iz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;ﬁ:’mf’fﬂz;“ Division
S . , Nonthy Main Strivt
Office of the Sccretary of State Providence, K 029031335

Matthew A. Broum, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtng Period: September I - November 1 o« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

I 1!23588 'Séytﬁl ggfrwdwttcd Heatrlity campany
3. Steate of bFormation 4 Brf deseripiion of the chantcter of the business which i actially contducted in Rbocle Idand
5 I'iney, tlefresy iy Steite 7 Zip
AAS r1V1lege Street Woonsocket RI 02895

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND) NAME OR TITLE OF CONTACT PERSON:
Contact .\'aﬁ:é ger Lan dry ' Contact Tille
Strovt Adld . Doy Stcare Zip

“245 Privilege Street : ™ Woonsocket “ ORI l 02895

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

Manager Neame i Manager Name
" s H
Stroes Avddross : Strvt Address
City State 2p 2 ciny I.Smn'(' le’p
..... L g G
Manager Mamp— 1 ©—— = = e— e e ——= AManager Mo - — =i sosiii— em i m e e
Street Address ? Strovt Adddress
City State Zin ' ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqufrc filing of Form 642 ; R.LG.L. 7-16-11

Agoent Neme Addrss
LLOYD R. GARIEPY

“¢4EOMBERLAND STREET, SUITE 203 WYonsocKeT “bases.

This report musi be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

mmNIEIMEWRR B _

*123586* Under penalty of perjury. | declare and affirm that 1 bave examined this report,
including uny accompanying schedules and statcments, and that all swtements,

Check No,

‘O 5 enntained herein arc true and correct.
File Date A
D09 %4‘ o561~

TRIAILFE o mhnn'rd Persi) Daie

By: W - h@f‘” E-/—O’h«{'\/

FOR SECRETARY OF STATE USE ONLY Frrint 6F Type Nume of Methorized Pebson




Office of the Secrotary of State

Matthew A, Brown, Scecretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpaoarenioms D sion

T Nonth Meaar sireet
Promedenee. REO2003-1335
4t 222 G0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I' o Filing Fee: $50.00
{ FORM MUST BE IYPED OR PRINTED IN BIACK)

2004

11D Mo 2 fivact pone <f the dveted bty conipeny
123586 Seaquest Realty LLC
g Mette of Fermation 4 e descrgtion of the chivacter of the Lusaness wieh o votnadly conelisciod s Kbogler et
RHODE ISLAND OWN, RENT, SELL AND LEASE REAL ESTATE
S Priceid Gifeee sgddress 2£| 5 Privi 1e ge Street e Skite sip
Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
fonict Mame Roger Landry . Conetered Trike
Street oekiiress 245 Privil ege ot rele |4 HENT Sette i
: Woonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BFFORE USING ATTACHMENTS  ("X” 8BOX FOR ATTACHMENT) T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

:
Vetaretger Neame 1 Manager Noawe

Sirvet Adedr s L ospeer Adidress

(&3] Mty Zip RIS St Zip
" :
............. L LT DU PO RN
Vernerger Neinee 3 Marager Nene
:
Micet Ackelrims 3 oSrreet Addoes
i
Ly 2 ALY Aip

‘ Nkeite

l Nale

R.I.G.L. 7-16-11

require filing of Form 642 -

Adkedress

#. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Agent Ny

LLOYD R GARIEPY

Adefress

8 CUMBERLAND STREET, SUITE 203

Cine

WOONSOCKET

4’

02895-

This report must be signed in ink by

WD

* 12 3586 «*

Fule {xare “ ) ( 3—_19_('1, —

i _ Ol
v W

FOR SECRETARY OF $TATE LSt ONLY

an authorized person pursuant 0 RA1L.G.L. 7-16-60.

Under penalty of perjury, 1 declare and affiem that | have exantined this repon,
incluchng any accompanying schedules and statements, amd thatall statgients,
contiwned herem we true and correet.

Srg:m!m("r"_Tmrh'mrl:r Persm

j0-405

Deete

Roger Landry

Pronton Tape Nawne of Authorized Persan

Foam 632 Rev 703



INSTRUCTIONS FOR FILING
A LIMITED LIABILITY COMPANY ANNUAL REPORT

To avoid possible delays, please read all instructions carefully before completing the report.
(THE INFORMATION-MUST BE TYPED OR PRINTED IN BLACK ON THE REPORT)

All sections, including the signature and date, must be completed on Form No. 632 furnished by the office of the
Secretary of State; otherwise, the report will be returned to you.

The report must be dated and signed in ink by an authorized person of a domestic limited liability company and by a person with
authority to do so under the laws of the state or other jurisdiction of organization of a foreign limited lability company.
Photocopies, fax copies, or signature stamps will not be accepted.

Annual Reporis are to be filed annually between the-first-day of September and the first-day-of. November. . .Failure to file the
‘report and filing fee may resull in revocation of the Certificate of Organization or the Certificate of Registration..

Section 1. This section lists the entity identitication number. DO NOT ALTER THIS NUMBER. Please include this number on
your check and refer ta it in any correspondence or filings with the Corporations Division.

Section 2. This section states the exact name of the limited liability company as it appears on the articles of organization or
latest amendment. DO NOT ALTER THIS SECTION. If the name has changed, an amendment must be filed with
this office. Aricles of Amendment torms {Domestic Limited Liability Companies) or Amendment to Application for
Registration forms (Foreign Limited Liability Companies) can be obtained by calling {401} 222-3040 or logging onto
our website al www, state.ri.us.

Section 3. The stale or other jurisdiction of organization has been pre-prinled. If the information is incorrect, please contact
this office.

Section 4. Provide a brief statement of the character of the business in which the limited liability company is engaged in this
state.

Section 5. Provide the address of the principal office of the limited liability company.
Section 6. Provide the current mailing address and the name or title of a person to whom communications may be directed.

Secuon 7. 1f appiicanie, proviue ine namers) and addressies) of ine innied rabimnly woinpany’s manager(s), inal weis wsies o
the Articles of Crganization, Cenrtilicate of Registration, or subsequaent amendment. DO NOT USE THE ANNUAL
REPORT TO RECORD A CHANGE IN MANAGERS. ANY MODIFICATION TO MANAGERS REQUIRES FILING
AN AMENDMENT. Amendment forms can be gbtained by calling (401) 222-3040 or logging onto our website at
www state.rius. DO NOT LIST MEMBERS [N THIS SECTION.

Section 8. The name and address of the limited liability company’s resident agent has been pre-printed. DO NOT ALTER THIS
SECTION. If there has been a change in the name or address of the resident agent, a Statement of Change must
be filed with this office. A Statement of Change of Resident Agent/Address form can be obtained by calling {401)
222-3040 or logging onto our website at www.stale.ri.us.

7103



STATE
Office of the Secretary of State
Matthew A. Brown, Secreiary of Stale

L. l\/IITFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Eiling Period: September 1 - November 1

OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coprations Division
TRy Nea?th Mot Streed

Providence. REO2':3-1335

W 222 3940
2003

Filing Fee: $50.00

{ FORM MUST BE TYPED OOR PRINTED IN BIACK)

Py NG

123586

2 Evect neone of the e liedstlu v coniputany

Seaquest Realty LLC

3 srene of Formien

G Brcf descanian of tye Chasacter of the brsiness i s e teadiy corediected o Bhexde Iod
A ’

Manergor Neimie

own, rent, sell and lease real estate
RHODE ISLAND '
T P office address <my Sl A’
245 Privilege Street Woousocket RI 028.5

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ety Nt Ro ger I.. Land ry : Conterct Tirle
strvnt Aeketrens G Sterte Aify

. Woonsocket RI 02895

245 Priviledge St.

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1LG.L, 7-16-12 (a) (2) / 7-16-52

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) (O

.
s Manager Namse

Soreed Adetioxy

Lo Stect Address

oy I Stevte I 2 .t | State ‘z:p

..................... L 2 Y PR
Uetstenaer Neone + Mesrager Name

- - — . [ kb M — h————

Streed Addevews

oSt Adldress

TS | Seihe A LGy Staie Jip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.1. 7-16-11

Ao Nene Adfefrize

LLOYD R. GARIEPY

Aeledrens Gy /i

§8 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895-

*

1 2 3 5 8 6 =

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

Under penalty of perjury. T declare and atfirm that T have examuined this tepon,
including any accompanying schedules and statements, and that all statemnents,

File Date

P RSO

Check Moo |

contained herein are true and carrect.
V- C) l lg }0}

-

fv.

_ /'ez/ )

Stenature of Authoried Pershae

A«

FOR SECRETARY OF STATE LSE ONLY

- R(}"\Qt/ 2 L({w)f(/\q llnemb&/

Pritar M)r Name of Awitonced Per mrf

Fonm 632 Rey, 703



