*

ve . STATE OF RHODE ISLAND
) © ¢ AND PROVIDENCE, PLANTATIONS
<3 ' Offico of the Secretany of Stare )

-
LY

LIMITED LIABILITY COMPANY A
Filing Period: September 1 - November | @ Filing Fee:
(FORM MUST BE TYPED OR PRINTED IN B 1ACK)

t
Matthew A, Brown, Secrotury of Stote
Corporations Division
100 North Moin Streer. Providence, R 02903-1335
401.222.3040

NNUAL REPORT FOR THE YEAR 2005

§50.00

11D No. 2. Fxoct nome of the limited liahilty compony

93078 Yasigian Realty, LLC

3. Stare of Formanon 4. Brief desceipiion of the charocior of the husiness which is acmally conduvied i Rhode Tiiond
RHODE ISLAND REAL ESTATE

3. Principal office uddress
2 MEEHAN LANE

Contuct Name

PETER YASIGIAN

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN

wate

RI

City

CUMBERLAND
D NAME OR TITLE OF C
-Comact Tile
.Operating Manager

*

ONTACT PERSON:

Sireer Address
2 MEZHAN LANE

T.NAME AND ADDRFESS OF EACH MANAGER OF TH

Monager Nume

FILL IN SPACES BEFORE USING AYTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AME

Siate
RI

IF APPLICABLE
“X" BOX FOR ATTACHMENT) [
NDMENT. RA.G.L7-16-12 (2) (2) / 7-16-52

sManuger Nome

City
- CUMBERLAND
E LIMITED LIABILITY COMPA™Y,

Strect Address * Street Address
City JSlaIr lzfp *Ciry State JZt'p
'H;;n;:‘cér'f\';;n;c”“'.‘ .'...”'...”‘..'-..."Alr':nr.:g;rlN;zn;e'.‘..'....“'...'.. S h e e e a s
Stecet Aukdess *Streer Address
City it l Zip :( "y Sterre L

Tt memmas g - - . - & - b v - - - -+
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 . R1.GL. 1611 . .
Agent Name Address - '
RICHARD NADEAU, JR. 56 PINE STREET
Acldross Cirv 7
NADEAU & SIMMC™R, P.C PROVIDENCE 02903

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

7

8

_

*93078 DLLC 09/20/0% 12:

File Dar I [ O ‘
Vo

FOR SECRETARY OF STATE USE ONLY

42 PM*

Check Mo,

Under penulty of perjury, ! declare and aflirm that | have examined
this rcport, inci?hing any accompanying schedules and statements.

.- #nq that gl slalcmén‘ls contained hercin arc true and correct.
i< 7 hY (a\ \
A " A
AV -
Sighunere of Amhr)\‘-ﬁf"ﬁw-_—’ Dare
A ¥
Peter T. Yasigian, Manager

y - ¢}
Prnror Tvpe Nume of .i'&rhm_:.ed Ferson
A

Form 632 Rev. 602




., Maithew A. Brown, Secretary of Siate

. " STATE OF RHODE ISLAND Corporations Division
ﬁu * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1315
=2 1 Office of the Secretary of State €01.222.3040

Teen*

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10D No. 2. Exact name of the limited liabilty company

93078 Yasigian Realty, LLC

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Islond

RHODE ISLAND REAL ESTATE

5. Principal officc address Ciry Sate Zip

2 MEEHAN LANE CUMBERLAND RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name  Contact Tirie

PETER YASIGIAN .Operating Manager

Streer Address Gty Srarre Zip

2 MEEHAN LANE . CUMBERLAND RI 02864

7-NAME AND APDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ..
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X”BOX FOR ATTACHMENT) Y . ’
ANY MODIFICATIONS YO MANAGERS REQUIRES FILNG OF AMENDMENT. R..G.L 7-16-12 (3) (2) | 7-16.52

Manager Name *Manager Nome
Strect Address * Street Address
Ciry Stare Zip *Ciry State Zip

- & 4 b ..-.I..I.I.I.CIll..l."-.llll...I.l.l-...lI..I.l * ¢ & & 9 8 s ¥ @
~Manager Name

LA I I I I )
Manager Name

Sireet Address Streer Address

Ciry Jrate Zip Ly Srate dp

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require flling of Form 642 - Ri.GL. 7-16-11

dgent Name Address

RICHARD NADEAU, JR. 56 PINE STREET

Address Ciry Zip
NADEAU & SIMMONS, P.C PROVIDENCE 02903

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

T -

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

*93078 DLLC 09/29/04 12:16:23 PM* and that all statcments contained herein are true and comect.

Fite Date____} ! q! 05 @w/ ﬁ/jf/ﬂ/

Check NDJ }Q_ b 3 Stghature Wurhori:ed Person Date
- A Peter T. Yasigian, Manager

- Frint or fype Namc of Avthorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/2




L Marnthew A. Brown, Secverary of State

N *‘_ STATE OF RHODF iSLAI\'D Corporations Divition

'w +* AND PROVIDENCE PLANTATIONS 100 Noveh Main Street, Providence. RI 029031135

=2 Office of the Secretary of Siute 401,222 3040
s IR Y "

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September ] - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D Ne. 2 Exact name of ithe imited habulty company
93078 Yasigian Realty, LLC
3 Ktate of Formation 4. Brief description of the character of the business which 15 acrualiy conducted in Rhode Island
RHODE ISLAND
5. Principal office oddress Ciry State Zip
2 MEEHAN LANE CUMBERLAND RI 02864 -
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN AND NAME OR TITLE_OF CONTACE PERBONG -t oo
"Contact ;‘\vurm' Conmrr Titte
PETER YASIGTAN .Operat ng Manager
Street Address :Ci.'y State Zip
2 MEEHAN LANE « CUMBERLAND RI 02864-
3 MME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ~ T
- ' " FILL ANSPACES BEFURE' USING AT ACHME;W& (“X"ROX FORATIACHMENT (D~
s ~__ANY ﬂODlFICATlONS T0 MANAGERS REQlllRES FILING OF AHENDIIENT RIGL 1-16-_12 @@irwes2 . !
Manager Nume -Mmmgu .'\anrr
Streer Adidress *Sireel Address
City JSmre Zip *Cin [ﬁafr’ Zip
IMz’".ag.er l-an70 * &+ 4 ¢ o2 * 0 o 0 s s 8 s 9 sl e e e 8 s s e .tf‘;nl.’g:r - \.‘l}nle LA I I * 2 a4 88 8 s 4 L I I I N R B R )
Street Address sSneet Address
Crty Mate Zip :CI’)‘ State Zip
8 RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes require fiifna of Form 542~ Ri.GL e T
Agenr Name Address ‘ -
RICHARD NADEAU. JR. 56 PINE STREET
Address Cury Zip
NADFAJ & SIMMONS, P.C FRCVIDZENCE 02903

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

A

[ -] 9 30 7 8
Under penalty of perjury, | declare ané affirm that | kave examined
‘93078 DLLC 09/1 i Eﬁw‘ /
FILED”

11, including aly accomparying schedules ard statements,
File Date___

| statemignis cqntained herein are true and correct,
| 4
Check No. NUV O 7 2003 Signature n,"Aurfu}f'n_‘c'rf?ETx

\p-0g0)-
" By \O906 G

Dale
FOR SECRETARY OF STATE USE ONLY

Peter T. Yasigiap, Manager

Frant or Lipe Name of Author4d Person

Farm 632 Rev 6700




v Edward §. Inman, Il Secretary of State

was¥s, %, STATE OF RHODE ISLAND , Corporations Division
ﬁ‘ » AND PROVIDENCE PLANTATIONS 100 North Mwn Streer, Providence. RI02903-1335
; * o Office of the Secretary of State 901221 3040

Twant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November I @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

{ 1D No 2 Evact name of the limited liabilty company

*g3078* Yasigian Realty, LLC

3. State of Formation 4 Brief description of the character of the business which 15 actually conducted in Rhode Island

RHODE ISLAND

5. Principal office uddress Cuy Mate Zip

2 MEEEAN LANE CUMBERLAND RI 62854 -
G MAILING  ADDRESS OF LIMITED LIABILYTY COMPANY ANJ AND NAME OR TITLE OF CONTACT PERSON; -~
Contact Name (,cm.'acr Titte

PETER YASTGIAN Ope"athg manager

Streer Address Cuy State Zip

2 MEEHAN IANE . CUMBERLAND RI 22864 -

]

7. Nmuumumannu&ss OFEACH MANAGER GF-TIE LIMITERLIABILITY £ OMPANY, IFAPPLICABLE. -+ ., . .. -

o FILL IN SPACES BEFORE USING ATTACBMENTS  (“X™B0X FORATTACEMENDI &~ * i e
! " ¥ ANY-MODIFICATIONS TO MANAGER'S REQUARES. FILING OF AMENDMENT. R..GL 7-16-32 (a) (2} / 7-16-52 ST
Manager Neme *Manager Name
Streer Address * Street Address
Ciy Stare Zip *Cry State Zip
Varaghr Ao 1 wnmgtrwm
Street Address +Streel Address
Ciry State Zip T State Lap
8 RESTDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changss_g_gusro filing of Form 642.-RIGL 71611 - CRk e
4‘gr’nr Name Address
RICJARD NADEAU, JR. 56 PINE STREE
Address Ciry Zip
NADEAU & SIMMONS, P.C PROVIDENCE 029903

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

|
AR

Under penalty of pagury, | declare ang affirm tha: | have cxammed
. including any accompanying schedules and statements,

*93078 DLLCS/24/022:53:50 PM* . and that'}ll statements contained herein are true and correet.

File Darg /! RO . \ 21‘_0&
Check No / /\/é/‘:jd Cf .S'rgrm.'u';r of An;llaoar:c’(\g.snn Duare

- - Peter T Yasigian Manager
m Trint or Tope Name of Awhorized Derson

FOR SECRETARY OF STATE USE ONLY Farn 632 Rev 6i02




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 DLLC 93078 Annual Report for the year 2001

The name of the limited liability company is:

Yasigian Realty, LLC

2. The address of the principal office of the limited liability comnany is:
2 Meehan Lane, . Cumberland, RI 02864
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 agentis: RKTCHARD NADEAU ,JR.
NADEAU & SIMMONS P.C. 56 PINE STREET, P ROVIDENCE, RI 02903
9. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: Feter Yasigian,
‘2 Meehan Lane, Cumberland RI 02864
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state:
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated 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.
D fosigian Restony L
9 3 0 7 8

Exact Namk of Limited Liability Company

By:

FOR SECRETARY OF STATE USE ONLY
File Date: /e
// /(} -/
Check No.:

el :
: |

By MG' NG

Peter T. Yasigidi, President

|
e e ' Title
/S5y ‘ Form No. 632
J

Revised 01/99

GETACH BOTTCH BLEFORE RETUSNING
Pleage detach and mai the above seclon including payment in the a2meunt of $501 10 made pryetle to Secrolany of St 18 tha

registered office and/or registered agent indicaled below has changed, Form 642 must be filed in this office. Forms may be

s A A e



Filing EeL: $50.00 To be filed annually between
September 1 and November }1

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence. Rhode island 02903-1335
Telephone (401) 222:3040 ' C

LIMITED LIABILITY COMPANY

ID Number DLLC 93078 Annua! Report for the year 2000

1. The name of the limited liability sompany is:

2. The modrene of g ouncing’ ofRca =7 Y v TeIii SOMmClit ..
‘ ! ‘ My

35 S#aples Road, Cumberland, RI 02864

3. The sttha or othe: jurigdiction under the laws 2 whick itis formed is RHODE ISLAND

4, The na:me and address of its residex% agentis: RICJARD NADEAU, JR.

}
NADEAU GAVIN & SIMMONS, #.C. 1250 TURKS HEAD BUILDINC PROVIDENCE Rt 02903

: I
i
5. The cuirent mailing addiese =7 thy limitec liabiiity scmpany and the name 5 e 2% a person to whom communications

mqybeldirocndara: Peter Yasigian, 35 Staples Road,

Cumberland, RI (2864

6. A briefistatement of the chasacter =¥ the dusiness in which the !imited liability company is actually engaged in this

state: !

7.l the limitad liability company hes manegere. the neme and addrass of each managar of the limited liability c::omp:amyI
NaiTG Addess

- T |

|

: |

Dated i\o - QO( w : Under penalty of perjury, ! declare and affirm that ! have examined thi1s

: repor’, including any accompanying schedules and statemments, and

i ‘I m" ""’ II"I (III! m that al! statements contained hereir: are true and correct. |

: !

i e Yasigian Realfyy, LLC !

Exz'ct Ngme of Limited Lisbility Company

| .
FOR SECRETARY OF STATE USE CNLY By "‘Q - L Q\

l

File Date: //__/() __w |
E Peter T. Yasiglan, President
[

Check No.: /. / @fﬁ/ ' | T
By: M - ' ;msdob?g%
| ’ - |




) : . T . -
'(_, : . . - . . " - . -
PRI . B b e e eme g ow I . . . - - . N
b A p——— . oy PRy [ — i . il L PR - A e L .Y

W A R A D ek TR L e i Ll R LT LSy O ST ST T YT T e T
¥ 4 3

Filing Fee: $50.00 Totbe filediannually;between
September 1tanleovpmber 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

LIMITED LIABILITY COMPANY

ID Number LL 93078 Annual Report for the year 1998

1. The name of the limited liability company is:

Yasigian Reatlty, LLC

2. The address of the principal office of the limited liability company is:
35 Staples Road, Cumberland, RT 02864

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: RICJARD NADEAU, JR.

NADEAU GAVIN & SIMMONS, P.C. 1250 TURKS HEAD BUILDING PROVIDENCE, RI 02903

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

communications may be directed are: Peter Yasigian, 35 Staples Road, Cumrerland, RI (2864

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

state;

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

Dated_ |0 -7\ - , gi 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.
Yasigian Ke®lty, LLC
FOR sscm Y OF STATB as NLY
File Date: 3 W
B8 1
Check No.: @ql:)) YQ{" \)
wadel, (
\ p X

Exact Name of Limited Liability Company

By:




