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% STATE OF RHODE ISLAND
' * AND PROVIDENCE PLANTATIONS
*  Office of the Secretary of State

"to'

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI02903-1335%
€01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November | ® Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

84077 1704 ASSOCIATES, I, LLC

1. 1D Ne. 2. Exact name of the hmued liabilty company

3. Staie of Formation

RHODE ISLAND ACQUIRING, DEVELOPING,

4. Bricf description of the characier of the busincss which is actually conducted in Rhode fsland
LEASING AND DEALING IN REAL PROPERTY

3. Principal office address
1704 BROAD STREET

City Satc Zip
CRANSTON RI 02905

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

Contact Name
JONATHAN V KALANDER

Contact Title

Streer Address
146 WESTMINSTER STREET

JCity State Zip
. PROVIDENCE RI 02903 -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LTIABILITY COMPANY, iF APPLICABLE
o FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACAMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RLG.L7-16-12 (a) (2) | 7-16-52

Manager Name

Michael C. Artesani

+Manager Nome
'William A. Artesani, III

City Nate | Zip

Streer Address * Street Address
1704 Broad Street .1704 Broad Street
City State Zip *City State Zip
Cranston RI 02905 .Cranston RI1 02905
Manag" Na";t [ LI - . - . - # & o o o o o o ol e o o 8 & 0 8 s s e = .:A{‘;n;g;r -N",r’;c ----- 4+ o o ls o o = .+ @ LI I ) - .+ & » LI LI L]
Smreer Address sSireer Address
:(..:ry State p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1GL. 7-16-11

[ 4gent Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address Cry Zip
KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 02903

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

T

“84077 DLLC 0?!13[04 05:16:16 PM*

Ly | oY
Check No. L‘{ 5 6 ’
B DA

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of penjury. ! declare and affirm that [ have examined
this report, including any accompanying schedules and siatements,
and that all statements contained herein are true and correct.

IBLN

agnarun' of Authonized Person Date

Mfca-f Aace (. ARprssam

- Frint or Type Name of Authortied Person

Form 632 Rev. 6402
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% STATE OF RHODE ISLAND .
1 : AND PROVIDENCE PLANTATIONS
.*' e ¥

* Office of the Secretary of State

Matthew A. Brown, Secretary of State

Corporations Division

100 North Main Street, Providence, Rf 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 ® Filing Fee: §50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK}

1 1D Ne. 2. Exact name of the iimited liahilty company
84077 1704 ASSOCIATES. II, LLC
3 State of Formarion 4. Bricf description of the character of the business which is actvolly conducted in Rhode Island
RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND DEALING IN REAL PROPERTY
3. Principai office address Cuy Sare Zip
1704 BROAD STREET CRANSTON RI 02905
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :Comacr Title
JONATHAN V KALANDER .
Streer Address City State Zip
146 WESTMINSTER STREET « PROVIDENCE RI 02903-
7. NAME AVD ADDRESS OF EACA MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
. - FILL-IN SPACLS BEFQRE “USING sATTACHMENTS . (“X" BOX FOR ATTACAMENT) [0 - .
i ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2)/ 7-16-52
Munager Nome *Manager Name
Michael C. Artesani .William A. Artesani, III
Sirect Address * Streer Address
1704 Broad Street . 1704 Broad Street
Ciry State Zip *Ciry Stare Zip
Cranston RI 02905 .Cranston RI 02905
Manager Name© A ..'.....""...‘.'M;n;g;rlh’t.m;e."."...'......... te e e
Street Address *Sireet Address
Cuty Nate Zip :(.il)' Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes. reguire filing of Form 642 - RLGL.. 7-16-11

Agent Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Zip
KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

IR

& 0 7

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

*84077 DLLC 09/05/03 11:25:23 AM®

and that all statements contained herein are true and correct,

File Dat /O ‘f O O3

— oy, bk O uiims __10/ife3
Check No. Signaturce of Authorized Person Date
By A Mecwrst ¢ ARTesau

Frnt or Iype vame of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 692



" Edward S. Inman, 111, Secretary of State

+ s STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1333

* o Office of the Secrctary of State 401,222 3040
Y LEE A *

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)

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

"84077* 1704 ASSOCIATES, II, LLC

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

ACQUIRING, DEVELOPING, LEASING AND DEALING IN REAL PRQPERTY

RHODE ISLAND

3. Principal office address City State Zip
1704 BROAD STREET CRANSTON RI 02905
6. MAILING ADDRESS OF L1M] LED LIABILITY COMPANY AND NAME ORTITLE CF CONTACT PERSON:

Contact Name :Confacr Title

JONATHAN V KALANDER .

Street Address Ciry Siuate Zip

146 WESTMINSTER STREET . PROVIDENCE RI 02303-

ZNAMBAND ADDRESS OF EACH MANAGFER OF THE LIMITED_L1ABILITY COMPANY, IF APPLICABLF.

“Fil.F INSPRCES BEFORBIUSING R TACHMERNTS = ZXALOX FORATTACHMENT(]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (?) IJ 7-1‘3-5{ e e
Manager Name *Manager Name
Michael €. Artesani ‘William A. Artesani III
Streer Address * Street Address
1704 Broad Street .1704 Broad Street
City State Zip *City |'Sl'are Zip
Cranston RI 02905 .Cranston RI 0290S
Monbger Name® * 1 C " ”'.””..”'.....”".M:mag;r.ﬂsze'..'.... R E NI
Street Address :Srrrer Address
City Maie Zip :Cnry Siate dip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOTALTER-Changas require filing of Form 642 -R.IGL.7-16-1t

Mgent Nome Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Zip
KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 023903

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

S -

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

*84077 DLLC9/5/022:35:59 PM"* and that all siatements contained herein are true and correct.
File Datg 0 ' oz /- O “ -
: f’ 10/1/02
Check No. / '7& ZJ Signature of Authorired Person Date
. 2 Michael C. Artesani
* Print or Type Name of Authorized 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 Ot RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 84077 Annual Report for the year 2001

1. The name of the limited liability company is:

1704 ASSOCIATES, I, LLC

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

1704 Broad Street, Cranston, RI 02905

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: JONATHAN V. KALANDER, ESQ.

KALANDER & ASSOCIATES 146 WESTMINSTER STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or tille of a person to whom communications

may be directed are: Jonathan V. Kalander, Esq., Kalander, Shaw & Janney, Ltd.,

146 Westminster Stfeet,‘ Providence, RI 02903

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

state: acquiring, developing, leasing and dealing in real property and any purpose
which the members deem desirable or expedient.
7. If the limited liability company has managers, the name and address of e2ch maonager of the limited liability company

Name Address
Michael C. Artesani 1704 Broad Street, Cranston, RI 02905
William A. Artesani III 1704 Broad Street, Cranston, RI 02905
Dated : Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statemenls contained herein are true and correct.
[RIRUENR 1104 sz, 11, L
8 4 0 7 7 Exact Name of Limited Liability Company
. FOR SECRETARY OF STATE USE ONLY By W A //Z:%;
ile Date: JC> - F-0 /
Check N Manager
eck No.: - Title
/('oj Form No. 632
By: a/_ Reviseg 01/93




Fi_ling Fee: $50.00 To be filed annuaily between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secrelary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 84077 Annual Report for the year 2000

1. The name of the limitad liability company is:

1704 ASSQCIATES, II, LLC

2. The address of the principal oifice of the iimited iiabiiity company is:

1704 Broad Street, Cranston, RI 02905

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

4. The name and address of its resident agentis; JONATHAN V. KALANDER

KALANDER & ASSOCIATES 146 WESTMINSTER STREET 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: Jonathan V. Kalander, 146 Westminster Street

Providence, RI 02903

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

state: acquiring, developing, leasing and dealing in real property and any
purpose which the members deem desirable or expedient.
7. It the limited liability company has managers, the name and address of each manager of the limited liability company
Name Addracs

- Michael C. Artesant 1704 Broad Street, Cranston, RI 02905
William A. Artesani, JII 1704 Broad Street, Cranston, RI 029Q5

Dated ‘?/ 2/ / o4 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules end statements, and
II m“ |‘|" Il”l [II“ ‘“ that all statements contained herein are rue and correct.
iy 1704 Associates, II L.L.C.

Exact Name of Limited Liabifity Company

il RS DL >

/ /
CheckNo.: /=) / 3 ﬁ/’z@'g‘” =
~ - Form No. 632

By: @ ) Revised 01/89




Dateg October 12, 1999

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

ID Number LL 84077 Annual Report for the year 1999

The name of the limited liability company is:

1704 ASSOCIATES, I, LLC

The address of the principal office of the limited liability company is:
1704 Broad Street Cranston, RI 02905

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

The name and address of its resident agent is: JONATHAN V., KALANDER

REALE & KALANDER, LTD. 146 WESTMINSTER STREET PROVIDENCE, RI 02903

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

may be directed are: Jonathan V. Kalander, 146 Westminster Street,

Providence, RI 02903

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

state: acquiring, developing, leasing, and dealing in real property and any purpose
which the members déem desirable oF expedient:

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

Name Address
Michael C. Artesani, Sr. 1704 Broad Street, Cranston, RI 02905
William A. Artesani, III 1704 Broad Street Cranston, RI 02905

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

H"!I il 1704 Associates, II, L.L.C.
* 8 4 Exact Name of Limited Liability Cernpany

File Date: /{)_/O _ 99 /
Check No.: /L3 9 7 ‘ Member

By:

FOR SECRETARY OF STATE USE ONLY | ’7 { ﬁ - ,ﬁ _
’ e : By <7 )

Title

! Form No. 632
A)q/)f ] Revised 01/99



Filing Fee: $50.00 Tobe filediannually.between

September-1:andNovember.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 LL 84077 Annual Report for the year 1998

The name of the limited liability company is:

1704 ASSQCIATES, Ii, LLC

2. The address of the principal office of the limited liability company is:
1704 Broad Street, Cranston, Rhode Island 02905

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: JONATHAN V., KALANDER
REALE & KALANDER, LTD. 146 WESTMINSTER STREET 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; Jonathan V. Kalander, 146 Westminster Street,
Providence, Rhode Island 02903

6. A briet statement of the character of the business in which the limited liability company is actually engaged in this
state: acquiring, developing, leasing, and selling real property or any

other business purp0sé that the Members deem deésirable.
7. it the limited liabilitv company has managers. the name and address of each manager of the limited lisbility. company
Namae Address

William A. Artesani, III 1704 Broad Street, Cranston, RI 02905
Michael Artesani 1704 Broad Street, Cranston, RI 02905

Dated _October 14 ,1998 Under penalty of perjury, | declare and affirm that-| have examined this

report, including any accompanying schedules and:statements, and

I s oo nacores
1704 Associates, II, L.L.C.
& 0 7 7 »

Exact Name of Limited Liabifity Company

* 8

FOR SECRETARY QF STATE USE ONLY

File Date: ,-//)./ g s/ % . ,, _.__.\ o
CheckNo: 1A 7Y ‘%ﬁ; /v/r——?é,/p

By:

W‘*-'Lc@
CDI”'& Title
— Form No. L1.C-19

' Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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

L.f% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

)w?

\ Office of the Secretary of State
N Corporations Division
> "’“ 100 North Main Street
Providence, Rhode Island 02803-1335

LIMITED LIABILITY COMPANY

QCRADTT 1ELT

ID Number Annual Report for the year <

1. The name of the limited !ability company is:

L0 ASSDCIATEY, IT, LLo

- !

2 The address of the principal office of the limited liability company 1s:

1704 Broad Street, Cranston, RL 02905

3. The state or other jurisdiction under the laws of which it is formed iss Rhode Island

4. The name and address of its resident agent is: Jornathan V. Kalander, Reale & Kalander,

146 Westminster Street, Providence, RT 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: Jonathan V., Kalander

146 Westminster Street, Providence, RT 02903

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

state. acquiring, developing, leasina and dealing in real propery and ary valig
burpose which the members dcem desirzble OF expedient
7. if the limited liability company has managers. the name and address of each manager of the limited liability

company
Name Address
Michael C. Artesani 1704 Broad Strcet, Cranston, RI 02905
William A. Artesani, III 1704 Broad Street, Craaston, RI 02905
Cated /4{/()(' 19 97 Under penalty of perjury, | dectare and affirm that | have examined this

report, including any accompanying schedules and slatements, and
that ail statements contained herein are true and correct.

1704 Associates, I1, LIC
Exbct Name of Limite Liabihty Cempany

FILED
C\‘ . {091 By_/ LA .

Counscl and Resident Agent

d
ey T@h Titie
Fenm No LLC-'8 .

Revised 897 s




