*, Maithew A. Brown, Secretary of State

y %“ STATE OF RHODE ISLAND o Corporations Division

t AND PROVIDENCE PLANT. ATIONS 100 North Main Street. Providence, Rf 029031315
. " Office of the Secretary of State 401.222.3040
“a "ET A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 No. 2. Exact name of the limied liabilty company

97081 Halmi-Briggs Properties, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isfand
RHODE ISLAND REAL ESTATE RELATED

5. Principal office address City Mate
21 BLEACHERY COURT WARWICK RI
TGMAIL ITED LIABYEITY, COMPANY AN, NANE OR TITLE, OF CORTAC
Contact Name Con!a:.r Tide

DEZI HALMI .

Street Address :C iy
21 BLEACHERY COURT +« WARWICK

i d L .(. ot Lok f : , - e Al
s R uommmons ro mmaﬁhs*nﬁ:dﬁass FILING: opmsunm THIGE Lriei2d 52 )g, 718

» Manoger Nome

Manager Nome

Sreet Address * Street Address

City JSMM

L
Muanager Name

-

Zip *Cuy

)
L . T T T T S S U

State lzfp
'Manugtflvﬂmr L LI T T T T T T Y

Streer Address sSireet Address

City

5 RESTOXNTACENTIN RHODEISCAND ‘ Ghangebheq
Agent Name Address
GLEN J. SCIOTT! 946 PARK AVENUE
Adidress Ciny Zip
CRANSTON 02910

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

- 9 7 0 8 1
lhl‘i report, | c.cnmpanymgs edules and statements,

*97081 DLLC 11/29/05 11:41:00 AM* and thay at

e D A ’_—\
File Darg [ &Z ’9/ @ /l/?_ /200 )//
Check No, j,__? / 7 / hature of Authorced Perso Date

[ Lo (& Haeu

- Frint or ipe Name of Autharized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02
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§2  STATE OF RHODE [SLAND, AND PROVIDENGE PLANTATIONS
; ) Office of the Secretary of State

. ,
éq-\\—_-;"..\;.,':*é---/"' Matthew A. Browum, Secrotery of State

Sp—
CrnpRilions fipision
100 Nurthy Menn Sirevt
Providonce, K1 O2904-1345
A0 222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember | - November 1
(FORM MUST BE 1YPED QR PRINTED IN BIACK)

s Filing Fee: $50.00

dberezcighor Neme

L N, 2 Exact neme of the fimued habsliy company
97081 Halmi-Briggs Propedias, LLC
A Steste of Formanion 4. Hrief description of the chamcier of the business which (s actually condnctoet in Rbede Islasd
RHODE ISLAND REAL ESTATE RELATED
5 Pvincipul office addres ity Srale [ A
2] BLEACHERY CT WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Comarct Tiilp
DEZI HALMI :
Survet Adddress ¢ Ciy Siate 7ip
21 BLEACHERY CT WARWICK RI 02886

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

D oMangner Ve

("X~ BOX FOR ATTACHMENT) [

Strevt Actedriss

t Stroet Address

8. RESIDENT AGENT IN RHODE ISLAND -

ity Starke Zip . ity Steate Zip

."“.‘ mwr \‘m h ............... L berrrrrernreenan ,u m MR"\ (m w [TTTTTTTTITTPEPRURIIINY PR besnreserrrsrerrestisasnsndieiiciiiiisiieisiiistiannas
Strovt Adddress : Strevt Acledress

iy Stette Zip ' Cuy Stater Zip

DO NOT ALTER - Changes 'rcquirc flling of Form 642

- R.LG.L. 7-16-11

ARent Name Acictross
GILEN . SCIOTTI
Address iy Zip
945 PARK AVENUE CRANSTON 12910

This report must be sigued in ink by an anthorized person pursuant 1o R4.G.L. 7-16-66.

wm U

* 9708 1 ~*

A — e m——— —— .. coplaife

oo _ 2|17 [0S

Check No, ?) l q' ';;

Da

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affinm that | have examined this report,

tatements, and that all stements.

f/zd’ y

Dase

Primt or Type Name of Awthorized Person

iform 632 Rev. 7003



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretan of State

Mattbew A, Broaen, Scerctary of Staie

L lMl TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: September 1 - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Conprarafionis Piersion
Forts Neath Moy Strcet
Provwdence, REO2508 1535

Fe 202 3040}
2003

P A

97061

S obalt weree of the Saneed Sadiinn o nnfarin:

Halmi-Briggs Properties, LLC

$ oM o

RHODE ISLAND

P e s raphnr o the chenacior of the busoness wbecks oo roeelly crindine teed o Riv e fuened

REAL ESTATE RELATED

VA e

& Prinensed offi e cedidress [T Nt

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

Conplede Ny 5 et Tale

Seet Adihgs ' (] Store pAn]

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

ANY MODIFICATIONS TO MANAGERS REQUIRFS FILING OF AMENDMENT, R.L.G.L, 7-16-12 (a) (2) /7 7-16-52

Slanetier N

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O

E Mecriager Metone
H

Neoved Adeiean

_: Mroet Adidress

LY Stetie P e Sterte i
:
L LT R T T T T T PIOUPU Y R, sreearsestssiecdiecenccennieanaas T T R TITTERPITPRPIPRY Senstsssnissssssssiiis F T RPN
Sl Nae : Jeregrer Neaae
H
+
Meowd Avlefress DoMreed Adeddnns
:
:
M
H ..
i Metier pAH AN Sace 24
.

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

St Nehe

clddiiross

GLEN J. 5CIOTTI
Adidreas oy PN
945 PARK AVENUE CRANSTON 02910

m IV RTEEAN N

¥

This vepart must be signed in ink by an authorized person pursuani to R1G L. 7-16-66.

@ 7 0 8 1 * Linder per

includimg

Check Noo __

S

Frie Date_ . 'F(_.; _ e .'_"7"_.

ave exanuncd this report,
nts, und that a3l stuements,

02 /0é 5[

o1 o 7 ah? b

N QZ'G '%LM\

Dire ! i

FOR SECRETARY OF STATE USE ONEY Prom on Tepe Name of Authorced Person

Form 632 Rev 703



" 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 LL 97081 Annual Report for the year 1999

1. The name of the lim:ted liability company is:

Haimi-Briggs Properies, LLC

<. I'ne acaress of the principal office of e limiied i1aiiily cornpany is.

81 Bleachery Court, Warwick, RI 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 agentis: GLEN J. SCIOTTI, ESQ.

Loffredo & Sciotti, 946 Park Avenue, Cranston, RI 02910 5 t
3. The current mailing address of the limited liability company and the name or title of a person to whom cg%muniﬁéﬁo-ﬁs
may be directed are: 81 Bleachery Court, Warwick, RI (2886 = -
Dezi--Halmi -~ Contact Persgon

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

[~ Lo

state: Real Estate related R

pa
S

[ ey
7. If the limited liability company has manacers, the name and address of each manager of the limited Iiebilit\,{'c;dﬁ'zpeny

Name Address = T
L i";"
T

N/A

R |
1y

66| 1 €0

Dated September 9, 1999 Uncer penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements. ard

il ;’ | II‘ | | I |‘ i | that all statements contained herein are true and correct.

i H 1 | N N
T

* 8 1 *
T FOR SECRETARY OF SDATR LB gNLY
lFilc Date: AP By
| MOV 16 19 e f

e i ' e Member
| Check No.: | jcfslol /C,rgp Tile
SECY D ere ; Form No. 632

| By T OTATE | Revised 1/99

L A A —— e —— =



ey g — . —

Filing Fea: $50.00 Ta.be filed annually,;hetween
September 1 andNovember 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Oftice 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 LL 97081 : Annual Report for the year 1998

1. The name of the limited Hlabllity company Is:

Halml-Briggs Properties, LLC

2. The address of the principal office of the limited fability company ls:

81 BLEACHERY COURT WARWICK, RI (2886

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: GLEN J, SCIOTTI

LOFFREDO & SCIOTTI 935 PARK AVENUE, SUITE 210 CRANSTON, RI 02910

5. Tha current mailing address of the limited liabllty company and the name or title of a person to whom

communications may be directed are: 81 BLEACHERY COURT WARWICK, RI 02886

DEZT HALMI- CONTACT PERSON

6. A brief statement of the character of the business in which the limited lfability company is @gtually_he_mggged In this

state; REAL ESTATE RELATED ;,
7. lithe limited llability compeany has managers, the name and address of each manager of the linitBd Ilabllhyfégmpany
Name Address w2 T
/1///4” o) 2z
’ | &
Dated _ DECEMBER 2, , 1998 Under penalty of perjury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and

MR

") that all stataments contalned herein are true and correct.

HALMI-BRIGGS PROPERTTES,TICY

L4

FOR SH?RB'?\RY OF STATB USBONLY

FileDate:  1/i//cf”

i~ By v '
CheckNo.:  /f 52 L DEZI HALMI °

MEMBER
By: Qﬁ/ﬁ Tite

a Na:?of’Umﬂed Liapfiity Company .

Fetm No. LLC-10
Revised 8/87
DETACH BOTTOM BEFOHE RETURNING



