*

. . Marthew A. Brown, Secretary of State
% STATE OF RHODE ISLAND 7 Corporaﬂon: Division
*» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
Y Office of the Secretary of State 401.222.3040

Yewa™

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

118581 E&S Little Angel Properties, LLC

3. State of Formation 4. Brief description of the character of the business which 15 actually conducted in Rhode Ieland

RHODE ISLAND REAL ESTATE DEVELOPMENT

3. Principal office address Ciry State Zip
2890 POST ROAD WARWICK RI 02886-
D MAILING'ADDRESSLOF.LIMITEDLIABILITY, CO}

Contact Name ,Contact Thile

LCRI A WAGNER .MEMBER
Streer Address Ciy

205 HALLENE ROAD, UN"'T 324 « WARWICK

RESS'O - HEZLIMITED-LIA VARA
e 1 g;ACanmnn-uswcfm:r cumz' : f(-fi"‘aaxnroxﬁrmc'ﬂm

“ANY Momﬁcxnous ‘YO MANAGERS REQUIRES: FILING OF A M"EﬁDHENT.”'RT"G t.?-’w-lz‘-"f

IManager Name s Manager Name

Street Address _ Street Address

City State Zip EC ity Stute Zip

Manger Name® © 10t .....................E:m.m‘.,g;r.N;n;e................... t e e e
Street Address :Srrt'e! Address

Ty Yt Zp Ty Sate i

F RESIDENTAGENT IN.RHODE 1SCAND .00 NOLALTERSC h"’a"'n"g"a“.”’"m QUITG NGOt Eorm B4 2 RIGL: TIE1Io S sy

1 —h—*h'-n-.'

HUgent Name Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET
Address Cuy Zip
PROVIDENCE 02903-

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

U

- 11 8 5 8 1 -

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

*118581 DLLC 08/31/05 r3:33:26 PM* and that all statements contained herein are true and correct,
Fiepae__ | 120105 7 / Z
- LG Wetrie Jo)i9
Check No. [ o S " Signature of Authorized Persan Date |
by Da Lori A. Wagner
- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 602




L 4

. Matthew A. Brown, Secrviary of State

B ', STATE OF RHODE ISLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Maln Street, Providence, Ri 02903-1335
o Office of the Secretary of State €01.222.3040

*ree?®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BRLACK)

1. 1) No. 2. Exact name of the limited liabilty company
118581 E&S Little Angel Properties, LLC
3. State of Formution 4. Brief description of the character of the business which is actualty conducted in Rhode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT
. Principal office address City Mote Zip
205 HALLENE ROAD, UNIT 324 WARWICK RI 02886 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY,AND_NAME OR TITLE' OF CONTACT PERSON: . :
Conmract Mame Conracr Title
LORI A. WAGNER MEMBER
Stree: Address Ciry [Srare Zip
205 HALLENE ROAD, UNIT 324  HARWICK RI 02886-
L W Y Lty
7. NAME AND ADDRESS OF EACH \‘.[A\'AGER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABLE e ' ) TS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"BOX FORATTACHMEND O ' L i
L. _ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 (8) (2)/ 7-16-52 ) i
Manager Name *Monager Name
N/A .N/A
Street Address *Street Address
City ]Sto!! Zip *City State Zip
“oroger Name® Tt ....................._M&m;gsr.N;n;e................... e et e e e e
N/A N/A
Strect Address *Streci Address
Cuy State Zip

]
Srore |ij Loty

s

8. RLS[DE\T AGENT IN RHODE ISLAND-.DO NOTALTER-Changes require filing of Form 642.- RLGL.7:16-1) . .-

Hgent Name Addms

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address City Zip
WOLPERT & GERSTENBLATT, INC. PROVIDENCE 02903-

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

[N

B 118 5 8 1 ]

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

118581 DLLC 07’31 4 12 4314 PM"* and that a1l statements contained hercin are true and comect.
HhifnC fu
gl [ Dl
Check No. ("/ 7 L{ < Signature of Authorized Person Date
o NAa LORI A. WAGNE
- Prini or [ype Name of Autharized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




* . Matthew A, Brown, Secreiary of State

s : » STATE OF RHODE ISLAND Corporations Divesion
» AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903.1335
B Y Office of the Secrerary of State 401.222 3040

L ]
Pean*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No 2 Exact name of the limuted liabilty company

118581 E&S Little Angel Properties, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted it Rhode Islund

Rhode Island Real Estate Development

5 Prncipal office address City State Zip

205 Ha:lene Road, Unit 324 Warwick RI 02886

6 MAILING ADDRESS ,OF LIMITE D LIABILITY.C OMPANYAND N AVE DR LTI EIOE CONTACT PERSON:; 5 &8 ik ™y

Contact Name :Conmcl Title

Lori A. Wagner .Member

Strcer Address Cioy State Zip

205 Hallene Road, Unit 324 .Warwick RI 02886
ey

7 NAMI!. AND ADDRESSiOF;LACll”\iA\"AGER‘OF L[“ITED!L[ABIE[ [‘-Y COMPANY,JF‘ 'PPD[GA’BEE"’

Rt &“g,;mu, msmcrs m:mm; USL\JI_{' ‘At ucnmh'rsf“f (X" aox'ron)’irr,m‘ﬂumn Eﬁb & E 2%
':s‘J l‘lNV MODIFICM'IONS TO MANAGERS REQUIRES FILING‘OF AMENDMENT R.I.G L7-18~12 (l] (2l L[I-IS-SZ -"3"' : m:rfﬁzi %:
M'amger Name «Manager Name
N/A i
Strees Address *Street Address
Cuy Srate 2Zip '(.'e‘ly State JZ ip
.Mlan:rg;r. '\unie « & 8 o+ * @ * # + & & & + 8 ¢ 41 e 8o s s s 8 8 = . L .”anager N;m.(‘ ® & 8 + 8 & 9 T8 B B4 e "+ 8 8 8 8 + 8 s b
Street Address *Street Address
Curv NG Zip :CH)' State Zip

8 RE&IDE\JT 'AGENT.IN.RHODEISLAND: DO NofALTER-Changea :requiresfiling.of Eormi642 *RiI.

4grnr hamc A'ddren

Bruce A. Wolpert, Esq. 10 Derrance Street, Suite 530
Address City Zip
Wolperti & Gerstenblatt, Inc. Providence 02903

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

I

!'"a'..

Under penalty of perjury, I declare and affirm that | have examincd

this rcponﬁincluding any accompanying schedules and statements,
and thatall statements contained herein are true and correct.

om0y DA [ 19gh3

Check No [ m Signature of Authorized Person Dare
By Q‘~ Lori A. Wagner
A B Printor Type Rume of Authorized Person
77

FOR SECRETARY OF STATE LUSE ONLY

Form 432 Rev. &02




L

E ]
NN 7 TR STATE O R |(_‘)[ )[N | SEAN |‘)> N ) Lehward S. bnaran, HE, Secrctary of Stre
»AND PROVIDENCE PLANTATIONS Corporattons Division
s S Office of the Scervetary of State 100 North Muin Street, Providence. RED2903.1135
* * qut 222 3140

LY

LYMITED LIABILITY COMPANY ANNUAL REPORT FORTHE YEAR _2002
Lo Period: September - November | @ Filing Fee: $50.00
(FORM AIUST BE TYPED OR PRINTED IN BEACK)

110 Na. 2 Evact name of the timtied tiabidty company
118581 EA&S Little Angel Propertias, LLC

1 Swte of Fomationm 4 Bricf deversprion af the character of the isineys which o actually conducted i Rhody Wand
RHODE ISLAND Real Estate Development

S Pancipad office adidieas ity

205 Ilallene Road Iluit 324 Harwick
T LT TR = AT PR R A e

Cortact Nmm‘ (rmrm! Tuh

lori A. Wagner *Member
Stecet Addvesy

I?{c ' 's‘\il'f-lF}q |‘ i

OIRER ELL (R

Vunager Nmm. s Alunager Noamie

N/A .
Street Address * Street Addiess
e J.S'.furr ]7.1;: ‘Cur I.S'fuw Lipr
LI - . o & & & ¥ LI I L] L] . . . 2 8 + 8 & 8 .-+ a8 - LI . L - l. - & » . - L] LI ] L L LI ) . & . * 8 4 ¢ * 4 * & @ LI o & & -
Manager Name ‘Manager Neme
\— [N /TTRY sStcet ddidiewy

L]

v Sare . Kein

teem Neame - .—ﬂhh-cn

BRUCE A. WOLPERT, ESQ. Wolpert & Gerstemblatt, Inc.

Idediess ity Zip

10 DORRANCE STREET, SUITE 530 PROVIDENCE G2903-

his report must be signed in ink by an quthorized person pursuant to 7-16-66

L -

*x 1 1858 1 * Under penalty al perjuny, Udeelive and alfum that Flave examined
this vepod, mcludng any accompanying schedules and stalements,
and thap ol statements contaaned herem e trae and correct.

K Lo sy i) 7/52//g),>

Signunee of Avthorized Person U Date

7-30-03

alg

heckNo. . - 1
.'yj
OR SCCRETARY OF STATE USE ONLY

Lori A. Wagner

- Print or Tipe Nuste of Tathor e Person

Farm 632 Hev /02




