STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Dirs
. 100 Nunth Main 5n

& _) Offtce of the Secretary of State Providence. R 02903.1;
K—W Matthew A. Brown, Sccretary of State 401222 3%

LIMITED LIABILITY CCMPANY ANNUAL REPORT FOR THE YEAR 2005

Filiug Period: Septemboer 1 - November | « Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK)

! fdﬁsg WUM‘ Rvérﬂfyr( Lhc imited Ficshntity compxny
3 Stette of Forpation 4. Brief descrption of the chamicror of the Inssiness which & actuetlly condugcted in Khede fstand
RHODE ISLAND BUY,LEASE.RE.AL ESTAT.E.

3. Principat office aclidress City Steite Zip

2250 Pawtucket Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Contact Title

James J. Maguire IIJ :
Strovt Adedress : Chy State Aip

2250 Pawtucket Avenue : E. Providence RI 02914

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTA cHmenT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L, 7.16-12 (a) (2) 7/ 7-16-52

Menaiger Name * Manager Name

Streer Address b Stroet Address

City Sate lmp Py ‘ Stare IZI;:

............. oottt e,
Manager Nawe + Meanagoer Name

Streer Adidress 3 Stroet Adedross

City State Zip Ciry Stenter Zip

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

Agent Name Adednzs
LLOYD R. GARIEPY
“S4 EUMBERLAND STREET, SUTE 203 Wonsocker “Gasss

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

m (DM -

*101189" Under penalty of perjury. 1 declare aad affirm that | have examined this repon.
including any accompanying schedules and statements. and that all stalements.
contained herein are true and correct,

File Date q { q ! &) g .
. A //z{f&z_ 9 #/o5~
Check No. /?—[5 .S{qnamn' of Autharized Person

Date

By: ‘D i O Thme s J. Magui e T

FOR SECRETARY OF STATE USE ONLY : Print or Tvpe Name of Awrhorized Person

Form 632 Rev. 7103




EOSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Seeretars of Stare -

MHatthew A. Brown, Sevreteoy of Stle

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Conpronettions [

ks Nowth Ve A
Provisfonce. REO2w4 1
0222 3

2004

Filing Period.: September [ - Norember |
(FORM MUST BE TYPED (R PRINTED 1N BIACK)

Filing Fee: $50,00

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.I.G.L. 7-16-12 (a)

H
Meneager Neoae » adenager Neonne

[T SOExact ueme «of the fumpted Dbl Comipenn

01189 W LLG
3 Mete of Formasem - Hr .'(:,'.[fl"‘l‘l'Jf'-H-’;ll f the < Bgeg ror o 1 Dresiess whicds i atctineely concloctod pp Kivcde e

RHODE ISLAND BUY,LEASE,REAL ESTATE

S Prncifad offeee aidebres [ ate A

2250 Pawtucket Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crmprac! Noone James J. Magu ire III ot ile
Mrovt Addresy DL Stenter Zip

2250 Pawtucket Avenue East Providence RI 42914

)
(2) / 7-16.52

Nereet Agdilvess E Sirvet Acdefres,

require filing of Form 042 -

[ ‘ Mede ,7:{: HRl | Stte ‘7:,’1
............ D T T PP DU ratrassttie e,
Aheessetgter Neame + Menrager Neone
: .
avegt sSehdrese Ve Addedresy
(if; Moy A D ewy Sl A

K. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs R.IL.G.L. 7-16-11
et Nepy Adfedriny

- LLOYD R, GARIEPY

Akl s Cafy Aip
68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895

This report must be signed in ink by an authorized person prrsiant 1o RI1G L. 7-16-66.

I

9

- I

e _ D 39 oy

I
8

contamed heremn are rue and coneet.

L

Under penalty of perjury. [ declare and affirm that T have exammed 1hic report
mcludmg any accompanying schedules and statements. and that all statements

Q)23 fory

1295
_ DA

Chetk No f \
< - g.'_\'rm.'ul‘(‘ ot Authodbed Peryan

e _ -

James J. Maguire TII

Dae

FOR SFCRETARY OF STATE USE ONLY Print or Tope Name of Authorized Person

Form 632 Rev 7i00d




Filing Period: September | - November |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the 8« retany of State

Matthew A. Broun, Secretan: if Nleite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Caporations [
) Narth Yanr 5
Procudence, RTO2H53-1

01 222 3
R 2003

*  Filing Fee: $50.00

I Ny

101189

L ANac vare of the

fenttedd liesdliny Congpenny

WJM Realty LLC

B oStae of Fonaaien

 tivwf desersprin af

the eanacior of 1he ispiess whioh duiticdiy e ted e Rhode Wend

Meirrger Namge

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2} / 7-16-52

RHODE ISLAND BUY,LEASE,REAL ESTATE
3 Principed office e iy Seerty i
2250 Pawtucket Avenue Fast Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
(.'-.n.'n:jé\}]r{écs_; J. Maguire 111 . ot Tule
Ytrens Adelross s it PATY .
50 Puwtucket Avenue i RI 02914

. rerte
East Providenc

ATTACHMENTS  (“X” BOX FOR ATTACHMENT) []

3 Metrraawir Nyare
.

Strvet Addreas

Ntroer Aglefress

( Steire

8. RESIDFENT AGENT IN RHODE lSLt\ND

oy ,.s'mfv IZJ,'; sy Ntedte A
..... srrresrrsiecisin i L e et e se et e LT T PP PP AR
Metnetger Netae L Akamager e
: .
Miect Adelrens o Mrect Acdefrens
i
oy Aip Ll Mite s

- i)O NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Nume Addeiress

LLOYD R. GARIEPY

Ackdres L) 147

68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895

This report must be signed in ink by an authorized person pursuant to R 161 7-16-66,

w YR

Under penalty of perjury. I declare and aftirm tha | have examined this repon.
including any accumpanying schedules and statements, and that all staements,

File Dare

Cheek: Nor _

continned herem are true and corect,

Z / W;{u—_ dr— VILLIE s

| T o Ahhori:ed Person

Tpme s T, Mpsure T

Print or Ivpe Name rﬂu.'hm'fr_ed Person

ite

Form 632 Rev 3703




WSy L OLALLL UF RNMUUE ISLANLY Edwerd S. Inman, 111, Sccretury of Stan
1@; = AND PROVIDENCE PLANTATIONS Corporations Divisio
L= o Office of the Secretury of Stare 100 North Muain Street, Providence, RI02903-133,
*e o 401.222 304

LEE Bd

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. \ 2. Exact name of the hmited liahiloy company

101189 WJM Realty LLC
3. State of Formation 4. Brief description of the character of the business which is uctually conducted in Rhode Island
5. Principal office adiress Cry State Zip

2250 Pawtucket Avenue East Providence RI 02914
6.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: J
Contuct Name Comacr Title

James J. Maguire IIL /h(/hd!l—//@'.ava/&/
Sircet Address .C:.'y Stute Zip

2250 Pawtucket Avenue . East Prov1dence 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 ATTACHMENTE

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (2 (2)f 7-16-52

r\fanagcr Name *Manager Name
Street Address * Street Address
Citv ISmre IZip *City J.S‘fare J?Jp
I‘\f:ln'ag;r .J\P:Ir"'e . LN ] . & & . L) . . . 9 . . . L] LI I Y ) L] . 9 LN *-fa;.raée; ‘;am‘: . " s 2 8 & - .- 0 * &+ @ L L] . * & 8 & 8 -
Street Address *Street Address
Ciry State Zip T State Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -RJ.G.L. 7-16-11 . - |
I dgent i Name Address
LLOYD R. GARIEPY
Address Cy Zip
68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895

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

N -

* 1011 * Under penalty of perjury, | declare and affirm that 1 have cxamined
this report. including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Date '/O_ Q"
' 7 2 &QWWﬁ Yetpz

Check No, / / ? 3 ignaturdof Authohiedd Ferson Date

By & - \T‘Mti .fm*‘h)'/:ﬁ /.

Frint or rpe Name of Authebized 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

1D Number DLLC 101189 Annual Report for the year 2001

1. The name of the limited liability company is:

WJIM Reaity LLC

2. The aodress of the nrincipal office of the limited iiability company is:

2250 Pawtucket 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 agentis: LLOYD R. GARIEPY

68 CUMBERLAND STREET, SUITE 203 WOONSOCKET RI 02895

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

may be directed are: James .J. Maguire III

2250 Pawtucket Avenue, East PRovidence, RI 02914

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

state: buy, lease real estate

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

Name Address
Kone
Dated _September /4, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

I. that all statements contained herein are true and correct.

WIM Realty LLC

[

8 9 Exact Name of Limuted Liability Company
| FORSECRETARY OF STATE USE ONLY ‘ By Q&Qﬂ& N/

[Fi]e o 9"/ 7o - James?J, Mawuire II1

I Check No.: - {? o (| Hember Title

i é’ / . )| Form No. 632
By: a‘. Revised 01/99

L J

CETACH BOTTCHM BEFDRI RETURMING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. if the
registered office and/or registered agent indicated below has changed, Form 842 must be fi'ed in this office. Forms may be
———————— PDIAICRA by CANtACH nothis office A1401:222:3040_or from . owr wet site a1 www <tate o e



Filing Fee: $50.00

1D Number DLLC 101189

To be filed annually between
September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Otlice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

1. The name of the limited liability company is:

WJM Realty LLC

2. The addrees of the principa! oica of M6 Lmissd nability company is:

2250 Pawtucket 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 residentagentis: LLOYD R. GARIEPY

68 CUMBERLAND STREET, SUITE 203 WOONSOCKET R| 02895

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

may be directed are:  James J. Maguire 1I1

2250 Pawtucket Avenue, FEast Providence, RI 02914

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

state: Buy, lease real estate

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

Name

None

Address

Dated September , 2000

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

I

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

WJM Realty LLC
Exact Name of Limitad Lisbikity Company

FOR SECRETARY OF STATE USE ONLY

File Date: C;)’/J_Od
Check No.: (/ 4/9§/(/

v AMr

By Yew Q MageTm™  912)so
James J. Maguire IL1
Member

Title
Form No. 832
Revised 01/99

N A O W gy = e Ty e g L
. . - - A o




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 101189 _ Annual Report for the year 1999

The name of the iimited liability company is:

WJIM Realty LLC

2. The address of the principal office of the limited liability company is:
2250 Pawtucket 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 agentis: LLOYD R. GARIEPY
68 CUMBERLAND STREET, SUITE 203 WOONSOCKET, R! 02895
5. The current mailing address of the limited liability company and the name or titie of a person to whom communications
may be direcled are: James J, Maguire III
2250 Pawtucket Avenue, East Providence, RI 02914
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Buy, lease real estate
7. Hthe limited liability comnany has managers, the nama and addrese of aach manager of the limited liahitity company
Name Address
NONE
Dated September v 1999 Under penalty of perjury, | declare and affirm that | have examined this
' report, including any- accompanying schedules and statements, and
l ||m‘ ”l” "[I( ”"l llm )I}'I l” "l - that all st;tements contained herein are true and correct,
| J | WJM Realty LLC _
* 1001 1 8 9 Exact Name of Limited Liability Company

i File Date: /’0—4/—9’
_l Check No.; (ﬁ V@ CS;/

FOR SECRETARY (T:sgna USE ONLY —i By VG O/)?a,p,...h i_
|

By:

. ! u. T 1
Game's J. Wlaguire, III Member

Titie
Form No. 632
Rewvised 01/99

AmE

DETACH BOTTOM BEFORE RETURNING




