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and Providence Plantations 148 % Kicer Street
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR H2 03
Filing Period: September 1 - November I = Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
: Contact Title
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Sirvet Address M Merie L
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT L1ST 'lf > R’s

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR Armcummr} 0 T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G L. 7-16-12 (a) (2) / 7-16-52
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oot Addires - _A_— R B L Street Adddress -
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8. KeowseNT Atrng 1N RHODE ISLAND - DO NOT ALTER - w.nanges require filing of Form 642 - R.LG.L. 7-16-11

Address

Qoqae @f&pe LLTT ; B
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This report must be executed by an authorized person pursuant to R1L.G 1. 7 16-66 (b).

Linder penalty of perjury, [ declare and affirm that 1 hive exanined s eport,

includirg any accompanying schedules and statements, and that ald siateiments,
contained heran are e and corredt
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State of Rhode Island A Ralph Mollis, Secrein of Siate

X . Ctpxughions [uisien
and Providence Plantations 148 W Rive Strcutr
Qffice of the Secretary of Sicie Promdence RE Q008 2613

A0 222 M0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2@ ¢

Filing Period: September 1 - November 1 « Filing Fee: $50.00
‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Jame b Cumact Tule
Lﬁ{;dé@?&ﬂe LLT . Shem per

Stecer Addres) g Siore Je——
b6 Lrasor Ave ﬁj;/11570l/ | £ T

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

Mangger Name Marager Namie

Sereet Addres: * Sirvet Address

Cuy Staie pAl) LGy l Steve I Zip
Manager l‘-a:m.' ............ : Marvages Name
" Stirewt Addres t Steert Addrens

Ciry 7 Stctie Zin Cuy ’ Stante A

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - RIG.L 7-16-11
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This report must be executed by an authorized person pursuant 10 R.J.G L. 7-16-66 (b) )

Under penalty of perjury, 1 declare and affinm that | have cxalzuncd\ﬁbls Iepurs,

including any accompanying schedules and statements, and that all stalements.
contained herein are true anc correct.

Frie Date . FW_ —

Check Mo, _ "'UUW“ - et oiietoed Foveom Drae
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Print or Type Name of Autharized Person

Form 642 Rev DB/CH
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | o Fliing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1) No.

2. kxact name of the limited Hability compny

112284 V.J.P. REALTY COMPANY, lic

3 State of Formation

4. Brief deseripion of the charucter of the business which is actually conducted in Rbhode tdand

RHODE ISLAND TO ENGAGE IN THE BUSINESS OF PURCHASING, SELLING, MANAGING AND DEVELOPING REAL PROPERTY
5. Principal uffice addres

mmerce. S7. &nfauo:é[@, m:?r

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

Curttact Nm%(/c_ e S'cepe A L , "7" . Contact Title

e mpe r
Strevd Adetress

éé é///‘L‘Sol‘ »406, 2%41—”77911

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

FILL IN SPACES BEFORE USING ATTACHMENTS {"X* BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAG REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

T Manager Name

U Stroet Acddress

Zip

CHENF
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8. RES) A

GENT IN RHODF ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Apent Name

Aedress
JOYCE C. SCOPELMI
Address Ciny aip
7 COMMERCE STREET GREENVILLE 02828-

This report must he signed in ink by an authorized person pursiant to R.1L.G.L. 7-16-66.
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Under penalty of perjury. I dectare and affirm that | have examined this repont,
including any accompanying schedules and statemenis, and that all statements,

3/1 6\,{ contained herein are true and corvect.
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Print ar Type Name of Auwtharized Person

Sihawrefof Authdrized Person

Form 632 Rev. 7703



« AND PROVIDENCE PLANTATIONS

Corporations Division

,ﬁq * STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State
LN s

. S “Office of the Sceretary of State HIQ North Main Sireet, Providence, RI 029031338
401.222.3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: Septémber 1 - November | ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact nume of the limited liabilty company
112284 V.J.P. REALTY COMPANY, llc
3. Srate of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Islond
RHODE ISLAND TO ENGAGE IN THE BUSINESS OF PURCHASING, SELLING, MANAGING AND DEVELOPING REAL PROPERTY
3. Principafpffice address City State Zip
; mmencé 57 Greewo: Lie £ L 2 rd
6. Mmu'vc ADDRESS OF LIMITED LIABILITY COMPANY_AND NAME OR TITLE OF CONTACT PERSON: ‘___
Cantact N Conrucr Title
Strect Addypes “Cig: SIQIE) e Zip .
. ¢
Ar’u///uwn Ave 034U)TOK/ - L 03979
7. NAMEA\'D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CdMPANY, IFAPPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT]
_ ANRY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a‘). (2_}1116-52 _
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Apent Name o Address
JOYCE C. SCOPELMI
Address City Zip
T COMMERCE STREET GREENVILLE 02828-
This report must be signed in ink by an authorized person pursuant to 7-16-66.
* 1122 8 4 * Under penalty of perjury, | declare and aflirm that | have examined

this report, including any accompanying schedules and statements.
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Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 112284 Annual Report for the year 2001

1. The name of the limited liability company is:

V.J.P. REALTY COMPANY, Iic

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

7_Commerce, Smithfield, RI

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agentis: PITTS & BURNS, ATTORNEYS AT LAW

635 KILLINGLY STREET JOHNSTON RI 02919-

5. The current mailing address of the limited liabitity company and the name or tille of a person to whom communications

may be directed are: __Joyce Scopelliti, 7 Commerce, Smithfield, RI 02917

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

state: to engage in the business of purchasing, selling, managing and developing real

property.

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

Name Address
/
Daled /0 / 5 / 0/ Under penalty of perjury, | dectare and affirm that | have examined this
/ 4 report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
” ”"‘ ”I‘l “m HIII ‘Im M V.J.P. REALTY COMPANY, llc
1 1 2 2 8 4 :

Exact Name of Limited Liability Company

IFOR SECRETARY OF STATE USE ONLY M ,/b W '
. By L. .
File Date: AN A W
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Check Na.- /3 >/ Title
Form No, 632

By: Q@ Revised 01/99




