STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cm;x:mr:ms Division

e e 7] 2Ty + N 73 10 North Meein Stroet
Office of the Secretary of State Providensce, K1 020051138
Matthew A. Brown, Sccretary of Siate 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1+ Flling Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1 N 2. Exact manie n6rhr Toniteed 'Imbtm)- conpxiny

117782 Brooke Nick Development Company, LLC.
3. Stete of Formation 4. Href diseripion of the chanucter of the bustaess which & actually conducted in Khicde sland

RHODE ISLAND DEVELOPER/BUILDER

5. Priuciped offfce ededress City Siqrte [ 2y
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Centteact Name . Cantuct Tille

Robert Dean :
Sirvet Addmss iy Stctte Zip
652 Newport Avneue _:South Attleboro MA 02703

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name b Menager N
Robert Dean :
Street Adidress : Strvet Adiress
652 Newport Avenue :
ity Stare i D Cly Sterto zip
East Providence RI 02703
Aanager Nate : Manuger Netnie
Sirevet Adedriss ' Strovt Address
Gy Is‘mn- zip ' iy S 7
8. RESIDENT AGENT IN IiI'IOIDl". IISI.A'ND~ - DO NOT ALTER - Changes ;'cqulrc filing olf Form l6.42 - R.I.G.L.- 7-16-11
Agent Name Addnss
FRANK A LOMBARDI, ESQ.
Address City Zip
308DSMITA STREET PROVIDENCE | o2ss.

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

| |"|I| ”II‘ ”I" |“|| |II|| |I”I ||| |I|| Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all siaiements.
s 7 J117782°
/Y4 2 Z / o4

ingd herein arc truc agd correct,
Check No. __ig/ / (7 ———
A7 ch:e S
] Cx- D0

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Autharized Person

Date

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Scoretery of Stare

Matthew A, Brown, Sccrelary of Steate

L l\'ll TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perfod: September 1 - Norember 1 s Filing Fee: 550.00
( FORM MUST BE I'YPED OR PRINTED IN BLACK)

Crpatedions Eliiesn

FORY Nowth Vet Street
Provleice, REO2503 133y
G091 222 3040

2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITEID? LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Namg

Robert Dean

5 Anteger Netoe

LANIP IR 2 e D iesme the funeed faininy o Utigfriney
117782 Brook oy LLC,
3Nt o Ror artin A Mgf dhncrapiion S the Chavas sor of the Brsiness a i is actsidie conducted ne Rhoge Dlasid
RHODE ISLAND DEVELOPER/BUILDER
S Pl oo e oy Stete [ Aifr
652 Newport Avenue South Attleboro MA 02703
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
fanetere | Noome . Lantact Tile
Soreet Addies ; iy Steater pAn)
652 Newport Avenue : South Attleboro MA 02703

(X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Sheet Addresns

652 Newport Avenue

b Strevt Adudross

[@h! St Zipr oy Stnte oip
South Attleboro MA 02703
............................................................................................. LT S
Mareager Nasiwe D Meoager N
Strert Adefreas ? Street Acelre s
iy ‘ Sterier 7/.:;1 (A1 Sture s
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes f(‘(luirc filing of Form 642 - R.[.G.L. 7-16-11
Agent Nenn Ackzireds
| FRANK A, LOMEARDI, ESQ,
Aelefress [ PA
1000 SMITH STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person pursuant to RA1LGL, 7-16-66,

TN

* 117

2 %

gre true and correct

Unduer penalty of perjury, Tdeclare and affirm that 1have examined this repont,
including any accempanyving schedules and statements, and that all statginents,

0200k

- i e
Nienatioe rﬁ,»\mumrn' Fersen

w0,

FOR SECRETARY OQF STATE USE ONLY

et

N

Neute

Print ar T\,:n' Nine of Authorized Person

Form 632 Rev 711



t)ffice of the Secretean: «of Stette Previel
Z . . T8

Matthew A. Rrown, Secn rml of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpuoraiinas Pieision
FO Nty Moo Nteeet
e, REG2XI3- 1555

D22 30450

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September |- November 1 ¢ Filing Fee: $50.00
{ FORM MUST RE TYPED OR PRINTED IN BIACK)

PO A, 2odact nmense op B e Bediline o e
117782 Brooke Nick Development Company, LLC.
3 Nt of Fovisiion W Hirct o ppgerr of ie chvngicser of S Daseicas wehuch arctiendly conadugieef e (oot D
RHODE ISLAND DEVELOPER/BUILDER
T Prenaard offie e cieddroens €y Stenle | Zip
652 Newport Avneue South Attleboro MA 02703
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteed Neomge : ot Title
Robert Dean :
Moot clbfress AL, S A
652 Newport Avenue :South Attleboro MA 02703

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS  ("X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.IG.L. 7-16-12 (a) (2) / 7-16-52
Mazzer Neme ' Merrergen Neome

Robert Dean

§ N <
Yreet Vel s ahevt Adddres

652 Newport Avenue

care Stte S L | it ‘/:p
..South Attleboro  [..MA. . .|..02703. . ... SO ROUURUU PO FSUOTIOYOTIOUUIIIURUOPIOY NOUPTOITORTIOOOIOOS
Matnerer Nanwiv ¢ Manerger Nene

Soeet Adefrena : Areer Acdedvass

73 Nt Lijr ' oy Sterte A

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

claerid Newn Ak

FRANK A. LOMBARDI, ESQ.

Aedehiena €1y A

1000 SMITH STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person parsuant to R1LGAL 7 16 66,
7 7 8 * Under penalty of pergury. T dechire and affinm that [ have examuned ths repont,

HECEIVED ///\.‘llm.lilll.‘{l 1CTEj

Fie Date —JAN 1 -9- 2U i ( )

wcluging uny-aecampanyving schedyles and statements, and thar all statements,

Cher r\ (g g‘g L{ ’ f ’
n' "y ' - St Wﬂ(:ﬂ\uh'lm! ed f’u\n”j !}:V
#1

) S T ' - Robert Dean, Manager

FOR SECRETARY OF STATE LSE ONLY Freens o Tape Neme of Aviften, ed J". Y2

ot 6132 Rev. 7203



.@ * STATE OF RHODE ISLAND Edward 8. Inman, 111, Sccretury of State
1

« AND PROVIDENCE PLANTATIONS Corporations Division
Rt o Office of the Seerciary of Staie 100 North Main Street. Prnidence, R 029103-1335
et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1) No. 2. Exact name of the limited liahilty company
117782 Brooks Nick Davelopment Company, LLC.
3. Swute of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Isfund

RHODE ISLAND MA 0 § |
3. f’rmnpal office address Cine State Zip
..ﬁau oot _Pue. L Melno | MNA @705__

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME QR TITLE_OF CONTACT PERSON:

%A’amc ‘\P Comacl Title
\er JF an :

Strepp Address “City Sate Zip

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE T R
FILL IN SPACES BEFORE: USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTL]

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

Mignager Nomce ‘* ,} *Manuger Name

Stre, Addrc'.r.s * Streer Address

Ciy IS:au- JZ:p *Cigy ISfufc Zip
Manager Name LTttt .......'.'.'.i}ar.aaéc;&a;ne”..'..' o .
Street Address s Sireet Address

City Staic |Zip ity State IZlP
8 RESIDEVTAGEN1 IN RHODE ISLAND -DO NOT ALTER- Changes raqulre filing of Form 642 - R.1.G.1.. 7-16-11

4g('m' " Name Address

FRANK A. LOMBARDI, ESQ.

Address Ciry Zip

1000 SMITH STREET PROVIDENCE 02908-

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

—_— -

* 1177 82 Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all 1 in are true and correct.

*

File Datg /0‘ L/-O'z

Check No. /j/ / Signan(re ﬁr'(;ri:cd. FPers L_ch’
. . ~.
By 2~ hest VPAN
- Prini ar Tipe Same of Aathorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 602




