Address
John J. Gosselin 648 Killingly Street, Johnston, RI 02919
Gary G. Gosselin 648 Killingly Street, Johnston, RI 02919

Co-Operating Managers

Dated i ()/9\'9H !0‘ 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.

|‘ Hl”"’" HH”I”H"“N Gosselin Realty Associates, LLC
1 ¢ 3 9 7 4

Exact Namg of Limited Liapility Company

[ FOR SECRETARY OF STATE USE ONLY // %’ 7
File Date: JO. Zio-¢) 7 ! By % # /7

/’(4:C1/(_9 5 Céfbperating M?:ager
itle

l . | Form No. 632
i By: a/L | Revised 01/99

i

Check No:

DE1ACH 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
reqistered office and/or reaistered acent indicated below has changed Form G42 must be filed in this nffice Farms mav he



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office ot the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

1D Number DLLC 103974 Annual Report for the year 2000

. The name of the limited lisbility company is:

Gosselin Realty Associates, LLC

. The address of the principal office of the limiied liability company is:

648 Killingly Street, Johnston, RI 02919

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

. The name and address of its resident agentis: ARTHUR J. LEONARD

PLOURDE & LEONARD ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE R| 02903

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

may be directed are;: John J. Gosselin, Co-Operating Manager

648 Killingly Street, Johnston, RI 02919

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

state; Realty

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

Name

John J. Gosselin

Address

648 Killingly Street, Johnston, RI 02919

Gary G. Gosselin

648 Killingly Street, Johnston, RI 02919

Co-Operating Managers

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all staterments contained herein are true and correct.

Gosselin Realty Associates, LLC

troT

Dated 1o / e
10 3 9 7 4%
o 1
FOR SECRET TATE USEONLY -
File Date: W&Pi 6

Check No.: OCT 1 6 Zﬂﬂﬂm%?uu :

=
By: SECY oF STATE

Exact Nama of Limvted Liabifity Company

By.

7

Co-Operating Manager
Tite

Form No. 832
Revised 01/99




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

1D Number LL 103974 Annual Report for the year 1999

1. The name of the limited liability company is:

Gossebn Realty Associates, LLC

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

648 Killingly Street, Johnston, Rhode Island 02919

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; ARTHUR J. LEONARD

PLOURDE & LEONARD ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE, RI 02903

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: John J. Gosselin, Operating Manager

648 Killingly Street, Johnston, Rhode Island 02919

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

state: Realty
7. If the limited liability company has managers, the name and address of aach manager of the limited liability company
Name Address
John J. Gosselin 648 Killingly Street, Johnston, RI 02919

—Operating Managee — —

Dated Under penalty of perjury, | declare and affirm that | have examined this
Gosselin Realty Associates, LLC

report, including any accompanying schedules and statements, and
* 1.0 3 9 Exact Name of Limited Liability Company

that all statements contained herein are true and correct.
7 4 *
FOR SECRETARY OF STRTAUFE HNL //j /
File Date: ﬁ

Check No.: OCT 2 7 l’atl ”lanager
SECY OF STATE

Title
Form No. 6§32

By: Revised 01/99




