*

*
" ‘. STATE OF RHOQDE ISLAND
« AND PROVIDENCE PLANTATIONS

Manhew A. Brown, Secretary of State
Carporatians Division
100 Nurth Main Sireei, Pmvidence, RI 02903-1335

= o Office of the Secreiary of State 401.222.3040
L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2205
Filing Period: September 1 - Novembgr 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D Na. 2. Exact name of the limited liabilty company

l ] oy XY [ | Evans Coltage Limited Liability Company
3. Mate af Farmation 4. Brief description of the character of the business which is actually eonducied in Rhade Islond
To manage jointly owned family rcal ontate

Rhode Island

. Principal office address City State Zip

65 Haversham Road Westerly RI 02891

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACY PERSON:

Contact Name :Conlact Tiile

Elizabeth H. Evans .Managing Member

Street Addrexs City Stare Zip

162 Falls Road . Bethany CT 06524
7.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS. (“X"BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2)/ 7-18-52

IManager Name *Manager Name

Street Address * Street Address

City State Zip *City Srare Zip
Monoger Nome® " " Beee e Nome T T D
Streer Address +Strect Address

City Ltate Zip :Cury ]Smrc Lp

8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER. Changes requlre flling of Form 842 - RIGL. 7-16-11

[4gent Name | Address

Matthew H. Thomsen 43 Broad Street

Address City Zip

P.O. Box 531 Westerly 02891

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

e Q“rg,

File Dare
Check No_ 77
By, 0 ﬁ

FOR SECRETARY OF STATE USE ONLY

Under penalty of pequry, | declare and affum that | have examined
this rcpont, including any accompanying schedules and statemcnts,
and that all statements contained herein are true and correct.

%J/l @M ‘]/t /2005"'

Signature nj/{ uthorized Persan Dare

Elirabetts H: Evans

Print or Type Wame of Authorized Ferson

Formt 632 Rev. 6/02
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-
* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= o Office of the Secretary uf State

L4 *
bEXS A

Marthew A. Brown, Secreiary of Siate
Carporations Division

100 Narth Main Street, Providence, RT 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Zoﬁ__

Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D Na. 2 Exaci name of the limited liahllty company
HoZ2l Evans Coltage Limited Liability Company
3. State of Formation 4 Brief description of the characier of the business which is actuaily canducted in Rhode Island
Tc manage jointly owned family real estats
Rhade Istand
5. Principal office address Ciy Seate Zip
65 Haversham Road Westerly RI 028%1

S MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE _OF CONTACT PERSORN;

Contact Name _Contact Tite

Elizabeth H. Evans .Managing Member

Street Address City State Zip

162 Falls Road . Bethany CT 06524

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, \F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIGL 7-18-12 {8) (2)/ 7-18-52

(=X* BOX PORATTACAMENT, [

IManager Nomc

+Manager Name

Streer Address « Strect Address

City Stace 7ip *Ciry State Zip
.M;";g.“.ﬂbn;‘....... ......................h;n;g;'.ﬂar;e...................
Strees Address Street Address

Ciry Sare l?;’p :(.uy State ap

8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes regulre filing of Form 642 -RI1.GL.7-16-11

Ayeni Name Address

Matthew H. Thomsen 43 Broad Street

Address City Zip

P.0. Box 531 Westerly 02891

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

s fos——
22
By RPa

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

Under penalty of perjury, | declare and affirmo that | have cxamined
this repart, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

mm G /&? l@b"

Dute

-

wthorizeg Ferson

i or 1ype Name o)

Forrn 632 Rev. 602



- i,

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Clporedions Dieiseon

. . - 100 Nowth M Sorect
Office of the Secreten of State
” / } / Prociddence. RED20 31435

Matthew A, Brown, Sccrotary of Stale G001 222 30410

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perioct September I - November ! ¢ Filing Fee: $50.00
(FORM MUST BE YYPED GR PRINTED IN BIACK) '

F YNy 2 vacn e o ihe el Bodiiing conprin-
110281 Evans Cottage Limited Liability Company
3 She u_.' o pietiion b Hrrgt descrgtron of the characer af the Drciess elzcdv i muuu‘."'.- comnfeec toed o Kl eloond
RHODE ISLAND TO MANAGE JOINTLY OWNED FAMILY REAL ESTATE
3 Prog gl offe o cirddios 1 Mot PAH]
65 Haversham Road Vlesterly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF C{ONTACT PERSON:
Cesfiete d Netnng ' Coticre ¢ Tuede
Flizabeth H. Evans i Managing Member
Serged Addefron : i Mok patsl
162 Falls Road :  Bethany CcT 06524

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABIFE

At netier e f Miteceger Netoe
"'\izﬂbeth H., Evans : Jaféﬁ H. Taylor

Fl

FILL IN SPACES HEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF :\Ml"{DM]iNT. RLG.1L. 7-16-12 (a) (2) / 7-16-52

sneet Address E streed Adefreas

162 Fall3\Road 8 \Wyman

Atnader Name

\ Math

i ﬁ ity Satle Vx.;;
........ 00528 ... tarblehead NG MR L OR095

lenteirer Nerowe

Sivgut Adediess o Sheet Adchess
.
—

oy ' Siath 2 Lo M g
H

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Avert Nenre Addreas
MATTHEW H. THOMSEN 43 BROAD STREET

Adfelrens iy S

P.0. BOX 531 WESTERLY 02891-0531

Tiis report must he signed in ink by wi thorized person pursuant io RALG L, 7-16.66

* 1 1 0 2 8

1 * Under penalty of pergury, D declare and alfirm that [ have exanuned this report,
mchuding uny accompanying schedules and statements. and that all staterments,

Frle Date

Citeck Nu _

vantaned herein are true amd correct.

'RECEIVED 24,‘.4/[ /G? pad f/w/of%

APR 1 — Sienatin uj Awthorrccd Person Daie

)
~BY ﬁgg_f‘([&j‘ I Euzp«g&'fﬁ H - EVANS
FOR SECRTTARY-FH 1R} Pooten Tvpe Name of Awsherized Person

Form 632 Res, 7003



+ AND PROVIDENCE PLANTATIONS Corparations Division

*
@ * STATE OF RHODE ISLAND Edward S. Inman, Itl, Sccretary of Suue

o Office uf the Seeresury of Stutc 100 North Main Strcet, Providence, R 02903-1335

- ]
Yean?®

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)

11 No, 2. Exact name of the limited liabilty company
110281 Evans Cottage Limited Liability Company

3. State of Formation 4. Brief description of the charucier of the business which is actually conducted in Rhode Island
RHODE ISLAND TO MANAGE JOINTLY OWNED FAMILY REAL ESTATE

3. Principal office address

105 Dpssershowm Zoad “Wesker er | o209

Stalc Zip

Contact Nume

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME ORTITLY OF CONTACT PERSON:

Elzabeth H.Evavs Ecm;vrig.nagmg Member

Pt et b Sl

Street Address

Loz Fulls Poact . Bethany ot zjfoc,s 24

- Ciy State

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..G.L 7-16-12 {a) (2}1 7-16-52

‘danager Nume

*Managger Namo

Clizabet, H- Evyaus L Jawes H. . TJaybr
Strect Address * Streer Address ’

Muanager Name

Bettany  |er [T0uS24  Rarbleboaed |[Twa  [To945

State

oooooooooo D R I T T T T T T T R ) LI I T T T T T A T R R 8 e e a2

*Manager Nume

LI I I N}

Streer Address

*Strect Address

[&719

State ap

Jate |z,'p Lty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - RIG.L.7.16.1)

L4gent Name Address
MATTHEW H. THOMSEN : BROAD STREET &
Address City Zip -
P.0. BOX 531 ESTERLY ' 02891-0531
I~ °
=5
o "

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

Check No.

e -

* 1102 8 1 Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

ﬂ‘EE'D and that all statements contained herein arg true and correct.
File Dai
AUS 152003 ?ZJ////EM @Jg .10, 2003

Signature offuthorized Person Dare

By,

PY3 350 Gow Elzabet. H- Evams

- Print or {ype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6702




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE I1SLAND 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 110281 Annual Report for the year 2001

1.

b

w

The name of the limited liability company is:

Evans Cottage Limited Liability Company

The address of the principal office of the limited liability company IS

1SS H:L\!ej":'v\nam fecr.v_p" wCS“"JIj . L OZ.%‘%I

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: MATTHEW H. THOMSEN

43 BROAD STREET P.0. BOX 531 WESTERLY R! 02891-0531

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

may be directed are: Elizabeth 4. Cvons  Mauvacer, 162 Fallg Road,
yel,
RBeliciny | CT 06524 -330|
-

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

state: e Manags ‘}c:‘b;\n"r% owned -'F‘e.mllﬁ rea{ eshle .

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

Name Address
Clizabethn H . Evaws 12 [=ils 2oed ’Bdfnav\\-ql T OS24
Aannes 1. Td—\-] leor & qum.n “<d , Marbiclhecd MA o\q4ds

. .
Dated ;;Plgm ber 20 wasel Under penalty of perjury, 1 declare and affirm that 1 have examined this

report, including any accompanying schedules and statements, and
“, ’Im “I that all statements contained herein are true and correcl.
& 1

Evovis Cotrge Linited Liabi b, Ccm?:\w;lL

Exact Name of Limited Liability Company 1

LA

2

FOR SECRETARY QF STATE USE ONLY g/[ W&M
File Date: w24 O By LAY
Check No.: D27 f]f Title
Form No. 632
By: ‘a/‘_ Revised 01/99




