* Matthew A. Brows, Secreiary of State

*

*, STATE OF RHODE ISLAND , Corporatians Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, R 02903-1335
+ Office of the Secretory of State 401.222 3040

* L
AT

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perind: September 1 - November | @ Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BLACK)

11D No. 2. Exact nome of the limited habilty company
107975 430 Privilege St., L.L.C.
3. State of Formation 4. Bricf descripiion of the characier of the business which is octually conducted in Rhode Island
RHODE ISLAND TO OWN, LEASE OR OHERWISE DEAL IN RBAL BSTATE
5. Principal office address Ciry Staie Zip
430 PRIVILEGE STREET WOONSOCKET RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Contact Name :Conmc! Title
LUCIEN A MICHAUD MEMBER
Street Address :CH)' State 2ip
430 PRIVILEDGE ST. . WOONSOCKET RI 02895-
. e e e e e - e . e eime e B -
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (8} (2) / 7-16-52 b
Manager Name « Manager Name
NONE .
Street Address * Street Address
Ciny J State Zip *City Sate Zip
'A‘;”"ag'(,,.ﬂ.a";c & & & & 8 = @ a % 4 & 4 % 2 & s als 8 04 & 8 & 9 2 0 ..Hén;g:.r .N;m.r * o 8 & 8 s 0 s la v 0 0 4 a2 ® 4 8 * + & & ¥ s =
Street Addvess ~Streel Address
iy Yo | 7ip Ty Siare i)
. e e e e . . ~ .. P . e e —— . .. . - . . . - P
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1GL. 71611 )
{gent Nome Address
EDWARD E. DILLON, JR. P.0O. BOX 119
Address Ciry dip
SLATERSVILLE 02876

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

(AN

rat | have cxamincd

this report, infludifig any agtompanying scheflules and siatements,

that all sfetergents conghindd herei

//AA

*107975 DLLE 09/07/05 11:00.01 AM*

File Dotg /51 D(

5“/? s

Check No. / / 6 72-7

Ygnature o}Authorized Person Dare

Lucien A. Michaud

Print or Type Nome of Authorized Person
FOR secrfz@ OF STATE USE ONLY

Forra 632 Rev. 602



Gffice of the Secretary of State
{?;_{;_;g' Matthew: A. Broum, Secretary of State

p- Q{,@ STATE OF RHODE: [SLAND AND PROVIDENCE PLANTATIONS

Caorporations Division

FXD Nosth Main Strevt
Providence, 1 02003-1435
4012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - Noventher 1 o
(FORM MUST BE TYPEID OR PRINTED IN BIACK)

Filing Fee: $50.00

1Y Ao, 2. Exacr nente of te nvited Brabitity compeiny
107975 430 Privilege St L1.C
A, Neerve of Formarion 1 Brief deseriprion of the character of the nisines which i acttally conduciod i Rhody iddaud
RHOOE ISLAND TO OWN, LEASE OR OHERWISE DEAL IN REAL ESTATE
S Principal offlce address Cliy Steite Zip
430 Privilege Street Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Name Coniaci Thie
Lucien A. MIchaud Member
Mot Adedress Ly Ntate Zip
430 Privilege Street :Woonsocket RI 02895

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

None

Arrtager Mo

{"X~ 8OX FOR ATTACHMENT) [

Strevt Addres

¢ Strovt Address

ity State Zipy s Gty Seare Zip
.................................................... T S S P PTN
Manager Name : Manager Nane

Sireet Addres T Strvr Aderess

ity State Zip : iy Staie Zip

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

Agent Nanmie Adilress
| FOWARDE DItL ON IR A VICTORY HIGHWAY.
Adlidress cuy Zipr
P.0. BOX 11% SLATERSVILLE 02826

This reporit must be signed in ink by an awthorized person pursuant to RI1G L. 7-16-66.

HAA

* 107975 *

File Date j_/_/j_/ oY

Check No. / O ; ;\
By: D#’

FOR SECRETARY OF STATE USE ONLY

Jury. (Wecire apd afficfn that

ave examined this report,

any accofnpanyigg s¢hedyes undfstatemgnis, and that all stulemenits,

L IA .'\l
x .87mmrc of AnthoVized Persoh T Dare
Lucien A. MIchaud, Member

Fring or Tipe Name of Anthorized Person

Form 632 Rev. 703



STATE GE REODE TSTAND AND PROVIDENCE PTANTam1)Nvs

@. Cffice of the Secrelery of Nteite

LERLLT O Matthent A, Browen, Scovetiny of Male

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perviod: Septomber 1 - November | . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

(‘.ufr Ferfion s Foveanioy
HHE Nowth Yent Steent
Freactelevce. KEO2G04-1 593

Ml 222 3000
2003

430 Privilege Street
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE

Vetnrqrzies Narne 1 oheddniner Moo

None

P Na Dobven ik of ihe Snanded B o
107975 430 Privilege St, LL.C.
COonerto o et b desorgegy e dhaedter of e e s el o frreliv eeredrec boed o Kbvicle o
RHODE ISLAND TO OWN, LEASE OR OHERWISE DEAL IN REAL ESTATE
Yornoed ofece acdiiess 0N I Nheate P
430 Privilege Street Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ottt N g Coarpecd Tebie
Lucicn A. Michaud i _ Member
Seoed Addideess o Ml i
Woonsocket RI 02895

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

n
sivect Addedves ¢ OMeet Addidress

oy Nt /i Vo et Zipr
.
....... S e T L T I T O T T T D R T R e R TR PP LR T R PP
Henraier N E Uonerger danne
H
+
b N
afreet efifiess §oaneed Adidres
£ ‘ Nt Aipr .o Seie AT
: ‘

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

et N Aeichgns

EDWARD E. DILLON, JR. 747 VICTORY HIGHWAY

Aifedrenn M ?:[l

P.O. BOX 118 SLATERSVILLE 02876

This report must be sigired in ink by an aathorced person porswent to RIGALL 716 66,

o [N

)

(7 2l 3

File Dare

2 r5-03

T3 X o

{hekh No 3 .
Shgatiore of Autiorifed Mersan

‘e |

Duaic

By : 3
T . o T T - Lucien A. Michaud, Mecmber

IFOR SECRETARY 01 STATE USE ONLY Poiten Dope Neonne of Awthoreced Pesos

Form 632 Rey 703



"+ STATE OF RHODE ISLAND
:'@"’ * AND PROVIDENCE PLANTATIONS
85 A2

o Office of the Secretary of State

Edward 8. Inman, 11, Sccreiary of State

Corporations Division

100 North Main Street, Providence. RI 02903-1335

* 1
rant

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September I - November | ® Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name aof the limited liahilty company
107975 430 Privilege St., L.L.C.

4_Brief descripion of the characier of the business which is actually conducied in Rhode isiand
TO OWN, LEASE OR OHERWISE DEAL IN REAL ESTATE

3. Staic of Formation

RHODE ISLAND
3. Principal affice address City Stale Zip
430 PRIVILEGE STREET WOONSQOCKET RI1 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\ED NAME ORTITLE OF CONTACT PERSON:
Contact Name Conmcr Title
LUCIEN A, MICHAUD -  MEMBER
Strcer Address City State Zip
430 PRIVILEGE STREET WOONSOCKET RI 02895

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS . (X BOX FOR ATTACH’ME.-Wﬂ :

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

- —

Manager Name *Manager Namc

NONE .
Street Address * Street Address
Ciry State J Zip *City State J?.:‘p
l“‘:"rlag:'r It\,.amc L) L & 4 ¢ + 4 ¥ P 9 ® 4 4 2 * 2 2+ s ..‘.{a;aéc; J;ra;n; . " ¢ 8 = 8 b ® & & & & & 2 3 8 . s = ® 8
Street Address sStreet Address

City State ‘pr ity Staic Zip

8. RESIDENT AGENT IN.RHODE ISL.AND .00 NOT ALTER- Changes requilre filing of Form 642 -R1G 1. 7-16-11

Agent Name Address
EOWARD E. DILLON, JR. 747 VICTORY HIGHWAY

Address City Zip
P.0.BOX 119 SLATERSVILLE 02876

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

IR

75 *

G-y 02

have exgmined
and siAtgments,

“ile Datg
C T
Check No. Sigrature of Authortzed Person
By a(-' LUCIEN A. MICHAUD, MEMBER
- Print or Tepe Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



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 107975 Annual Report for the year 2001

1. The name of the limited liability company is:

430 Privilege St., L.L.C.

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

430 Privilege Street, Woonscoket, RI 02895

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;: EDWARD E. DILLON, JR.

747 VICTORY HIGHWAY P.O. BOX 119 SLATERSVILLE RI 02876

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

may be directed are: 430 Privilege Street, Woonsocket, RI 02895

Lucien A, Michaud

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

state: 7o own, lease, or otherwise deal in real estate

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

Name Address
NONE
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
m that all statements contained herein are true and crﬂl
5 430 Pryvilege Street, LLC /

FOR SECRETARY OF €TATE USE ONLY

File Date: C? —&z,/’O 7 ¥l
Mgm\bﬁichaud

Check No.: 02 2. Title

Form No, 632
By: Revised 01/99

DETACH GOTTCL BEFORE RETURIGIHG
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
ragistered office and/or registered agent incicated below has changed, Form 642 must be filed in this office. Forms may be



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 107975 Annual Report for the year 2000

1. The name of the limited liability company is:

430 Privilege St, LL.C.

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

430 Privilege Street, Woonsocket, RI 02895

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

4, The name and address of its residentagentis: EDWARD E, DILLON, JR.

747 VICTORY HIGHWAY P.O. BOX 119 SLATERSVILLE R| 02876

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: 430 Privilege Street, Woonsocket, RI 02895 ;

Lucien A. Michaud

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

state: To own, lease or otherwise deal in real estate. :

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability cornpany

Nams Address
Dated q / 13 } 21 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
H ”I” "m ‘I||I Illl ‘l"‘ I“ that all statements contained herein are true and correct.
430 Privilege St., L.L.C,
o 7 9 n J

ct Namea of Lim¥ted Liabikty Compeny,

FOR SECRETARY OF STATE USE ONLY

File Date: ()_ /5 _&O ; J ¢ Ao -
~ Wep A. MIchaud, Membe
Check No /7:)0 ucie 7;: , Member

F No. 832
By: /4 m; H:»ri:adomm




