@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporctions Divish

10 Narth Mein Stre

p ) ®fice of the Secretary of State Prowtdence, RI02903-13,
Q?@gﬁ:ﬁ' Matthew A, Brown, Secretary of Siaie | 40"2’8‘2'36‘
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiitng Period: September | - November | o Filing Fee: $50.00
(FORM ANUST BE TYPED OR PRINTED IN BIACK )

1) N 2. tixacl name of the lntited lalbituy compeany
122188 B & D ENTERPRISES, LLC
3. Stare of Formartun 4. Bricf deseniption of the charucter of the bustiness wtiich vs actually conducied in Rhyde fdand
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principed office addross City Steite 2ipy
3102 Manton Pond Way Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteret Neane Contact Tile
William J. Potvin i Vice President
Street Addedress : Ciny Sterie Zip
3102 Manton Pond Way ! Lincoln RI 02865

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

Manager Neme JManager Name

Strvt Address : Strovt Aeddress

Ciry I State Zip
Stanager Name T T T

Stroer Addrrss % Stroet Address

Cuy State Zip : City Surte 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11

Agemt Ve Atlelress
REVENS, REVENS & ST. PIERRE
Adilress City Zip
946 CENTERVILLE ROAD WARWICK 02886-

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

M -

*122188" Uader penalty of perjury. [ declare and affirm that | have examined this report.
including any accompanying schedules and statements. and that al) slatcmenis,

] O g O\S contained herein are true and comect.
[-0F -

File Dare I/\/ . 2 é: - % %’V
Check Mo _ J 7 ; ’
eck No Signature of Authorized Person LDare
B_\'.' }[/70 - William J- Potvin
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 7413




577 QDTATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Coupuongttions D i«

R .. T Nouth My o
Oftice of the Secretary of Stete
Hfrce of the Secreteny of State Providence, REG2U03 1

Matthew A. Brown, Scorctan of State F04 222 3(

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

Y Ay 2 Rxact wame of e limied habiiry confry
122188 B & D ENTERPRISES, LLC
3 Sterte n;fl'nrmu.'um 4 4 u:f.fm‘:'n;;rr-n aof the cdhvinacrer of 1he bresnnns sebiehy s vchieerdly coneucted i Rhode Woad
RHODE ISLAND REAL ESTATE HOLDING COMPANY
Y Pyl office aeddres City Stette 2
3102 Manton Pond Way Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:
Coaetatvt Nepme § Cenntact Tule
Wiliiam J. Potvin ! Vice President
Streed Added gas . €y Nt:tre i
3102 Manton Pond Way i Lincoln RI 02865

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

Metnteper Nernne : Manager Name
Ateet Aefelrey b Strcer Addrss
s} ‘.\'m:c : Iz:,r: o HESTN I Stinte ]z.p
....................................... B R L F D P ST
Metaiger Neine _ Metueger Nane
; —
Ntrewt Addedreag s Suevt Address
.
H
it I,\‘rnh' Aifr RS Sttder Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rt'quirc filing of Form 642 - R.1.G.L. 7-16-11

Agcied Nehne Aclidrinsg

REVENS, REVENS & ST. PIERRE

Acichrins (@53 Zip

946 CENTERVILLE ROAD WARWICK 02886-

This report must be signed in ink bv an authorized person purswant 1o R1LG.L. 7-16-66.

S -

* 122 188 % Unider penalty of perjury, 1 declare and affirm that | have examined ths repor
including any accompunying schedules and statements, and that all statement,

contained herein are true and correct.
File Date F%_/ ;l<ZL4ZC)({ . . _
220 W»Z&M %%ﬂ T-14-0y

Clivck No 4
- Signaiture uf/\urhurr:g'&f’m‘mn Terte

B __ _Q4'_

FOR SECRETARY OF STATE USE ONLY

- William J. Potvin

Prant vr fipe Nosne of Awthon ced Person

Form 632 Res 703




A tae

g STATE OF ROobe [SLAND AND PROVIDENCE PLANTATIONS Corproralions ivis
b 4 . . . .. Ferd Nortds Van Sn

( ¢ S Neeretc 5 ) i '
@ , Hfrce of the Secretary of St ' Provudence. K013 1
':-'.:?_',-_:‘;' =7 Matthew A. Brown, SCCIClen of Steite il 2Ar 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N RIACK)

!

N SNt same of the fragsied Lerden) comfxiy

122188

B & D ENTERPRISES, LLC

i}
¥

Steite of Far izt

“ Bt desovipze e of the chgrge i of e beannes whieh s sty condigted v Rivcde Slad

Real estate holding company

RHODE ISLAND _
S OPricpad off e el oo £ty RIS i
3102 Manton Pond Way Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cstteied Netane Conptered Titfe
William J. Potvin i Vice President
Mrocs Adiress iy Steike A
3102 Manton Pcnd Way : Lincoln R1 02865

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L, 7-16-12 (a) (2} / 7-16-%2

Maager Mane

Toalungtr Noane

et Ao

E Mreer Adedress

KA I St ,Z.ﬁ s Cuy [ Sterte JZ:,‘;
........................................................................................

eraner Moy

...... Grrasiiitarerenenes
¢ AMauager Neadice

Ry}

rovt Addedress

OOMrAE Addehiey

) ' e Zifr [ ey Zuipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent damg Arldrons

REVENS, REVENS & ST. PIERRE

Al (& Jip

945 CENTERVILLE ROAD WARWICK 02886-

Tius veport must be signed in ink by an authori=ed person pursuani 1o RA1GL7-16 66.

Under penalty of peejury. | declare and affirm that | have examined this report

o I .

meluding uny accompany ing schedules and statenents. and that all statemerits

Febe Dare

Check Noo

contaned herein are true and correct.

Wil 3 e 211)0

Srenuttiere .')fA|lmm'f;r'M’ﬂ'\'mr Peire

FOR SECRETARY OF STATE LSE ONLY

- William J. Potvin

Prant or Tope Name of Authors,ed Percn

Form 632 Rey, 7/02




