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T S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaitons Division

b
! / N »
. Office of the Secretary of Siate Iwﬁ;ﬁ:ﬁ’fg n::’ ; :;;; i’;g‘;
N . . R1 02003
W Matthew A. Brown, Sccreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertnd: Scptentber 1 - November 1 o Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN RIACK)

I 12 No. 2. Exact name of the limited labtfity company

103983 Atlantic Infand, LLC
3 Staie of Formation 4. Brief descriptton of the character of the business which &5 acinally comdncted in Rhorde Island

RHODE ISLAND REAL ESTATE

5. Principal office addres cry Siate Zipy

835 Taunton Avenue kast Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name t Conuct Tile

J. Robert Pesce : Manager
Street Adefness o City Siatie Zip

835 Taunton Avenue iEast Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X"” BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AMemager Name . Manager Name
J. Rebert Pesce :

Strvet Addrss 3 Street Address

835 Taunton Avenue :
Ciry . State Zip : City State Zip
East Providence RI 02914 : J
Cebbetereerasisiaesian trevtrarariarrsslarasane L T Revemrsrerorannnas tersesstistanataannanas riveensens Seivesisiens tesseradeceiteiniiniiiaias rerene
Munager Name : Manager Nante
Serevt Address ‘ Strovt Address
City State Zip ' Ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcqulrc flling of Form 642 - R.I.G.L. 7-16-11
Agenil Name Address

RICHARD C. TALLO, ESQ.

Adelress Gy Zip
750 EAST AVENUE PAWTUCKET 02860-

This report must be signed in ink by an authorized person pursuant to R.1.G.1. 7-16-66.

H"m "I" ""I Iml ‘III' |IIII I " "Il Under penalty of perjury. 1 declare and affirm that | have cxamined this report,

including any accompanying schedules and statements, and that all staterments.

File Date 9,/& B,é S 103983 C““'"‘“Wnd ct.
oo 637 /4 sl ) 7ps

Syrm/c of Authorized Person Date
B Vi . J. Robert Pesce

i e
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Anthorized Person

Form 632 Rev. 703



*
e "+ STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary c.rf Sare
Corporations Division
100 North Main Strcer, Providence, R1 02903-1335

« Office of the Secretary of State 401.212 3040
Teant
004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 299
Filing Period: September I - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1D 5’0‘ 2. Exact name tg the limited liabilty company
103983 Atlantic Inland, LLC
3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island
Rhode Island Real Estate
S. Principol office address City ] Maie Zip
35 Taunton Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name - Coniact Title
J. Robert Pesce * _Manager
Street Address “City L&me Zip
835 Taunton Avenue * East Providence RI 02914
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS r“X" BOX FOR ATTACHMENT [0
ANY MOTHFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2)/ 7-16-52
Manager Name sManoger Name
J. Robert Pesce )
Street Address * Street Address
835 Taunton Avenue .
City State Zip ~Ciry Siate Zip
East Providence| . RI 02014, .. L.... y
Maﬂﬂxfr Namt' - LI 'Mﬂnager Namf - L] * " e 2 s 0 e s -
Street Address =Street Addresy
City lSmre Zip :Cu'fy Staie ip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - REGL 11641
WUgent Name Address
Richard C., Tallo, Esquire
Address Ciry
£g 750 East Avenue Pawtucket, RI 02860
[ 4 "
r. : s
- )

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

= . —
File Dote, L E ELtD

Check No.

By: fo (n

FOR SECRETARY OF STATE USE ONLY CQA

]

L

Under penalty of perjury, 1 dectare and affirm that 1 have examined
this report, including any accompanying schedules and statcments,

7 ?ﬂti true and correct.
Dale

of Authonted Pe‘l:s{n r

J. Robert Pesce
Print or Type Name of AutRorized Person

Form 632 Rev. 6/02



*
*

S, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
v ' Office of the Secretary of State
*

*
*en?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September | - November I ® Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Sccretary of State
Corporaiions Division

100 North Main Strect. Providence, R 02903-1335
401.222.3040

r 2003

1. 1D No. 2. Exact name of the limited liabilty company
103983 Atlantic Inland, LLC

3. State of Formation

RHODE ISLAND REAL ESTATE

4. Bricf description of the character of the business which is actually conducicd in Rhode Island

3. Principal office addroess
835 TAUNTON AVENUE

Mate
RI

Zip
02914

City
EAST PROVIDENCE

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

Contact Name

:Conlacr Title

J ROBERT PESCE -MGR
Street Address :Ci(v Siate Zip
835 TAUNTON AVENUE . EAST PROVIDENCE RI 02914 -
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING AITTACHMENTS (“X” BUX FOR ATTACIIMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L 7-16-12(a) (2) / 7-16-52
Manager Name *Manager Name
J. Robert Pesce .
Street Address + Street Address
835 Taunton Avenue :
City JSrate Zip *Ciyy State Zip
East Providence RI 02914
Monager Name® Tl ............"..':\Jt;n;g:'r.N:m;e.......' ...... D T S
Sircet Address Strect Address
City State iy Stase [Zp

lm

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

Agent Name Addrese
J. ROBERT PESCE 835 TAUNTON AVENUE
Address Ciry Zip
EAST PROVIDENCE 02914

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

(LRI

- 0 3 9 8 3

*103983 DLLC 09/15/03 01:45:43 PM*
File Date I QL 1?‘1 03

Check No, HqH I\C/ q?ib

by e
FOR SECRETARY OF STATE USE ONLY

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

and that all stat cnwWin are truc and correcl.
r/ St Il O/6-03
LY

Signduire bf Authorized/ Person Date

LT Bope] JESCE

Printor Tvgt Name of Authorized Person

Crmr £717 Da. £0%



*

*
» STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

*
@ o Office of the Secretary of State

. *
Tapet

Edward 8. Inman, {1, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No.

2. Exact name of the limited liabilty company

*103983" Atlantic Inland, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Istand
Reoal Estate
RHODE ISLAND
5. Principal office address Ciry State Zip
835 TAUNTON AVENUE EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AI\D NAME OR TITLE OF COVTACT PERSON:
Contact Name Comac.' Title
J ROBERT PESCE I-IGR
Street Address Gty State Zip
835 TAUNTON AVENUE . EAST PROVIDENCE RI 02914-
7.NA ME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
- ['ILL IN SPACES DENORE USING ATTACHMEINTS Y BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12(a) (2)/ 7-18-52
Manager Name +Manager Name
J. Robert Pesce :
Street Address *Street Address
8315 Taunton Avenue .
Ciry Stare Zip *Ciry State Zip
East Providence RI 02914
.M:mag;,.‘v:”’;e....... l.l...l.‘l!Dl.ll......lM‘;n‘;g;r.N:l";‘l..IIIIl a & ¢ 4 3 & & & 4 @ * 4 % % % % & & 2
Streer Address *Street Address
Ciy Srate Zip :C iy State “p

8 RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 -RIGL.7-16-11

Agent Name Address

J. ROBERT PESCE 835 TAUNTON AVENUE

Address City Zp
EAST PROVIDENCE 02914

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

T

"103983 DLLCY/2 2438 PM*
File Date %itﬁ
0CT 09 2002

. ey L (0551

FOR SECRETARY OF STATE USE ONLY é(_,/

Check No.

Under penalty of perjury, | declare and affirm that I have examined
this report, including gny accom nying schedules and statements,

rein arce true and correct.

924 PO

#Date

<S¢

rint or Type NundFof Amhérud Pt on

Form 632 Rev. /02



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 DLLC 103983 Annual Report for the year 2001

1. The name of the limited liability company is:

Atlantic Inland, LLC

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

835 Taunton Avenue, East Providence, RI 02914

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: J. ROBERT PESCE

835 TAUNTON AVENUE EAST PROVIDENCE RI 02914

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

maybedirecledare: 835 Taunton Avenue' East PrO‘;’idence, RI 02914

J. Robert Pesce

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

slate: Real Estate

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

Name Address
J. Robert Pesce 835 Taunton Avenue, East Providence, RI 02914
o . ' . .
Dated oy, Under penalty of perjury, | declare and affirm that | have examined this
' report, including any accompanying schedules and statemenls, and
that all statements contained herein are true and correct.
|‘ ‘l” “’“ HH' llm m" m Atlantic Inland, LLC
10 3 9 8 3 Exact Namg of Limited Liability Company
/
FOR SECRETARY OF STATE USEONLY - /}v [71 M
Sl Pyt ’ By
File Date: Q— /Y07 /J. RObért Lesce
: perating Manager
Check No.: /ﬁ 5/%\5 7 Title

Form No, 632

y: /m/) /( Revised 01/99

=]

CCTACH BOTYCR LEFORE RETURNING
Please detach and mail the above section including payment in tha amount of $50.00 made payable to Secretary of State. If the

rrnintarnd AbHinn Andlae ennieinrad aaant indicatad halrsas hae channad FEarm RA? muoer ho filod in thie nffirce Fnarme mav he



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

ID Number DLLC_ 103983 Annual Report for the year 2000

1. The name of the limited liability company is;

Atlantic Inland, LLC

2. The address of the principal office of the limited liability company is:
835 Taunton Avenue, East Providence, RI 02914

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: J. Robert Pesce

835 Taunton Avenue, East Providence, RI 02914

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

communications may be directed are: 835 Taunton Avenue, East Providence, RI 02914

J. Robert Pesce

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

state: Real Estate

7. It the imited liability company has managers, list the name and address of each manager:
Name Address

J. Robert Pesce 835 Taunton Avenue
East Providence, RI 02914

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

Date: 9{‘ ?-._.. XY, Atlantic Inland, LLC
71»\1; /:fsd Liability Company
V,
L ) By {/ﬂ, M
' %jﬁoberﬁ'@ scd
SRR R “ *rating Manager
. T E Title

F No 632 ./ | -
Revised 03109 ,}MB /Ub_@f)



