SRS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State
% Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

fiiing Peviod: September 1 - November I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Comorations Livisiot
100 Nowtly Medin Street
Prouidence. K 02903-1335
A41.222. 3040

2005

i 1) No. 2 Exact neme of the limiedd lalility compstny
RUZZO PROPERTIES, LLC
3. Stecite of Forpwation S fincf descrption of the charactor of the brsiness which s actually conduciod i Riuxde dand
RHODE ISLAND PROPERTY DEVELOPMEN

5. Principel affice adedres Chry Stae - Zip

599 Arnold Road : Coventry R1 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title

John L. Ruzzo i Member
Street Addross . Gy Starte Zip

599 Arnold Road i Coventry RI 02816

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

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

Maniciger Name ¢ Mavager Nanie
N/A :

Street Address 3 Siroet Address

cuy State Zip { Cmy |Smrc Iz:p
.............. verrsrererrmrrmrensrnreshiorieiinen e s e s s s reessesiesresssesess hiissrrisiernseeiesrsesseses s hucnsris s e r e e ne
Marnager Name : Mandiger Nawme
Streer Adetress t Strovt Address

Ciry: Staie Zip : City Steire 7ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fiting of Form 642 - R.L.G.L. 7-16-11

Agent Name Atldress

BENNETT R. GALLO

Address city Zip

1070 MAIN STREET COVENTRY 02816

This report must be signed in ink by an authorized person pursvant to R1.G L. 7-16-66.

/ —~*09585" contmned herein are truc and correct.
File Date 1P7 V)i S - -
Q‘%ﬁ. /% Vs WA Y= oo

Under penalty of perjury. | declare and affirm that § have examined this report,
including any accompanying schedules and slatements, and that all statements,

Check No. =3/ ?

By: a{’_"""

7

‘//f‘fnamrc of Authorized Pers:
'~ John L. Ruzzo

4

gj a]w'.f S
V4

FOR SECRETARY OF STATE USE ONLY

Pring or Tipe Name of Aichorized Person

BEYN

-

-




STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS Coinporations [ rsion
Office of the Secre o s, s FORY Nenth Moo Stireer
Jfice of the Sccretary of Siate Providence. #1 020031333

ST 222 3040

-t ~7  Matthew A. Brown, Secrclan: of Steute

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: September I - November I o Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN BIACK)

I N 2 hxact same of e innged Laindity compan

99585 RUZZOQ PROPERTIES, LLC

oskette f P mtaduag

A Bvief dosgrpticn of the chaacter of the Lasiess iwiucdy o petnaiis conaced e Rbode Idend
RHODE ISLAND PROPERTY DEVELOPMENT

S Prncpal offie acdres

599 Arnold Road boventry

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

Cosrtact Nanie

Stetter Ve if2

RI

02816

s Coortagt Title

John Ruzzo : Member

Aot eledriss

Doy Neete
.

599 Arnold Road : Coventry

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE

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

Zr,r)

R1 02816

MMetnrter Namree 1 Manages Meone

n/a

Strvet Adedress Uostreet Adidnse

iy I Sirire '/;;: Ly | Sette 121,')
..................... s SRS RROPRTOT! FOOT RS UTRRY NP

Vrieiier Nege

E Vsetger Nanie

4
o oseet Address

Steeet Acdefress

oy l SMetrp 2

i [T ’ Stevte
AR

8. RESIDENT AGFENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agen Nene Adelross
| BENNETT R, GALLO
Adidress iy Zip
1070 MAIN STREET COVENTRY 02816

This report mnust be signed in ink by an authorized person pursuant to R LG L. 7-16.66.

m IR -

5 8 5 « Under penalty of perjury. Fdeclare and atfirn that | have examined this report,
including any accompanying schedules and statements, and that all statenents,

contamed herem are true and correct.
File Daie _’ S_!m _ ,
X 74 0ot
Cheed Noo |

- .S'r_w' r.:n‘c' of Authorized I’M:U Date
\/J |

- Joho Ruzzo
FOR SECRETARY OF STATE USE ONLY 7 !

Proat ar Type Name of Anthorized Person

Hy

Famm ALY Rov 7703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Crnporations Dision

i . . N [0 Nowth Meany Street
Office of the Secreiary of State

fice of the Secreie 1y af Mt : Provdence. KE 02964 1435
Matthew A, Brown, Sccretury of State . Al 222 Skt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fillug Period: September | - November I o Eiling Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

I I Na 2 ket wenne of the linnted feitadety ooty
99585 RUZZO PROPCRTIES, LLC
A Mette af Formeticar A Brwef deseripinm of e chnerlor of the Diesiness winch s e teeettly conducted v Khode o
RHODE ISLAND PROPERTY DEVELOPMENT
S Pvincad office akdi o cur Metig sy

599 Arnold Road Coventry
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

RI 02816

Caantretgt Nepnne E tmpaet Tuhe
John Ruzzo i Member
Sheer Aehibreee HERTIY Serte Yl

RI

599 Arnold Road : Coventry 02816

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABRLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Meenerger Nevive

N/A

Ntreet Adelros : Stroet Aedehess

LATRNRE S Sann

2ip Lty | Nt ,Z;;:
....... I TTTITTTTTTTT T I

......................... e e e bt s b st iietettaae e es D N

sarrcrger Neiirg Meenger Neme

Mrect Address LONeer Adedress

£y | Steeies ifs § oy Mk Jip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rt:quirc filing of Form 642 - R.1.G.L. 7-16-11

Agent N Aclidrans

BENNETT R. GALLO

Address ity Dip

1070 MAIN STREET COVENTRY 02816

Fhis report must be signed in ink by an authorized persen pursuant to R1.G.L 7-16-66.

o NI -

%* Under penalty of perjury, T declare and affirm that [ have examined this repot,
including any accompanying schedules and stilements, and that all stiements,

l conlained herem are true and correct,
File Duate _l \ b? _ — " /7

L al Ot
Check No. ¢ 9 / 03

l\’}t-’ e of Aatlhorized f'ep;/i o/ Dure
By m./l

. ohn Ruzzo
1

FOR SECRETARY OF STATE USE ONLY Pron or Type Noome of Awthorized Persos

ITearn AT R 5003



L]

m@ * STATE OF RHODE ISLAND Edward S. Inman, iH, Secrctary of Stute

. « AND PROVIDENCE PLA NTATIONS Corporations Division
B Y Office of the Secretary of State 100 North Main Street, Providence, RF 02903-1335
Yt 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember 1 - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

LD N 2. Exuct name of the limited liabilny company
95585 RUZZ0O PROPERTIES, LLC
3. State of Formarion 4. Brief description of the character of the business which is acivally conducted in Rhode Island
RHODE ISLAND PROPERTY DEVELOPMENT
3. Principal office address City State Zip
599 Arnold Road Coventry RI 02816
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Name “Contact Title
John Ruzzo . Member
Streer Address Ciry Stare Zip
599 Arnold Road . Coventry RI 02816

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS {"X™ BOX FOR ATTACHM.E;‘\'Tﬂ

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

-\fmmgm; Name *Manager Name
N/A .
Sireet Address * Street Address
City J.S'm.'e Zip *City ISmrc J Zip
OAanagZ‘r l‘\';,n;u LI ) . * 9 * L] - . . .« & » - - - L LN s & 3 3 - . I.l‘}a;’a;:e; ‘i’a:nel * L[] . & LN L L] * - * & ¢ 2 - . * L] L] L] . . L] Ld
Streel Address *Sireet Address
City Sute Zip :(.:ry State £ip

8. RESIDENT AGENT [N RHODE ISLAND -DO NOT ALTER: Changes require filing of Form 642 - RIC.L 716.11

Agent Name Address
BENNETT R. GALLO
Address City Zip
1079 MAIN STREET COVENTRY 52816

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

m  MIIHUREN -

*x 99585 % Under penalty of perjury, 1 declare and affirm that [ have examined
this report. including any accompanying schedules and siatements,
and that all statcments contained herein are true and correct.

File Datg
=, Q (K ¢ Em, /60
/ U O Sidnatury t;j' Authorized Person J}E_ q l

Check No. Date

By [ Tohm Ruzzd

. - Print or lype Name of Authorized Person
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

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 99585 Annual Report for the year 2001

The name of the limited liability company is:

RUZZO PROPERTIES, LLC

The address of the princinal office of the limited liahilty company is:

599 Arnold Road, Coventry, RI 02816

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

The name and address of its resident agent is; BENNETT R. GALLO

1070 MAIN STREET COVENTRY RI 02816

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

may be directed are: Bennett R. Gallo, Resident Agent

1070 Main street, Coventry, RI 0281%

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

state: property development

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

Dated _ September 6, 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

‘I |“| |‘ ’ m I|| Ii that all statements contained herein are true and correct.
| |‘ l l Ruzzo Properties, LLC
9 9 5 8 5 Exact Name of Limited Liabiiity Company
FOR SECRETARY OF STATE USE ONLY
.‘ o QR
File Date: 9-02 f—/- o2 ! Y p—— W, ‘UM('
Check No.: /JC) ; Member Title
Form No, 632
a,L Revised 01/99

BETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the

[ ek ala e mmd Feaen Ran o Tard ;i afHlem M mrmem mmmes e



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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 99585 Annual Report for the year 2000

1. The name of the limitad liability company is:

RUZZO PROPERTIES, LLC

2. The address cf the principa! offica of the limitsd liability company is:

599 Arnold Road, Coventry, RI 02816

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

4. The name and address of its resident agentis: BENNETT R, GALLO

1070 MAIN STREET COVENTRY RI 02816

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: Bennett R, Gallg, Resident Agent

1070 Main Street. Coventrv. RI 02816

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

state: property development

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

Mame Address
Dated __ Qctober 30, 2000 - Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stataments, and
‘I ‘l“l ll‘ll I”I‘ ‘Im I" that ail statements contained herein are true and correct,
o 9 5 8% RUZZ0 PROPERTIES, LLC

Exact Name of Lin¥ted Liabifity Company

File Date: o

Check No.: / K/{{O = Menber Title
a Form No. 832
A

FOR sec:amnv/o[ TE USE ONLY By > J‘(&(g A U

Ravised 0199

By:



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 Stale
Corporations Division
100 North Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

ID Number LL 99585 Annual Report for the year _1999

1. The name of the limited liability company is:
RUZZO PROPERTIES, LLC

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

599 Arnold Road, Coventry, RI 02816

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 agent is: _Bennett R, Gallo

1070 Main Street, Coventry, RI (2816

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

communications may be directed are: __Bennett R. Gallo, Esq., Registeréd Agent, 1070 Main

Street, Coventry, Rl 02816

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

state;  property development

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

Neme Address
N/A
Dated L2249 ,19_99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statemenls, and
thal all statements coniained herein are true and cormect.
RUZZ0 PROPERTIES, LLC
PAI %}O \.3\;9' Exact Name of Urmited Liabiity Company
0CT2 5 Seofn g
- - By i
SECY OF STATE () U
Member ?cg,fu—{,;,,ﬁ,(
Title

Form No. LLC-19



