STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS CCorporations Division
Office of the Secretan of State 100 North Malr Sty
3 - . Providence, RI 02903-1335
Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Perfod: September 1 - November 1 ¢ Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK) :
1Y Mo, 2. fxact nane of the tinvited liabifity company
111875 LAMB, LLC
3. Stevee of Formation 4 Hrief discription of the character of the busines which (s actnally conducted e Rhode idand
RHODE ISLAND DEVELOPMENT AND RENTAL OF REAL ESTATE
S. Principel office address City Stae | Zify
2440 Mendon Road Cumber land RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contaci Title
Raymond J. Lambert Manager
Street Address P Ciry Stair Zipy
2440 Mendon Road Cumberland RL _ 02?6&.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JP APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

Raymond J. Lambert

{“X~ BOX FOR ATTACHMENT) [J

b Measmager Name

Street Address

10 Jencks Road

b Strret Adidress

City Stare Zip : Ciy Sterte Zip
Cumberiand RI 02864 :
............................................................................................. frreasssnssrnusararsasssancssasssarssnnss B P P PSPPI
Manager Name : Manager Name
Stroet Addnss T Street Address
Ciry Stane - Zip ;Cil_r State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO.NOT ALTER - Changces

require filing of Form 642 - R.LG.L. 7-16-11

Agent Nume Acldress

GEORGE M. PRESCOTT, ESQ. 800 FRONT STREET

Adddress ity Zip
P.0O. BOXA LINCOLN 02865-

This report must be signed in ink by an authorized person pursuant to R1.G.L, 7-16-66.

KRN VRO
oo _JOfilfo 5™

rots
O .

FOR SECRETARY OF STATE USE ONLY

Check No.

By

Under penalty of perjury. I declare and afTinm that | have examincd this report,
including any accompanying schedules and staternents, and that all statemenis.
contained hercin are true and commect,

S G T ime s tfpls

L/ rd .
Signattire of Aurhnn:rM‘r.mn Date !

Raymond J. Lambert, Manager

Print or Type Mame of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Capearanons Dision

- . . . o Newth Mo Strect
Office of the Secretuny: of State Proviclence, RI 020031335

SRR Mattbew A. Brown, Scorelary of State GO 222 80

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

i 1) No 2 Exct pame of e liinicd fadnfuy company
111975 LAMB, LLC
3 Steste of Formeetaii 1 Brvef desopinng of the Giniracter of the psieess e o cectoedlv corduciod or Bbode Blarid
RHODE ISLAND DEVELOPMENT AND RENTAL OF REAL ESTATE
S el edfrce adidress .y Seate A
2440 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cotferct Netmg . Cintireed Tatle
Raymond J. Lambert g Manager
strevt Adidres s R 2
2440 Mendon Road : Cumberland RI 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  {"X“ BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1LG.L. 7-16-12 (a) (2) / 7-16-52

Weirtetgger N + Vaneger Mo
H

Ravmond .J, Lambert

atreet Aehidres 5 Sprovt Achdress
10 Jencks Road :
oy
..Cumberland
Meteager Navie + Mayeger Neinu
Sireet Adefress E Streer Address
iy S A1 : iy Steiter Zif

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

Avertd Nome Acfedres
GEQORGE M. PRESCOTT, ESQ. 300 FRONT STREET

Addidress Cuy i
P.O.BOX A LINCOLN 02865-

This report must be signed in ink by an cuthorized person purswant to R1GA7-16-60.

- U -

* 111975

Under penalty of perjury. | declare and affirm that Ehave examinced this report,
mchuding any accompanying schedules and statements, and thatall statements,
contained her¢iy are trve and cormet.

File Date _ q Q—Q / O V .
} B0 0500 e A

Check Mo . - %'l i . '.’ii_urltr.'(rc' of /\u.’hmfw‘m;wn Date 9 /2 7 /0&
fiv: /)g [
= - Rayrond J. lamhert, Manager

FOR SECRETARY OF STATE USE ONLY Prongor Tope Name of Authorized Person

Fomy 632 Rev, 713



]

STATE OF RUHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretery of State

rovgehn

2003

Muatthew A. Brown, Sccrotar) of State

L]MIIED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

sfevnlienris Phieaseom

Ferd Nonth Meeen streor

ree, KPS T35
At 220 S0

Filiug Peviod: September | - November 1 o Filing Fee: $50,00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

P Ao

111975

S ANt wernae o e denzied iy comitietey

LAMB, LLC

3 Mende of Farsranon 40t o nfon --',".'.'ly e fes o Horgr Fypaseite ~v e in g ,R;.“;-'“ coorchiy el o Kogde oo

RHODE ISLAND DEVELOPMENT AND RENTAL OF REAL ESTATE
3 e offtoe oo fen Setic o
2440 Mendon Road Cumberland RT 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Ciifere d Neane Coottised hitde
Raymond J. Lambert : Manager
strenf Agigieas B e S bae
2440 Mendon Road : Cumberland RI 02864
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BFFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Wernereer Metice At ovezger Nene
Raymond J. Lambert :
Street Adelvess soatec! Achdres
10 Jencks Road :
Cor Nl Zi P Nterit 7t
Cumberland ’ RI 02864 ‘
e SRR s .””'w\”“ trerrerrerennrasenesraenniensdoanninreraeerereneritaennes
Atrovt Adedrens : stroet Adediesy
o, Zih ’ i Mate s1h

‘ Nieifor

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Aeir? Nenrg Artedre s

GEORGE M. PRESCOTT, £5Q. 300 FRONT STREET

Acdediens £ 7|_fi
P.O.BOXA LINCOLN 02865-

This report mst be signed in ink by an quthorized person pursaant to RA1L.G 1 7 1660,

o [TV TI

1 9 7 5 =

conlained herem are e and correct.

Hornro?

File Dare O\‘L'SO [ 073
) o

Under penalty of perjury, | declare and atffum that T have exannned this report,
icludmg any accompanying schedules wund stdements, and that all statgments,

e OO0 6§

.\,UHI.’HH tif ,\u'hw,r{e of I’( Frem Dute 09/29 /03
By QLx )
t— X : - - Raymond J. Lambert, Manager
FOR SECRETARY OF STATE LSE ONLY Pra o Tone Nome of Authens cd Person
Form 632 Rev, 7413



"« STATE OF RHODE ISLAND
ﬁ » AND PROVIDENCE PLANTATIONS
- =2 Office of the Secretary of Stute

- L]
Trawt

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

100 Narth Main Streer, Providence, RI 02903.1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: September 1 - November | @  Filing Fee: $50.00

{FORM MUST RE TYPED OR PRINTED IN BLACK)

110 No. 2. Exact name of the limited liahilty compuny
111975 LAMB, LLC

4. Brief description of the character of the business which is actually conducied in Rhode Isiand
DEVELOPMENT AND RENTAL OF REAL ESTATE

3. State of bormation

RHODE ISLAND

3. Principul office address Ciry State Zip

2440 Mendon Road Cumberland RI 02864
6 MAILING ADDRhSS OI- LIMITED LIABILITY COMPANY AI\D NAML OR'I ITl E OF CO\TACT PLRSO\
Contecr Narte Comaa Title

Raymond J. Lambert - Manager
Street Address City State Zip

2440 Mendon Road « Cumberland RI 02864

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO'WPA\‘Y 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENTﬂ

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

WManager Name

Raymond J. Lambert

. Managc'r Name

Street Address * Strect Address
10 Jencks Road .

Ciry State Zip *City State Zip
Cumberland R1 02864 .

Manager Name : ‘Manager Name

Ntreer Address =Street Address

Ciy Jldfe Zip :(_ary State Lap

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

Ugent Name Address
GEQRGE M. PRESCOTT, ESQ. 300 FRONT STREET

Address City Zip
P.0.BOX A LINCOLN 02865

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

= LRI

* 111975 %

File Dat /0 ' & 002/
Check No. q Lﬂ 05
By: @(-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this repont. including any accompanying schedules and siatements,
and that all statcments contained herein are true and corvect.

M@&M ~ October 1, 2002
Signature of Aphorized Person <7 Date

Raymond J. Lambert, Manager
Prnt or Tvpe Name of Authorized Person

Form 632 Rev. 602



To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otiice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode 1sland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

|0 Number DLLC 11 1975 Annual Report for the year 2001

1. The name of the limited liability company is:
LAMB, LLC
2 The address of the principal office of tha limited liabiity company is:

2440 Mendon Road, cumberland, Rl 02864

3. The state or other jurisdiction under the 1aws of which it is formed is RHODE ISLAND
4 The name and address of its resident agent is: GEORGE M. PRESCOTT, ESQ.

300 FRONT STREET P O.BOX A LINCOLN RI 02865-

e ——

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

may be directed are: Raymond .J. lLamber Manager

2440 Mendon Road, Cumberland, R1I 02B64
d in this

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

state: Development and rental of real estate.
ompany

7. if the limited liability company has managers, the name and address of each manager of the limited hability €
Name Address
Raymond .J. Lambert -IQ Jencks Road, Cumber land, RI Q2864

-
—

Dated September 3. 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

L e

Exact Name of Limited Liability Company

~TOR SLCRETARY OF STATE USEON
[F‘l'[())t _ CRETARY OF STATE U‘s/l ONLY By Il s a -
I| ileDate:  fO0-/ 0 O \ v
[
I ) Raymond J, lampe » er
| Check No.: C} 0 ;,? ;]_, | Title
II || Form No. 532
| | Revised 01/99

By: ;
o d

—_—

ve T P el

scretary of State. 1§ the

R .




