‘. Matthew A. Brown, Secretary of State

wit, . STATE OF RHODE ISLAND Corporatiens Division
3 . AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
" ' Office of the Secretary of State ' 401.222.3040

‘0 tt'

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Ne. 2. Exact name of the limited ilabilty company

103976 ARVEE L.L.C.

3. State of Formation ¢ Bricf descriprion of the character of the business which is acivally conducted in Rhode Isiand

RHODE ISLAND MANAGBE AND OWN COMMBRCIAL REAL ESTATE

S, Principal office address City Mate Zip

1051 RESERVOIR AVENUE CRANSTON RI 02910-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contact Name Comacf Title

MARY JO CARCLAN .

Street Address 'C ity State ip

1051 RESERVOIR AVENUE . CRANSTON RI 02910-

7. VAMF A'\rD ADDRLSS OF EACH \‘IAVAGER OF fHE LIMITED LIABILITY COMPANY lF API’L[CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. RI.G.L 7-16-12 (a) (2} / 7-16-52 .

IManager Nome - Manaoger Nome

Mary Jo Carolan

Streer Address - Streer Address

1051 Reserveoir Avenue .

Ciy Srare Zip *City Stote Zip

Cranston RI 02910 i

“Momager Name® T Tt " '.....'.'.'.'.'......':M:Jn;g;r.NLn;t.................'. I I
Stroet Address «Street Address

Cry State ~ \LZip Ty State Zip

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER: Changes require filing of Form 642 - RiGL 0611
Mgent Name ’ Address

MARY JO CAROLAN 1051 RESERVOIR AVENUE

Address City Zip

CRANSTON 02910-

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

T o

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

103976 DLLC 8[29/05 03:36:21 PM* and that al] statements contained herein are true and correct,

on /oY
Check No. 352’

B QAXC Mary Jo Carolan

- Prini or ype Name of Authorized Persan

File Dotg

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




LN Matthew A. Brown, Secretory of State

Z8 % STATE OF RHODE ISLAND Corporations Division

on * AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, RI 02903-1313
R Office of the Secretary of State €01.222. 3040
*hent *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 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

103976 ARVEE, LLC

3. State of Formation 4. Brief description of the characier of the business which i3 actually conducted in Rhode island

Rhode Island Manage and own commercial real estate

S. Principai office address City Nate 2Zip

1051 Reservoir Avenue Cranston RI 02910
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contoct Nome Conrar.r Tirte

Mary Jo Carolan .Manager

Street Address City State Zip

1051 Reservoir Avenue .Cranston RI 02910
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE. USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L7-16-12 (a) (2)/ 7-16-52 _

Manager Nome *Manager Name

Mary Jo Carolan .

Street Address * Street Address

1051 Reservoir Avenue .

City State Zip *Ciry State Zip
Cranston RI 02910

“Monbger Nome ' © T Managﬂﬂme c e b e
Street Address ~Stree! Address

Ciry Slale Zip :C"? State Zip

-_ o — - A e e g - — e At -

8. RLSIDE\TACENT IN RHODE lSl..Al\D-DO NOTALTER Changas requlre filing of Form 642 2-RIGL. 7-l6-ll_ -
dgent Name Address

Mary Jo Carolan

Address City Zip

1051 Reservoir Avenue Cranston, RI 02910

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

AN

B 103 9 7 6 N

Under penslty of perjury, I declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements containcd herein are true and correct.

File Datg \ Oll lg ll ﬂq
et NS

B8y 1 h A J
ey - rint or {ydr vame of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




Y Matthew A. Brown, Secretary of Siale

%, STATE OF RHODE ISLAND - Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 02903-1335
L@t ) Office of the Secretary of State 401.222.3040

Thaut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: §550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2 Exact name of the limited ligbilty company
103976 ARVEELL.C
3. State of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Isiand
RHODE ISLAND MANAGE AND OWN COMMERCIAL REAL ESTATE
5. Principal office address City Nate Zip
1051 RESERVQIR AVENUE CRANSTON RI 02910-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT.PERSON:
Comacr Name Conracr Title
MARY JO CAROQOLAN .
Street Address City Stare Zip
1051 RESERVOIR AVE. « CRANSTCN RI 02910-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITE D LIAB]I ITY COMPANY IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) O
- L ANY HODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a} (2} / 7-16-52
IManoger Name «Manager Name
| Aan ;
Stréet /Rgp(c * Street Address
_\c}b\ DR, u(Lmu 0 :
Ciapbony ... [ R [Ee9 - N 7
Mmagcr Name e & 4 ¢ @ . * @ " ¢ s 8 .‘A‘f;":q;r .N.a”;t L I B I DA I BN DR N N D D D D D D D *+ 8 2 0 " & o & » B
Sireet Address *Strcet Address
Cily Siate | Zip :Crry State £ip
'S, RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes require filing of Form 642 RI.GL. 1611
[igent Name Address
MARY JO CAROLAN 1051 RESERVOIR AVENUE
Address City Zip
CRANSTON 02910-

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

A

- 10 3 9 7 6 -

Under penalty of perjury, | declare and affirm that | have examined
/ this report, including any accompanying schedules and statements,
103976 DLLC 10{10/03 057'(43 PM® . and that all statements contained herein are true and correct.
File Dotg 1 \\]LL\ LO(}

Check No. LLL\
By %—" Mary Jo Carolan

- Print or Iypr Namc of Auihorized Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. /02




«d
e . STATE OF RHODE ISLAND
E\' +"AND PROVIDENCE PLANTAT]ONS
T ,‘ Qffice of the Secretary of State '

Yegar”

Edward 5. Inman, 111, Secreiary of State
Corporations Division

100 North Main Streer, Providence. RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

1. Iy No. 2. Exacr name of the limited liabilry company

*103976* ARVEE LL.C.

3. State of Fermation 4 Brief drscnpnon of the character of the business which is actually conducied in Rhode Isiand
MANAGE AND OWN COMMERCIAL REAL ESTATE

RHODE ISLAND

5. Principal office address

1051 RESERVOIR AVENUE

Conmcr Name
Mary Jo Carolan

: Conract Thle

Manager Name

MANAGERIOFTHEJLIMITED, [TABIL [ TY,COMPAN YMEJAPPLICA BLE Il
USINGIATTACHMENTS IR (X 2BOX FORATTACHMENT), L]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENTYR.I.G.1V7

Office Manager
Street Address Ciry State Zip
1051 RESERVOIR AVENUE . CRANSTON RI 02910-
'NAMEFANDJADDRESS OF[EA CH N

dh

magd  \O  CARLAL)

sManager Name

Street Addresh s Streei Address P oL
. oy
(5, REP PR, aua Nl : 8 on
City Siat *City State &P 50 ™
Manager Name Manager Name " vih
a— '-"‘
S
< ~Cyer
Street Address -Sm-ea Address w o o v .
: - ey =4
iy Stare [z ity State p =
. m
8'RESIDENTAGENT,IN RHODE ISUAND 0O NOT A um-'cn'a"""“"_nges ,r_egulr"e filing of Form 642
Agens Name Address
RAYMOND J. VILLANOVA 1051 RESERVOIR AVENUE
Address City Zip N
=2
CRANSTON 02910-<% o9
[ gl v r"\ 1
i !L '—: ™ — 3 p: fap]
o — 02
0CT 21 2002 T a9
B -:,'O o 1:; e,
=)
A3 2
= ™
This report must be signed in ink by an authoriZed person pursuant 10 7-16-66 ~

+ 17 0 3 9 7 6

**103976° 9/23/021:58:14 PM*
File Dase

Check No.

By;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
this repon. including any accompanying schedules and statements,
and that all statements contained herein are true and cormrect.

9|23)0>-

Dare

rized Person

Mary Jo Carolan

Print or Type Name of Authonzed Ferson

Form 632 Rev. 6002




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 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 103976 Annual Report for the year 2001

1. The name of the limited liability company is:

ARVEE L.L.C.

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

15901 Reservoir Avenue, Cranston, RI 02910

3. The state or other jurisdiction under the laws of which it is formed is RHODE i1SLAND

4. The name and address of its resident agent is: RAYMOND J. VILLANOVA

1545 BALD HILL ROAD WARWICK RI 02886

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

may be directed are: Raymond J. Villanova 1051 Reseruvoir Avenue
Cranston, RI 02910

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

state: Manage and own commercial real estate

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

Name Address
Raymond J. Villanova " 1051 Reservoir Avenue, Cranston, RI 02910
Dated Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|' Hl” II‘" HHI \Im ‘ml IH that all statements contained herein are true and correct.
ARVEE, LLC
T 0 3 9 7 6 Exact Name of Limited Liability Company
FOR SECRETARY.QF STATE USE ONLY By

File Date: C} L O-0)
Check No.: Title

7O Form No, 632
By: aﬁ Revised 01/99

CETACH ZOTTGM BEFGRE RETURKING
Please detach and mail lhe above section including payment in the amount of $50,00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00

ID Number DLLC 103976

1. The name of the limited liability company is:

ARVEE LLC,

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

Annual Report for the year 2000

2. The address of the piincipal office of the iinWied ilaniiity company is:

52T RALDWWL RO W &\m‘w\% QI . Qa%%k
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its residentagentis: RAYMOND J. VILLANOVA

1545 BALD HILL ROAD WARWICK R| 02886

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

may be directed are: _SR e

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

state:_ WANDCSE  BRND OWN

O e ey ay REML ESTAYE

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

MName

Address

ARvORD T NN SR 15495 BALVD Yh\) QD WAL I 00%5l,

Lawond 5V o anGih Y b Deaey pfl uibeLi, B F06S

Dated \C\\S 00

[

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

PRVEE \\ (

FOR SECRP™* ™" "~ ATEUSEONLY
File Date: |~/ ~O)
CheckNo.: //77

By: WF

Exact Narme of Limvted Liabikty Company

By, M\AMMS\ \J}Q_Q@Mﬂfw
’Wkwiwu dAwee L.L.C

Title

Form No. 832
Revisad 0199



. Check No.: /03/ W

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

Carporations Division

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

LIMITED LIABILITY COMPANY

ID Number LL 103976 Annual Report for the year 1999

1. The name of the limited liability company is:

ARVEE LL.C.

2. The address of the principal office of the limited liability company is:
1545 Waco Wil o Wagwick T, 02884

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: RAYMOND J. VILLANOVA

1545 BALD HILL.ROAD WARWICK, RI 02886

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: 1 545 BALD Wil Bp Wanruncic RI ou8ab
Baymous J\dlavoun .,

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

state: MANAGE + Owp) CLu:u:lE}C:tAL- KeaL Estars

7. If the limited liability company has managers, the name and address of each marager of the limited liability comnany
Name Address

Qﬂmouo .l\“lmpoup, S 164 | 2w I

RMMAMMAR Lo Dsuugu O Linvegen l?_._:. PR YN -3

Dated | 0 -<\-ag 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.
1 0 3 9 7 6 Exact Name of Limited Liability Company

[ TFOR SECRETARY OF STATE USE ONLY By@@—u é ! \ \} QQA.MJ‘N"\
- L had

File Date: /)= Q9

Title
29) Form No. 632
By: A £ Revised 01/99




