A commmIr - 7y

*
*

% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

& Office of the Secrelary of State

Q L

Txanh

Matihew A, Brown, Secrctary of Stale
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST RE TYFED OR PRINTED IN BLACK)

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

99485 HARVAN MANAGEMENT, L.L.C.

3 State of Formation 4. Brief description of the character of 1he business whick Is actually conducted in RRodr Isiand

RHODE ISLAND ACQUIRING, DEVELOPING,LEASING AND SELLING REAL ESTATE OR TO ENGAGE IN ANY OTHER
BUSINESS THAT THE MEMBERS DEEM DESIRABLE

5. Principal office address Ciy “ate Zip

40 IVY GARDEN WAY EAST GREENWICH RI 02818-

" S S * J— — Lad - paite-
6. MAILING ADDRE ss OF LIMITED LIABILITY COMPANY ANDNAME OR TITLE: OF CONTACT PERSON:, ., ..

BN AR Ao
A T A ST

Contact Namr

STEPHEN J DIGIANFILIDPD

_( ontact Tltle

Street Address
SC PARK ROW WEST SUITE 100

State
RI

City
« PROVIDENCE

LA FILL IN SPACES BEFORF LSN, A

—-

7. MME \ND ADDRESS OF EACH MARAGER OF TLE L1 IMITED LIABILITY, GOMPANY/IF APP, ACABLE.
o cnmms‘» (",ggaoxpox Amcmmn LRI
_ANY MODIFICATIONS TO MANAGERS REQUIRES EILING OF” FAMENDMENT. RALG.L 716412 () (2) I 716625

Manager Name

John Vanikiotis

*Manager Name

Streel Address * Streer Address

40 Ivy Garden Way .

City State Zip *City State Zp

East Greenwich RI 02818 .

OM:Jnlag:!’.A':J”:Fl.ll... lI...l.l....lD..I..l-.‘.“;nag:’rlN;”;el....... L I R BN I I BN B B ] e 8 9 9 0 & 0 8 ¥
Streel Address sStreet Address

ity Mate Zip :(,uy Srate Zdp

8. RFSlDFVT AGENT IN RHODE ISLAND -D0 NOT ALTER- Chan nges. require filing of. Form 842 "R.LGL,, 7.16.11

Ag(nr Name Address

STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111

Address City Zip
VIEIRA & DIGIANFILIPPO LTD. PROVIDENCE 02903

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

I
B 9 9 4 8 I 5
*99485 DLLC IOSj 08)9 PM*
Fite ij

Check Neo.

O)n 7)

OF $TATE USE ONLY

By:
FOR SECRET

Lo
-

Under penalty of perjury, [ declare and afYirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contzined herein are true and comect.

UVaiah Erwlv

ure of Authonzed Person

John Vanikiotis, Manager

Priht or Iype Name of duthorized Person

lo- 1 ]-o5

Date

Form 632 Rev 602



Yo Martthew A, Brown, Secretury of Stute

e % STATE OF RHODE ISLAND Carperanons Divwion
a « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RED2963-1335
dif 222 3940

SR Office of the Secretary of Stute
L3 *aw * .

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

i No. 2 Evact name of the femted frabiity company
99485 HARVAN MANAGEMENT, L.L.C.
3 e of Fongion 4. Brief description of the characier af the busiess whick 1 aciually conducied m Rhode fsland
RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND SELLING REAL ESTATE OR TO ENGAGE IN ANY OTHER
BUSINESS THAT THE MEMBERS DEEM DESIRABLE
5 Prac il office addresy Crry Muie Zip
43 Tvy CGarden Way FEAST GREENWICH RI 02816-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME, OR ITTLE. OF CONTACT PERSON: .
Contact Nume :Cr:.v.'ra(‘r Title
STEPEEN ¢. DIGLANFIL.PPO JACtprney
Srreet Aidchoss _Ciny Staie Zip
S0 PARK RCW WEST SUITE 111 « PROVIDENCE RI 02903-

L T ervany A . A - -

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

Vanager Name sMunager Nume

Johr Vanikiotis .

Street dddiess * Yireet Address

40 Ivy Garden HWay .

Cuy J Stute Zip *Liry ‘ Stare l Zip
Fast Greenwich RI 02818 .

e e e e e R
Manager Nume *Manager Name
.

Streer dddress *Strect Address

Cine ].\-’rh’c -er :C“'}’ |Srme Zip

8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Changes require filing of Form 642 -RiGL et~ 7
Isreal Name ’ Address

STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111

Address Ciy Lip

VIEIRA & DTGIANFILIPPO LTD. PROVIZENCE 02903

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

(A

? 4 8

Under penalty of perjury, [ declare and affiem that [ have examined
this report, ancluding any accompanying schedules ard statements.
and that all statements contwned herein are true and correct.

e O\ V| O
[ (a\mu Uqu}.ba‘.l./\ jo-ll-0Y4
Check Ny ASO .ngrurr of Anthorized Persan. Date

ohn Vanikiotis, Manager

1]
hagld - Frint or Tope Name of Authorized Perzon
FOR SECRLTARY OF STATE USE ONLY

Farm 632 Rev 6'02




o Manhew A. Brown, Secretary of State

*

3 % STATE OF RHQDE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
¢ Office of the Secretary of State 401.222.3040

Tegat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1) No. 2. Exact name of the limited liabilty company
99485 HARVAN MANAGEMENT, L.L.C.
1. State of Formaiion 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND ACQUIRING, DEVELOPING,LEASING AND SELLING REAL ESTATE OR TQ ENGAGE IN ANY OTHER
BUSINESS THAT THE MEMBERS DEEM DESIRABLE
S, Principal office address Ciry Jiaie Zip
35 LYNN CIRCLE EAST GREENWICH RI 02818-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY ANDiNAME OR TITLELOF CONTACT PERSON. = Ll ig - K
Contact Name - Comtact Tule
STEPHEN J DIGIANFILIPPO .
Siree: Address City Stare Zip
50 PARK ROW WEST SUITE 111 . PROVIDENCE RI 02903-
e e
7. NAME / AhD ADDRLSS OF EACH MANAGER OF THE LIMITED LIABILITY. COMPA:\Y IF’ APPL[CABLL A7 A ‘p‘ - .j
_.‘.9‘:4."1 ..:'.s') - iy . *
. o34 dagv AR FILL TN SPACES BEFORE' USING' "ATTACHMENTS R (X" BOX FORATTACAMENT, DD T 38, %{} o
!_' "

. ¥ ‘___L . ARY Moo:ncmuous TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7:16-12 () (2) /- 7-16-52

Manager Name *Manoger Name

John Vanikiotis, Trustee

* ¢ e]|le o

Street Address Street Address
Rbyaa-Cixcls Ho Tyy Gpe0ew w RH

City State Zip *City State Zip

East Greenwich RI 02818

A{nnagcr Af;,”;c - - 8 1] L] 1] L] - [ . . L] LN ] L] . . 8 - L] . - - L - & & .l‘{‘;n(;g;r .N;,n.r L] LN L] L] L] LN 1] L] L] . 9 1] LK B ] * LI L ) [ . & b -
Street Address +Street Address

City Sate Zip :C ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes ‘require flling of Form 642 -RLGL.7-16-11 ;% F 7% .V - Sy

Agcn: “Name Address

STEPHEN J. DIGIANFILIPPQ, ESQ. S0 PARK ROW WEST, SUITE 111
Address City Zip
VIEIRA & DIGIANFILIPPO LTD. PRCVIDENCE 02902

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

I _

Under penalty of perjury, | declare and affinm that 1 bave examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

L
*99485 DLLC 09!1$i[3'é M*

File Date

Check No_ nﬁT 0 8 2003

By:
FOR SECRETARY OF STATE U

- Frint or iype Vame of Autharired Ferson
Y Form 632 Rev. 6702




-

:@ . STATE OF RHODE ISLAND Edward S. Inman, 11, Secrctary of State

+»AND PROVIDENCE PLANTATIONS Corporations Division
. Office of the Seeretary of State 100 North Main Strect, Providence, RI 029031333
UL 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE YYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of ihe limited liabilty company
99485 HARVAN MANAGEMENT, L.L.C.
3. State of Formation 4. Brief description of the character of the business which is ectiaily conducted in Rhode island
RHODE ISLAND ACQUIRING, DEVELOPING,LEASING AND SELLING REAL ESTATE OR TO ENGAGE IN ANY OTKER BUSINESS
THAT THE MEMBERS DEEM DESIRABLE
5. Principal office address City State Zip
35 Lynn Circle East Greenwich ___ [Rhode_Island 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Canracr Title
Stephen J. DiGianfilippo, Esq. * Registered Agent
Strect Address City State Zip
50 Park Row West, Suite 100 * Providence Rhode Island ] 02903

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (g_) i 7-16-52

Vanag:': Name *Manager Name

John Vanikiotis, Trustee .
Strect Address * Street Address

35 Lynn Circle .
City ISmlc ]Zip *Ciry ]Sm:c JZ:‘p
. Last Greenwich. . JRhode Island ). 02818... ...
Manager Name *Manager Name
Street Address *Street Address

State Zip

City State |z,‘_,, :(,rry

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Chang?t‘;'[&qu!ra filing of Form 642 - R1.G.L, 7-16-11

A gcrir Name Address
STEPHEN J. DIGIANFILIPPO, ESQ. VIEIRA & DIGIANFILIPPO, P.C.
Address City Zip
30 PARK ROW WEST, SUITE 100 PROVIDENCE 02903

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

m MHHHIIND -

* 99 4 85 * Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Dar¢__ / / - LJ O Z

Q- viapa \Jur Lt—b_l/\ li-1-e

—
Check No. /::7 (s Sighature of Authorized Person Date
By QA Jodv VAWViIoTIY

- Print or fype Name of Authonzed Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

v

- 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 99485 Annual Report for the year 2001

et

1. The name of the limited liability company is:

HARVAN MANAGEMENT, L.L.C.

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

35 Lynn Circle, East Greenwich, Rhode Island 02818

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 agentis; STEPHEN J. DIGIANFILIPPO, ESQ.

VIEIRA & DIGIANFILIPPO, P.C. 50 PARK ROW WEST, SUITE 100 PROVIDENCE RI 02903

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: _Stephen J, DiGianfilippo, Esq., Vieira & DiGianfilippo Ltd.

50 Park Row West, Suite 100, Providence, Rhode Island 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
acquiring, developing, leasing and selling real estate or to engage in any

state. other business that the members deem desirable.

7. if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

John Vanikiotis, Trustee 35 Lynn Circle, East Greenwich, Rhode Island 02818

Dated __ 19~ 37 , 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II lI”I ‘l”l ml' I' “l that all statements contained herein are true and correct.
l ‘ HARVAN MANAGEMENT, L.L.C.
9 9 4 8 5 Exact Name of Limited Liability Company
e R ORI VALY o Qosnr guseolin  jo11-y
' ohn Vanikiotils, Trustee
, . Manager
CheckNo.. 7/, / J Titte

Form No. 632
By: Revised 01/99

a

CEZTACH BGTTCM SEFORE RETURINING
Please detach and mail the above section including payment in the amount of $50,00 made payable to Secretary of State. If the

ranictorad nHice andine raniclarnd anant indirntnd Ralaue kar Ahaanad Corme £47% onent boa $rmd o e oto o mmmm i mem b=



m“_—ﬂ-__m
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 99485 Annual Report for the year 2000

[

. The name of the limited liability company is:

HARVAN MANAGEMENT, L.L.C,

The addrass of he principal offica of the iimitsd iability company is:

1149 Division Street, East Greenwich, Rhode Island 02818

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis: STEPHEN J. DIGIANFILIPPO

VIEIRA & DIGIANFILIPPO, P.C. 50 PARK ROW WEST, SUITE 100 PROVIDENCE RI 02903

The current mailing address of the limitad liability company and the name or title of a person to whom communications

may be directed are; __Stephen J, DiGianfilippo, Esq., Vieira & DiGianfilippo

50 Park Row West, Suite 100, Providence, Rhode Island 02903

A brief statoment of the character of the business in which the limited liability company is actually engaged in this

acquiring, developing, leasing and selling real estate or to engage in any
state: _other business that the members deem desirable,

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

John Vanikiotis, Trustee c/o 1149 Division Street, East Greenwich, Rhode Island 028l

Haralambos DaFoulas 465 Stoneridge Drive, Fast Greenwich, Rhode Island 02818

Dated October , 2000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

‘I ‘I"l m" I}m ml' |H that all statements contained herein are true and correct.
HARVAN MANAGEMENT, L.L.C.
9 9 4 B S ’

Exact Name of Linvtad Liabikty Company

File Date:  ///
Check No.: /2)2555

By:

R ! ) Z
FOR SECRETARY OF STATE USE ONLY By 0 olign Q/A kb -~

ohn Vanikiotis, Trustee
anager

i Title
- Form No. 632

@@ Revised 01/99




 mmmmee T R Y —d

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 LL 99485 Annual Report for the year 1999

1. The name of the limited liability company is;

HARVAN MANAGEMENT, L.L.C.

2. The address of the principal office of the limited liability company is:
1149 Division Street, East Greenwich, RI 02818

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: STEPHEN J. DIGIANFILIPPO

REALE & KALANDER, LTD. 146 WESTMINSTER STREET PROVIDENCE, RI 02903

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: Stephen J. DiGianfilippo, 146 Westminster Streect

Providence, RI 02903

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

state: 8cquiring,developing, leasing and selling real estate or to engage in any
other business thal the members deem desirable.

7. Mthe limited lizhility company has managers, the name and addrass of each manzager of the limited liability company

Name
John Vanikiotis, Trustee

Address
c/o 1149 Division Street, East Greenwich, RI 02818

Haralambos DaFoulas

465 Stoneridge Drive, East Greenwich, RI

Dated

T

FOR SECRETARY OF STATE US[.i ONLY _‘
File Date: \B/&%/Q\Q\
Check No.: \ 635 ‘
(5 O |

By:

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.

HARVAN MANAGEMENT, L.L.C.
Exact Name of Limited Liability Company

BV} o\ A o ch(l{———/'\

{ &usl £ e
Title

Form No. 632
Revised 01/99



