b Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND . ‘ Corporatians Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

= o Office of the Secretary of States 401.222.3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November ! ® Filing Fee: $50 o0
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabtiry company
108080 Arcand Management, LLC
3. Stare of Formaiton 4. Bricf description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND LEASING REAL ESTATR
5. Principat office address City Sare Zip
1079 MAIN STREET WEST WARWICK RI 02893-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name :Conracf Title
LOUISE M ARCAND .
Sireer Address Ciy State Zip
1079 MAIN STREET . WEST WARWICK RI 02893-

1. NAME AND ADDRESS OF EACH MANAGER OF THE L[MITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FORATTACHMEND O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) {2) / 7-16-52

Manager Name sMarager Name

Alfred A. Arcand .Louise M. Arcand

Streer Address * Street Address

24 Mumford Street .24 Mumford Street

Ciry State Zip *City State Zip
Coventry RI 02816 .Coventry RI 02816
.ﬂf;":],g;,r.N:I”;e' - - s 8 & & S & & 4 4 P & & e & % % ¥ 8 2 .:‘f;n;R;r-N;m.e. = 8 & & & & s s & v &+ s 0 00 e e
Sreer Address *Street Address

City Mare Zip Lty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changl_e_s; require filing of Form €42 . RLGL. -16-11

gent Name Address

JOHN H. REID, Ill, ESQ. 2800 FINANCIAL PLAZA

Address City Zip

EDWARDS & ANGELL, LLP..__._ . __ ... . ._JPROVIDENCE____ __ _ . . |02903_. __ _ __ _

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

LA =

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

‘108080 DLLC 08/30/05 03:19:59 PM* and that all statemenis contained herein are true and cormect.

peoa_ 2| 2] 0 S WS 7. ireznl 7’/ /pﬁ‘

Cheek No. 7 Q( { Signaityfe of Authorized Perpon Date
b D4 Aocpey /4 A rcpap

- ‘Print or Type vame of Authonfed Person”
FQR SECRETARY OF STATE USE ONLY

Form 632 Rev. 62




Y. Matthew A. Brown, Secrelary of Suaie

+ * STATE OF RHODE ISLAND Corporations Division

- * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903-1335

.":'wb-"‘ & Office of the Secretary of State 407.222.3040
Yoot *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Exact name of the limited liabilty company

108080 Arcand Management, LLC

3. Stare of Formation 4. Brief description of the character of the business which is actally conducied in Rhode Island

RHODE ISLAND LEASINGO REAL ESTATE

3. Principal office address City Haic Zip
1079 MAIN STREET WEST WARWICK RI 02893 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name - Contact Title

LOUISE M ARCAND .

Strees Address City State Zip

1079 MARIN STREET . WEST WARWICK RI 02893-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARNY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS /X" BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a} (2} / 7-16-52

Manager Nome +Manager Name

Alfred A. Arcand _Louise M, Arcand

Street Address * Street Address

24 Mumford Street .24 Mumford Street

City JSmrc Zip *City State Zip
Coventry RI 02816 .Coventry RI 02816

‘Manager Name ‘:i{;:nagcr Name

Strect Address *Street Address

Male Zip Lty Sare Lip

-

Ciry

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RLGL, 1-16-11

Hgent Nome Address

JOHN H. REID, lll, ESQ. 2800 FINANCIAL PLAZA

Address City Zip
EDWARDS & ANGELL, LLP e e a= PROVIDENCE. - - 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, [ declare and affirm that I have cxamined

1.0 8 0 8 0
this report, including any accompanying schedules and statements,

*108080 DLLC 10/1 5’[)4 09:44:38 AM" and that all statements contained herein are truc and comect.

File Date__ ld‘ag 94“

N A/ /% 4200
Check No. n b% & Senaturglof Authorized Person y
\

By I .

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 602




£ R ST = S N .

£ STATE OF RHODE ISLAND AXD PROVIDENCE PLANTATIONS Clapwnceiteons Dictsati
X . o 10X Mot Mg Streer
Office of the Secrcian: of State
% )‘[,ffu of the Secrciary of State Procudeace. K 026031515
TRIRST Matthew A. Brown, S reteny of Staie - 222 Skt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September |- November I o Filing Fee: $S0.00
FFORM MUST BE TYPED OR PRINTED IN BIACK)

IR IERTYS & Pt mene of the eiined Gl connprine
108080 Arcand Management, LLC
Mg of Bonmdion -f .’!m:,' N f D (D e ‘-J-".'l'h’ Deisiepess sohie b oos actied’y condicred o Biveels Beosid
RHODE ISLAND LEASING REAL ESTATE
S [ -:,']iu- o fefrg wy iy St pATY
1079 Main Street West Warwick Rhode Tsland | 02893
6. MAILING ADDRESS OF LIMITED LIABILITY (.,()“PJ\VY AND NAME OR TITLE OF CONTACT PERSON:
onrfeiet Nere S oCnrkt Tk
Louise M. Arcand :
Sreel Adifress : iy AT Aity
1379 Main Street ! West Warwick Rhode Tsland 02893
7. NAME AND ADDRESS OF FACH MANAGER OF THF LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1L. 7-16-12 (a) (2) / T-16-%2
Nvreriar Nevae f AMeraget Sole
Alfred A. Arcand :Louise M. Arcand
Ntrced Aglelvos E Mrew!t Adedrese
24 Mumford Street : 24 Mumford Street
(ST, Sane it HERIRE Ry Zifs
Coventry RI ,/ 02816 : Coventry ‘ ‘ RI J 02816
D P U F USRS AN erererans B S TN S PP IR
Alerieetin Neng L Mangeer Neone
seree! Adddrg § Steeet Ackifress
L] Mg i § [ MeHe 7
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LLG.L. 7-16-11
Aend N idfieas
JOHN H. REID, i, ESQ. EDWARDS & ANGELL, LLP
Adidress Y Zifr
2800 FINANCIAL PLAZA PROVIDENCE 02903

This report must be signed in ink by an authorized person pirerswant 10 R J1GL 7-16-66,

w (IR -

* 1 0 8 0 8 0 * Under penalty of perjury. [declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all stalements,
Fe Date __l_O_l \ ) ‘_O L:f_

contained herein are true and correct,
CheckNg §0_73 L : 4%%%%%/7/2///]%

SJ(\'m*rm W Auihor. ur’.grrmr Dute
o Db Airarp A Aosnr
FOR SECRETARY QF STATE USE ONLY - Print or Ivpe Nonre uf Avidiorized Person

‘ Elvens LI Do THYY



. * STATE OF RHQDE ISLAND Edward S. Inman, 111, Secrviory of State
» AND PROVIDENCE PLANTATIONS Corporarions Division
(e

« Office of the Sceretary of Steue 100 North Main Streel, Providence, R 02903-1335
et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November | ®  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

-

IR 2. Exact name of the limited fiabilty company
108080 Arcand Management, LLC
3. State of Formation 4. Bricf description of the character of the business which is acivally conducted 1n Rhode Island
RHODE 'SLAND LEASING REAL ESTATE
3. Principal office address City Saie Zip
1079 Main Street Jest Warwick Rhode Island 02893
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME ORTITLE_OF CONTACT PERSON; )
Contact Name :Coramct Title
Louise M. Arcand .
Street Address Ciry State Zip
1079 Main Street .  West Warwick RI 02893

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IE APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACRMENTD
_ANY M?_DIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 I(g)'(_l.'_)l 7-16-52

Manager Name *Marager Name

Alfred A. Arcand . Louise M. Arcand
Street Address * Street Address

24 Mumford Street 24 Mumford Street
Ciry State Zip *Ciry Siate Zip

Coventry RI 02816 :  Coventry RI 02816
I‘"Ia";‘g:‘r .‘V;'”;r . " e @ LI L] . ¢ * a2 & 3 L] & @ * & & = o 9 . . » . ..A'{a:’aée; ‘i’a:rlci " & & & 8 9 & L ] . @ LI ] * s ® 9 - » . L I I N
Street Address «Sirect Address
Citv State Lip

State |z;p K&y

8 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require fling of Form 642 - RIGC.L 79671

4g§'nr'- Nome Address
JOHN K. REID, 1, ESQ. EDWARDS & ANGELL, LLP

Address Ciry Zip
2800 FINANCIAL PLAZA PROVIDENCE 02503

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

m  UETARINN -

*108080 ~ Under penalty of perjury, T declare and affirm that 1 have examined
this rcport. including any accompanying schedules and statements,

and that all statements contained herein are true and correct.
L
e e 2 79 / . m/ / /d?/
‘Ly/’jf:z be ,{gzzlzf /17 Z
Cheek No. ‘Authorized Person Date
FOR - rint or _rpe wame oy uthorse, erson
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
Otfice 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 108080 Annual Report for the year 2001

1. The name of the limited liability company is:

Arcand Management, LLC

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

1379 Main Street, West Warwick, Rhode Island 02893-3797

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: JOHN H REID, Ill, ESQ.

Financial
EDWARDS & ANGELL, LLP ZBOOWW PLAZA PROVIDENCE RI 02903

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

may be directed are: Louise M. Arcand, 1079 Main Street, West Warwick,

Rhode Tsland (2893-3797

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

state: Leasing real estate.

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

o Name - _ Address
Alfred A. Arcand 24 Mumford Street, (oventrv, RI 02516
Louise M. Arcand 24 Mumford Street, Coventry, RI 02816

Dated October 9, 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

I‘ ﬂl” "’Il ’I"l Ilm m” m that all statements contained herein are true and correct.
Arcand Mapagement. LLC
1 0 8 0 8 0

Exact Name of Limited Liability Company

By //M/Z/M/

FOR SECRETARY OF STATE USEINLY.
File Date: } é 2]7 :
! Managper
CheckNo:  _S¢p §~ ! Title
By [

—

Form No. 632
Revised 01/89

UEITACH BUT (Qiv BEFORL e ditiving
Please detach and mail the above section including payment in the amount of $50 G0 made payable to Secretary of State. If the



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 108080 Annual Report for the year 2000

1. The name of the limited liability company is:

Arcand Management, LLC

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

24 Mumford Street, Coventry, RI 02816

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;: JOHN H REID, lll, ESQ.

EDWARDS & ANGELL, LLP 2800 BANKBOSTON PLAZA PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or titie of a person to whom comimunications

may be directed are; ___Louise M. Arcand, 24 Mumford Street, Coventry, RI 02816

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

stats: Leasing real estate.

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

Name Address
‘Alfred A. Arcand 24 Mumford Street, Covéntry, RI 02806
Lanise M Arcand 24 wm&-ryl oI 02816
Dated October 10, 2030 Under penalty of perjury, ! declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I’ HI“ "m m” "m mH m that all statements contained herein are frue and correct.
1708 08 0 Arcand Management, LLC

Exact Name of Limited Liabikty Company

FOR SECRBTARY OF STATE USE ONLY [’//
File Date: /&_/7_6)4 By, V%JZAL/ C//Jv///ﬂ /i

Check No.: 64'(/(/ -"‘l;;aaqer
Form No, 632

Rv: /7"\/}/1 e Revisad 01/99




