* Matthew A. Brown, Secrctary of State

wShm: % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Novth Main Streer, Providence, RI 02903-1335
* * & Office of the Secretary of State . 404.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2005
Filing Period: September | - November | @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! 1D No. 2. Exact name of the limued habidty company
0108081 CRIS AN, LLC
3. State of Farmation 4 Bref description of the character of the business which 15 actually conducted in Rhode Island
Rhode Island ownership and development of real estate and any other lawful purpose
S Principal office address City Mate Zip
25 Thomas Drive Cranston Rl 02921-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMEwmQ‘QP_HAJ_Q‘E OR TITLE OF CONTACT PERSON:
Contact Name ,Contact Tile
Andrew Gazerro, Jr. + Member
Street Address :( Tity Sate Zip
25 Thomas Drive « Cranston Rl 02921-0000
THAVEANDARDRESS OEEACHMANAGER QF THE LIMETAD LIABILILY COMPANY L ARFLICABLE e e 2.4
T T T TR LL TN SPACES BEFORE USING ATTACHMENTS (Y™ BOX FOR AENT [T e i
: -.ww‘? o s < ANY MODIFICATIONS 10 MANAGERS REQUARES FILING OF AMENDMENT,. R1G.L 7-186-12 (a) (2) / 7-18-52 S a3
Manager Nume * Manager Name
N/A .
Streei Address * Street Adidress
City Jb'rale Lip *Cuy State JZI;J
"w:J":’g:'r - ‘\,:2”;1’ LA I L e ) L A L I L R D I D R O A L I B D D D DL D B N S D R B DR D N N B 2L R I I LI I B B

*‘Manager Nume
.

Street Address *Streer Address
City Sate Zip Ty State Zip
3. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlre filing of Form 642.. R1.GL.7-16-11 .
Agent Name Address
Andrew Gazerro, Jr. 25 Thomas Drive
Address Cuty Zip
Cranston RI1 02921

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

Under penalty of perjury, | declare and affirm that | have exammed
this report, tncluding any aggompanying schedules and statements,
F' I l E I ' at all statements condined herein are true and correct.
Fite Dan
W_ v September 6, 2005
Check No. -
By‘_ﬁ_ Andrew Gazerro, .
By:

d“ Dure
.
o (37 i
Print or Tvpe Sume of duthorized Person
FOR SECRETARY OF STATE USE O '
OFSTATE USE ON Member Form 632 Rev 602

ignainte of Authorized Pers




., . Matthew A. Brown, Secrotary of State

% STATE OF RHODE ISLAND , Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Muin Strcer. Providence, R 029031335

L " Office of the Secretary of State 401.222.3040

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)

1. 1D No. 2. Exact name of the limited liabilty compuny

0108081 CRIS AN, LLC
3. Siate of Formation 4. Bricf description of the characier of the business which is actually conducied in Rhode Isiand

Rhode Island ownership and development of real estate and any other lawful purpose
3. Principal office address City Slote Zip

25 Thomas Drive Cranston Rl 02921-0000

6. MAlLI‘\lG ADDRESS ¢ or L IMITFD LIABILITY COMPANY AND NAME OR TITLE OF CONTACT P PFRSO\ _" )
Conract Nome Conracr Tirle

Andrew Gazerro, Jr. . Member
Sereet Address City Stare Zip

25 Thomas Drive . Cranston RI 02921-0000
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE i

FILL IN SPACES BEFORE. USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLGLT-16-12 () (2} 7-16-52

IManager Name + Manoger Nome

N/A :
Streer Address * Streer Address
Ciry J Siote Zip *City Sate JZ{p
R R R -).f&n&gi-r'.v&,;e"'""""""""
Streer Address 'Sl?tﬂ Address
Trty ate [7ip :(.a!y Scate Zip
8. RESIDENT AGENT IN RHODF ISLAND -DO NOT ALTER: Changes require filing of Form 642 - RIGL.7-16n T T
dgent Name Address

Andrew Gazerro, Jr, 25 Thomas Drive
Address City Zip

Cranston RI 02921

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

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

[ and that ali statements containgdtherein are true and correet.
Fie Do ‘?,l"lfo% 2/// Qs( e, 20
fliul Wﬁ eptember 7, 2004
Cheek No- [ q Lo gnarum of Authorized PedsAn Dare
8y 04 Andrew Gazerro, Jr.
- Frint or [ype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY By: Form €32 Rev. 602

Member



/

Magihew A, Rrawn, Seerctany af State
Corperations Division

100 North Main Sireet. Providence, RI (0129031335
$01.222 3180

« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

M .
& +' Office of the Secretary of State

*
Taan?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: September | - Noveruber ! @  Filing Fee: §50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Comact Name

11D No, 2. Exact name of the limited liahilty company

0108081 CRIS AN, LLC

3. State of Formavion 4. Brief descriprion of the character of the business which is acully comfucted in Rhode Islond

Rhode Island ownership and development of real estate and any other lawful purpose

3. Principul uffice uddress Ciry Siarte Zip

25 Thomas Drive Crauoston RI L2921-0000

6. MAIL ING ADDRESS OF LIMITED LIABILITY COMPANY

YAND NAMEOR TITLE OF CONTACT PERSON:

.Conmr.r Title

Monager Name

N/A

Andrew Gazerro, Jr. » Member
Strect Address :C iy Sate Zip
25 Thomas Drive - Cranston Rl 2921-0000

7. I.\'AME AND ADDRESS Ol;' EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORF. USING ATTACHMENTS “N” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.LT-16-12 (a) (2) / 7-16-52

Mnnngcr Name

Street Address Strect Address
Civ J Stare Zip *Cin ' Starre I Zip
Maiger Name® * 0t oon U amagir et Tt -
Streer Adidress «Sirver Address
Cirv State Zigr :(ff_v Stote s
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RAGL. 7-16-11
dgenr Nome Address
Andrew Gazerro, Jr. 25 Thomas Drive
Address City Zip
Cranston Rl 02921

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and staicments,
and thytfall statements containgd herein are true and correct.

//{%]/M % P/MJQ(I September 2, 2003

4.%. 03

File Date
Check No. /Cp hd Slgnmum of Authorized ﬂgmn ™ Do

) Andrew Gazerro, Jr. Member
By e ’

- Frinsor fvpe Name of Aithorized Person

FOR SECRETARY OF STATE USC ONLY Foon 632 Rev. 6102




&

. * Edward 8. Inman, 111, Secretary of State

‘s STATE OF RHODE ISLAND ‘ Corporaiions Drvision

+ AND PROVIDENCE PLANTATIONS 100 North Main Sireel, Providence. R! 02903.133$

: " Office of the Sceretary of State 401.222.3040
b taat *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November| @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liobilty company
0108081 CRIS AN, LLC
3. Note of Formation 4. Brief description of the character of the business which is actually conducted in Rhode fsiand
Rhode Island ownership and development of real estate and any other lawful purpose
3. Principal office address Ciry Naie Zip
25 Thomas Drive Cranston R1 02921-0000

LS r A

Conrtact Name 7 Contaci Title
Andrew Gazerro, Jr. + Member
Streer Address :C ity State Zip
25 Thomas Drive . Cranston RI 0292§-0000

7. NAME AND ADDRESS OF EACH VANAGER OF THE EIMITEDALIABILITY COMPANY, IF APPLICABLE
] . FLLL IN SPACES BEFORE USING ATTACRAMENTS  j*X* HOX FOR AITACHMENT) [1

|

L

. ANY IIQDIEIC&!IONS‘TO MANAGERS REQUIRES FILING PF AMENDMENT. RIGL T:18-12 (a) (2)/ 7-16-52

Manager Nome sManager Nome

N/A .
Street Address * Street Address
Ciry ]S'are Zip *City State ]z,p
& 8 & B &2 2 " 8 b 4 9 s e s '...l.l.....lll.l....‘.l.'..l'.llll...ICI.I..I.. LI A I B
Manager Nome *Monager Name
Street Address =Street Address

A

City Siate Zip Lty Ssate £ip

3. RESIDENT AGENT 1Y RHODF ISLAND -00 NOT ALTER-Changes regulre T fliing of Form 642 - RIGL %1e1]

dgent Name Address
Andrew Gazerro, Jr. 25 Thomas Drive
Address City Zip
Cranston R1 02921

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

Under penalty of pegury, | declare and 2ffirm that | have examined
this report, including any accompanying schedules and statements,
and thpt all staiements contained herein are true and correct.

File Date__ Q ‘VO:) »
Check No, 3_3 v

By: C) & . Andrew Gazerro, Jr. Member
. - Frint or Jype Name of Authorized Person
FOR SECRETARY QF STATE USE ONLY i P 4

iature of Authorized Pers,

Form 632 Rev, 6/02




To be filed annually between
September 1 and November 1

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

0108081 200m

ID Number Annual Report for the year

1. The name of the limited liability company is:
CRIS AN, LLC

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

25 Thomas Drive Cranston RI 02921-0000
3. The slate or other jurisdiction under the laws of which it is formed is: Rhode Island
4. The name and address of its resident agent is: Andrew Gazerro, Jr.

25 Thomas Drive Cranston Rl 02921

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

s . Andrew Gazerro, Jr,
communications may be directed are:

25 Thomas Drive

Cranston RI 02921-0000

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

state: W0ership and development of real estate and any other lawful purpose

7. If the limited liability conipany has managers, list the name and address of each manager:

Name Address
N/A

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

Date: September 1, 2001

Q.cr-0
O e ## sl

-

Form No. 632 sz‘-*
Revised. (01/99

CRIS AN, LLC

Exact Name of Limited Liabilily Company

. / Ky _,i;/f’
By Sl l /gt et N T
-~ Andrew Gazerro, Jr. Member
Title




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

LIMITED LIABILITY COMPANY

‘D Number 0108081 Annual Report for the year 2000

r

The name of the limited liability company is:

CRIS AN, LLC

The address of the principal office of the limited liability company is:
25 Thomas Drive, Cranston, RI 02921

3. The state or other junsdiction under the laws of which it is formed is: Rhede Island
4. The name and address of its resident agent is: Andrew Gazerro, Jr,, 25 Thomas Drive
Cranston, RI 02921
5. The current mailing address of the limited liabilty company and the name or title of a person to whom
Jr.,
communications may be directed are: Andrew Gazerro,/ 25 Thomas Drive,
Cranston, RI 02921
5. A bnef statement of the character of the business in which the limiteg liability company is actually engaged in this
state: real estate
7. It tne limited liability company has managers, iist the name and address of each manager:
Name Address
n/a
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,
Date: _September 1 ..2000 CRIS AN, LLC
Exact Name of Uimiteg. Liability Company
13 7/ x‘{é 3
- 8y__ LA Ine X5 50040 .
ey T
// / Andrew Gazerro, Jr., Member
/Hj»— Title
Form No, §32

Revised: 01/99

/



