B9/29/2885 12:32 KALANDER & ASSOCIATES + 97399273 NO. 789 pe3

. Mathew A Brown, Secreiery of Suaie

% STAT Corporations Dhision
E :' AND gf?gv?ggﬁgggig'%\nmus 100 North Morn Sireer, Provideace, R} 0.’9!:.:-!335
e Office of the Secretary of Sture 401.222.3040

v
LIS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filiug Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

[1.10 No. 2 Exoct name of the limited habidy company

109879 RAYMOND J.F. PARISEAULT, Il L.L.C.

3. Svaie of Formadon 4 Brief descripion of she tharacier of the business which & acivolly ecnducited in Rrods fsland

RHODE ISLAND ACQUIRING, DEVELOPING, LEASING, GBLLING AND OTHERWIAR DRALING IN REAL PROPERTY

J. Prineipal office address Ciny Seate Zip

69 Illinois Avenue, Suite 1 WARWICK RI 02888

6. MASLING ADDRESS OF LIMITED LIADILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 7
Contect Name Con wet Tinle

JONATHAN V KALANDER .

Sreer Addrecs :Cl'ly Siare 2ip

146 WESTMINSTER STREET . PROVIDENCE RI 02503-
7.NAME AND ADDRESS OF EACH MANAGER OF TR IMITET LTART1TY.G GUFANY, I APPLICABLE

FILL IN SPACES BEFORE UISING ATTACHMENTS .. ¢x* 0R ATrACEMENT) O
ANY MODIFICATIONS TO MANAGEAS REQUIRES FILING OF ANENDMENT, R1.6L 7.16-12 () @)/ 71652

IMarager Name Manager Name

NONE .

Straar Addnrsy * Sireci Address

Ciry ]&m Zp “City Siate Zip
llﬁf;".a‘gerN:ln;e ¢ T 2 b b e S & & 5 8 4 8 8 8 TS B @R R .h&nagé, .Nam'e LI T ] @ ¥ 4 8 'e 4 4 = s 4+ s s 4 g L] . LI ]
Strees Addrets T ~Street Address

Cuy Sate [Ze Ty Siate Ibp

8. RESTDENT AGENT [N RHODE TSLAND :00 NOT ALTER. Ghanges requira NG oFEorm 642 . RIGL 71611 T
gent Name Addm; a ’

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET
Address Ciy Zip

KALANDER & SHAW, LTD. PROVIDENCE 02903

This report must be signed in ink By an euthorized person pursuani to 7-16-66.

VT

- 10 ¢ 8 7 9 -

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

*109879 DLLC 09/13/05 2 22:33 PM* and that all srgjcmcma contsined herein are true and correct.
File Das /0, ‘-/ m ; (C@\

) / Mireantl/ qlazles
Cheek No. s_J 3 Signant® of Auhortred Person Dare

8y C‘——-———" ALt JF/J/’? 'SEA VLT ;Ze
- Name 37 Aulﬁon'ﬁfc"an
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-

Matthew A. Brown, Sccreiary of State

L]
", STATE OF RHODE ISLAND ) , Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02 S:OJ-!JJJ
o Office of the Secrctary of Statc €01.222.3040

ren?®

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

1. 1D No 2. Exact nome of the limited liabilty company

1098749 RAYMOND J.F. PARISEAULT, llIL.L.C.

J. State of Formation 4. Brief description of the character of the business which is acually conducted in Rhode Island

RHODE ISLAND acquiring, developing, leasing, selling and otherwise dealing in real property
5. Prncipal officc address Ciy Male Zip

46 KILVERT STREET WARWICK RI 02886

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

Coniact Name ~Contact Title

JONATHAN V KALANDER .

Sireer Address City Stare Zip

146 WESTMINSTER STREET . PROVIDENCE RI 02903-

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (3) (2) / 7-16-52

AManager Name

-Manager Name

*

'Mzmag'tr *Name ”

NONE .
Srreer Address * Street Address
Ciy State Zip *City i'Smn: Zip

':'\ﬂ;m.zger Name

Street Address

Srrect Address

Crry

Mate Zip Ly Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Chanpges require fillng of Form 642 - RIGL. 7-16-11

Hgent Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

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

This report musi

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

NI, -

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

File Date l l

*1098879 DLLCl18(lT04 11:25:18 AM*

and that all statements contained herein are true and correct.

!
Check No. ! q 5@

Raymond JF Pariseault III

By (/\\“.

- Prini or Type Name of Avthorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




e ’ Manthew A. Brown, Sccretary of Siate

" '. STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 0.’9{’)3-1135
* & Office of the Secreiary of State 401.222.3040

. -
Tt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Lxaci name of the limited liabilty compom.
109879 RAYMOND J.F. PARISEAULT, llIL.L.C.
3. State of Formarion 4. Brief descripnon of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND
3. Principal office address City Maie Zip
46 KILVERT STREET WARWICK RI 028886
6. MAILING ADDRESS OF LIMITED LIABIELITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Canract Tile
JONATHAN V KALANDER .
Street Address City Seaie [Zip
146 WESTMINSTER STREET « PROVIDENCE RI 02903-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMI'ANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) {2) / 7-16-52

Manager Nome *Manager Name
NONE :
Street Address * Street Address
Ciry State Zip *City Siaie Zp
.M;mag'er.l\':w;e“-”'. .......... '.........':M:m;ag;r'han;e.'. A [ I e
Streel Address sStreet Address

: Staie Lip

City Yate Zip Lty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos require fillng 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 10 7-16-66.

[ o

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

*109879 DLLC 09/05/03 03:07:52 PM* and that all staicments comained herein are true and correct.
— Runed VT insg Ol i
/ ANIAL AR
Check No. / 0 q Signaturd|of Authorized Rerson Daie
By (e Qﬁ\»\\\\om) A g LIZASONOCY Tan,
s it urT;&- hame of Authorized Ptrson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Y Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND r _ Formrariom Division
a AND PROVIDENCE PLANTATIONS 100 North Afain Street, Providence, RI 02903-1335
- ' Office of the Secretary of State 401.222.3040

'Q'.'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 Ne. 2. Exact name of the limited liabilyy company

*109879* RAYMOND J.F. PARISEAULT, It L.L.C.

3. Staic of Formation 4. Brief description of the character of the business which &s actvally conducted in Rhode Island

RHODE ISLAND

5. Principal office addvess Ciry Sate Zip

46 KILVERT STREET WARWICK RI 02886
) 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conracr Tirle

JONATHAN V KALANDER .

Sireer Address Ciry State Zip

146 WESTMINSTER STREET . PROVIDENCE RI 02903-

7. NAME AND ADDRESS OF. EACH MANAGER OF THE LIMITED LIABILITY pOMPANY IF APPL[CAB{..E . )
FILL TN SPACES BEFORE USING ATTACHMENTS f"x"b'oxmurmcnmm o " y

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L7-16-12 (a) (3 / 7-16-52

IMonager Name *Manager Name

None :

Street Address * Street Address

City Srare Zip *Ciry State Zip
.M;m;rg:'rl\’an;e.'..'.. ....'..'...'.........'Mc‘rm.:g;r.h;n;e.... .......... P
Strect Address 'S!rcef Address

Chy Siate Zip :(.lry State Zip

.

8. RESIDENT AGENT IN RHODE I1SLAND -DO NOT ALTER- Changes require fillng of Form 642 - RLGL, 7-16-11

[4gent Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

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

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

Under penalty of perjury, I declare and affirm that ! have examined
this repont. including any accompanying schedulces and statements,
and that all statements comgined herein are true and correct.

l
Check No. / 5 Z 2/ Signaturt of Authorizef Person Date rl ,1(03
By [aB3 Ravmenty € @Qﬁef\ou >,

- Print or IypdName of A’urhorz.cd Ferson
FOR SECRETARY OF STATE USE ONLY

*109879 DLLC?I1IO39 49:59
File Dotg

2P0, 053

Form 632 Rev. 602
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Filing Fee: $50.00

iD Number DLLC 109879

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 2001

1. The name of the limited liability company is:

RAYMOND J.F. PARISEAULT, lI L.L.C.

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

46 Kilvert Street, Warwick, Rhode Island 02886

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, LTD. 146 WESTMINSTER STREET PROVIDENCE RI 02903

5. The current maiting address of the limited liability company and the name or title of a person to whom communications -

may be directed are: Jonathan V. Kalander, Esq.,

146 Westminster Street,

Providence, Rhode Island 02903

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 lunited liabiiily company has managers, the name and address of each manager of the limited liability company

Name

NONE

Address

Dated |Olol\01

Under penalty of perjury, 1 declare and affirm that | have examined this

LN

10 9 8 7 9

|

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

RAYMOND J.F. PARISEAULT, III L.L.C.
Exact Name of Limited Liability Company

FOR SECRETARY QF STATE USE ONLY
File Date: /() o LA N4

Check No.: //9 (o
By: a,_

By E'a,a,wmﬂ %7{ @mwﬁ,ou

Title

Form No. 632
Revised 01/99




" 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

Corparations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 109879 Annual Report for the year 2000

1. The name of the limited liability company is:

RAYMOND J.F. PARISEAULT, Il LL.C.

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

46 Kilvert Street, Warwick, Rhode Island Q2886

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: JONATHAN V. KALANDER, ESQ

KALANDER & ASSQCIATES, LTD. 148 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: __Jopathan V., Kalander, 146 Westminster Street
Providence, Rhode Island (02903

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

Nama Addiess
NONE
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

I‘ that all statements contained herein are true and correct

Raymond J.F. Pariseault, IIT L.L.C.
Exact Name of Limited Liabifity Company

AR

0 9 8 7 ¢

FOR SECRETARY OF STATE USE ONLY B Q; l A ; !&WW‘@A
File Date: 70 /9 v (/Q M
Check No.: /O } / \ y N Tide
Form No. 632
By: &( Revised 0199




