: ]
‘ET% STATE OF RHODE 1SiAND AND PROVIDENCE PLANTATIONS Corporations Division
\ Office of the Secretnry of Stace

100 North Main Street
Providence, Rf 02903-1335

w2 -
‘\-w Mutthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Flitng Period: September 1 - Novewher | o Filing Fee: $50.00 .
(FORM MUST BE 1YPED OR PRINTED IN BIACK) 7y
1.1 No. 2. Exact name of the limiied liabiiy comparny ,/ ’
101980 Stony Acres, L.L.C.
3. State of Formation 4. Brief description of the charcter of 1he hustness which (s actuedly conducted in Rbode [thand
RHODE ISLAND OWNERSHIP OF REAL ESTATE.
5. Principl office address Ciry Staite [ Zip
52 Cedar Swamp Road Smithfield RI 02917
6. MAILING ADDRESS OF LEMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Nerme . Contact Title
Jean Fallago, Esquire Attorney
Street Address D Ciy State Zip
52 Cedar Swamp Road : Smithfield RI 02917
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, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name , Manager Name
Lucy Calcagni :
Stroer Address t Stroet Address
52 Cedar Swamp Road :
Cry . . State Zip City State Zip
Smithfield RI 02917 : ,
........................ R T T T T LT T TR Y T U PRI S
Manager Name 1 Manager Name
Strevt Address 1 ' Strret Addres
iy Siate Zip ‘ City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND : DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11 -~
AReHt Nanwe Addross
JEAN FALLAGO, ESQ.
Addris Ciry Zip
52 CEDAR SWAMP ROAD SMITHFIELD 02917

This report must be signed in ink by an authorized person pursuani 10 R1.G.L. 7-16-66.

[T

ste pece L O [20[0-5 *101980°

Check No. I —7 ..)

Wl—p y)

By: D Q

FOR SECRETARY OF STATE USE ONLY

Undcer penaliy of perjury. [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contined herein are true and correct.

JSOLr /05

Date

Signatuere M Authorized Person / /4
Lucy Calcagni

Print or Tpe Name of Authorized Person

Form 632 Rev, 703



T ¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary r)j Siate

-

Corportions | imsion
T} Nenthy Aerine Strevt
Providence, KHO2903.1 435

\W Matthew A. Brown, Sccreteny of State 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2004
Flling Perlod: September I - November | o Filing Fee: $50.00
(FORM MUST RE 1YPED (R PRINTED IN RIACK}
LI N 2. Fvact name of the med habitity company
101980 Stony Acres, L.L.C.
3. Sterte of formatien 4. tinief doscription of the character of the husiness which i aetueily condycted i Rhdo fodoosd
RHODE ISLAND OWNERSHIP OF REAL ESTATE.
5. Prnciped affice addresc City: State [ Zip
52 Cedar Swamp Road Smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANI) NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title
Jean Fallago, Esquire : Attorney
Stroet Address : City Steare Zip
52 Cedar Swamp Road Smithfield RI 02917

Muanager Name

Lucy Calcagni

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

: Manager Name

("X~ BOX FOR ATTACHMENT)

Street Address

52 Cedar Swamp Road

i Strect Adiness

City Staate zip : Ciy State Lifr
Smlthfleld RI 02917 :

L N P90 PN trenencaerenens L

Manciger Name : Manager Namv

Strevt Adleress T Steeet Adedress

City State 2ip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc fillag of Form 642 - R.LG.L. 7-16-11

Aguent Nante Acdledress
JEAN FALLAGO, ESQ.
Axlelresx Cite 2ip
52 CEDAR SWAMP ROAD SMITHFIELD 02917

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

NI

* 101980 *

File Date lO{gglgq
Check No. z { q {0
By Lb L
FOR SECRETARY OF STATE USE ONLY '

Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correet,

/0 /Ja/w

Signature of Aghorized Person

Lucy Calcagni

Dae 7

Print or Tvpe Neme of Awthorized Person

Fosrm 632 Rev, 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Crpuartions { i
o i . .. FHy North Vi Mgt
(‘_)[I”L(’ ‘?/ the Se relary uf Seite . Procwdence. REOPHI5- 1443

A Matthrew A. Brown, Secreian of State ot 222 5046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

iling Period: September |- Norember 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

PO A Al g j the finarresd :'mh,'l':n LI
101980 Stony Acres, L.L.C,
A Ntewe ot Pormoie i - f.'m-,-"‘.fm('n.,'.f.mn af the vharagier SR beraness whech a3ty condudied in KRbesbe Blend
REODE ISLAND OWNERSHIP OF REAL ESTATE.
S Prenc e office acdrss [T ATV A
52 Cedar Swamp Road Smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coktitet N : Coniact Tele
Jean Fallago, Esguire : Attorney
Moot Adidiess o, . . Stade 2
52 Cedar Swamp Road : Smithfield I 02917

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2)/7-16-52

Sanaer Noone E Urtrierges e
Lucy Calcagni
Srend Acidiess D Snect Aeirg
52 Cedar Swamp Road
ey Aterie Zir 3 iy Stepte Zif1
Smithfield RI 02917 g
Sebteien Metmg : Menerger Neoe
Street Sghidrens ‘ Street Ackhy~s
cup I\'.'urr sy E ity NI A
8. RESIDENT'AGENT IN RHODE ISLAND . DO NOT ALTER - Changes lrl:quir(' filing of Form 642 - R.L.G.L. 7-16-11
At Neeare [ Adilrens
JEAN FALLAGO, ESQ,
Asedreas i 21
52 CEDAR SWAMP ROAD SMITHFIELD 02817

This veport must be signed in ink by an authorized person pursuant to R4 G.L 7-16-66.

0 1 Q 8 0 * Under penalty of perjury, [ declare and affirm that 1 have examined this repon,
meludig any accompanying schedules and statements, and that sl stuements,
contaned herein are true and correct.

File Dare Q ‘QZO O 3 .
Cheek Ne __ C)QQ

— aem m /

FOR SECRETARY OF STATE USE ONLY floint o Tepe Kume of Aathorized Person

A1l R ed Pervon Deite

A Lucy Calcagni

Forn 622 Rev 7183



" STATE OF RHODE ISLAND
“@ “ AND PROVIDENCE PLANTATIONS
L, o Office uf the Secretury of State

L -
trent

£dward 8. Inman, I, Sccretary of Stute
Corporations Division

100 Narth Muin Street, Pravidence, RI02903-1335
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

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 liahilty company
101980 Stony Acres, L.L.C.

3. Stute of Formation

RHODE ‘SLAND OWNERSHIP OF REAL ESTATE.

4. Brief description of the character of the business which is actually conducted in Rhode Island

5. Principal office eddress
—5%2_Cedar_Swamp_Road

City Stute Zip

-Smithfield (-2

6 MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AVD NAME ORTITLE _OF COI\TACT PERSON:

Contact Name

Jean Fallaqgn, quuirp

C'onracr T:Ie

Street Address _('_"ry e Sarc Zip
7 VAMEA\'DADDRESS F EACH MANAGER OFTHE LIMITED LIAB ) MPANY, IFRI’PLICABLF
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENTB )

_ ANY MODIFICATIONS TO MANA_G‘_ERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (a)_(gl | 7-16-52
Manager Name *Manager Name

Lucy Calcagni :

Street Address * Strect Address

52 Cedar Swamp Road .

Cinv State Zip *City ]Smre Jz.lp
pomithfield, . RI........ 002907 . ... ... e ool
Manuger Name ‘Manager Name

Street Address *Street Address

Crty Sate Zip :(.rry State Zap

- —_—ﬁ
8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require filing of Form 642 - RLG.I. 7-16-11

Agent Name Address
JEAN FALLAGO, ESQ.
Address City Zip
52 CEDAR SWAMP ROAD SMITHFIELD 02817

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

_—

* 101980 *

Fite Date //A L/ OZ
Check No. y"ﬁ O

. A«

FOR SECRETARY QF STATE USE ONLY

Under penaity of perjury. 1 declare and affirm that 1 have examined
this rcport. including any accompanying schedules and statements,
and (hat all statements contained herein are true and correct,

Pate

ean ?quqon

- Print or Tepe Nume of Authorized Person

Form 632 Rcv 602



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

AR
LIMITED LIABILITY COMPANY
ID Number DLLC 101980 Annual Report for the year 2001
The name of the limited liability company is:
Stony Acres, LL.C.
The address of the principal office of the limited liability company is: 52 Cedar Swamp Rd

Smithfield, RI 02917

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: JEAN FALLAGO, ESQ.

52 CEDAR SWAMP ROAD SMITHFIELD RI 02917

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

may be directed are: Lucy Calcagni

52 Cedar Swamp Rd, Smithfield, RI 02917

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

state: Real Estate Rental

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

Name

Address

Lucy Calcagni

52 Cedar Swamp Rd, Smithfield, RI 02917

Dated October 16, 2001

I

9

FOR SECRETARY OF STATE USE ONLY

FileDate: /O -/ & +

Check No.: Cﬁ }/ &
By: ac

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.

Stony Acres, L.L.C.
Exact Name of Limited Liability Company

By JLM Mﬁ@ﬂ-
7 g oo

Titie g

Form No. 632
Ravised 01/99



- PFiling Fee: $50.00 To be fited 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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101980 Annual Report for the year 2000

1. The name of the limited liability company is:

Stony Acres, L.L.C.

2, The address of the principal office of the limited liability compapy is:

53 Ceasl. S.oam P sl Smrtfintol LT
4 r

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: JEAN FALLAGO, ESQ.

52 CEDAR SWAMP ROAD SMITHFIELD RI 02917

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

may be directed are: 45 2 ()’Edaf_ g po&/n_{) ﬁOCL(_J. SI’MM Ff.eld) Zf

6. A brief statement of the character of the business in which the limited liability company Is actually engaged in this
stat: Realestate holding. Acnyr aund Lewtd/S
U o

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

Name Address
. ‘__ R . . ( —_——
L\nmal Calcaoin: 52 Cedal_ SuﬁMD K(l SYYH\T@)PQ,C{ K{
—4

Datad C?/ o } g Under penalty of perjury, | declare and affirm that | have examined this
' report, including any accompanying schedulas and statements, and

|‘ Hl” mI’ “I‘I m” m“ Il‘ thatall statements contained herein are tue and correct.

S L.
UL Tony, A oen 44 C

ExactName of Lin¥ted Liabifity Company

FOR SECRETARY OF STATE USE QNLY B W S&(
File Date: JO[ 7 v / ! i
Check No.: 535 Tide
Form No. 632

By: A Revised 01,99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otice of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

1D Number LL 101980 Annua! Report for the year 1999

The name of the limited liability company is:

Stony Acres, L.L.C.

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

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: JEAN FALLAGO, ESQ.
52 CEDAR SWAMP ROAD SMITHFIELD, RiI 02917

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:

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

7. Mfthe limited lizbility company has manzgers, the name and address of oach manager of the limited liability company

Name Address
Dated /3 / c)\'/ qc’ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
Im (lm II” |"’ that all statements contained herein are true and correct.
8 0 =

Loy Genes, b 4. O

W

9 Exact Wame of Limiled Liabtlity Company
’;le ]D(;'::r;:%h/\g_g}?”\” USE ONLY By _;\'-Cﬂ/ﬂ:f(ﬂ ,QOH?’L)
oy ( -
Check Ko 2/ | hepat kofisofdaiins
| Check No.: 4/ 3 47 5 Title '
Fom No. 632
By: /Q/ )7/7 Rewsed 01/99




