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 STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
- « Officcof the Seerciary of State .

Yoot

" LIMITED LIABILITY COMPA

Matthew A. Brown, Secreiary of State
Corporarions Division

100 North Main Street, Providence. R 02903-1135
401.222.3040

NY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 @ F, tling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1 IDNo. 2. Exact name of ihe limited liabilty company

111989 Abatecola Realty Associates, LLC

3. State of Formarion 4. 8ricf descriprion of the characier of the business which is aciually conducted in Rhode Tsland

RHODE ISLAND HOLDING, OWNING, BUYING, SELLING, PLEDGING, OR DEALING IN REAL ESTATE

3. Principal office address City Mate Zip

300 MORGAN AVENUE JOHNSTON RI 02919-
6 MAILING ADI_)._B‘ESS OF LIMITED LIABILITY COMPAﬁx A.SD NAME ORTITLE OF CONTACT PFRSON s e
Contact Name Conrac: Title

ARNALDO ABATECOLA .Manager

Street Address _City State Zip

300 MORGAN AVE. + JOHNSTON RI 02919-

s St o

7:NAME AND ADDRE S5

F,ErACH 'MAVAC%R OF THE,LIMITED LIABILITY COMPA:\Y 1F APPLICABLE

FOR SECRETARY OF STATE USE ONLY

o] f..‘.-. _ :“ O ALY SPACES BEFORE: 'USING ATTACHMENTS ('x"soxmumcc;mwn o~ ‘ GoloRg

ek D ANY _r.;oumcmous TO MANAGERS' REOUIRES FIUNG OF AMENDMENT, RLG, 1'7-16-12 {a) @77 1&52 S SRR
IManager Name *Manager Nome

Arnaldo Abatecola .

Sircet Address *Srreet Address

300 Morgan Avenue .

City State Zip *City Srate Zip

Johnston RI 02919
"Vonager Name® T 0T " ..'......'.......-...‘;\f;négér.ﬂzxn;c..".-.....‘....‘..
Street Address *Sirvet Address

City Sate I'/_rp Oy State Zip

8:RE SUl DENT AGENT IN RHODE TSLAND - ;DONOTALTER- Changes require filing of Form 642 - RLGL. 71611, = .. o loo o ohy

'Igtm Name Addﬂm

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zip

PROVIDENCE 02903-
This report must be signed in ink by an authorized person pursuant to 7-16-66.
- 11 1 9
Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
*11 1989 D?Lb1 0/03,05 10.0?? AM. and that all staterments contained hercin are true and comect.
File Dare. "& q"D& J\ }5\ [ : q/ . / <
L‘qu /\A./\A—u Q—O Be Xe cre . ( 1812
Check No. Signature of Authorized Persan Dare r
By (xC Arnaldo Abatecola, Manager

Print or Type Name of Authorized Person
Form 632 Rev, 6102
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¢ “ STATE OF RHODE ISLAND
; *» AND PROVIDENCE PLANTATIONS
S Office of the Secrerary of Stote

Ceaat

LIMITED LIABILITY COMPA
Fiting Period: September I - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

Metthew A, Brown, Secreiary of State
Corporations Division

100 North Moin Stroer, Providence, R 029031315
401.222.3740

NY ANNUAL REPORT FOR THE YEAR 2004

{. 1D No. 2. fxact name of the limired liabilty company
111989 Abatecola Realty Assaciales. LLC

3. State of Formatron

RHODE ISLAND

9. Bricf description of the characier of the business which is actually conducted in Rhode Istand
HOLDING, OWNING. BUYING, SELLING, PLEDGING, OR DEALING IN REAL ESTATE

3. Principal office address Ciry Mate Zip
300 MORGAN AVENUE JOHNSTON RI 02919-
§. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE .OF GONTACT FERSON: n
Contact Name :Cmuacl Tile
ARNALDO ABATECOLA .Manager
Street Address City State Zip
300 MORGAN AVE. « JOHNSTON RI 02919-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL iN SPACES BEFORE USING ATTACHMENTS
ANY MQDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ1.G.L 7-16-12 (g‘)_‘(_z-l: / 7-16-52 :

{“X” BOX FOR ATTACHMENT) (O

IManager Nume
Arnaldo Abatecola

+ Manager Name
.

Street Address * Street Address

300 Morgan Avenue .

Ciry Seate Zip *Ciry State Zip

Johnston RI 02919 :

..\f;msxg:'r.f\':m;c......- ......................:w;”‘.’g;’.h’;m.c................... e e e e e
Streer Adidress *Street Adcdress

Cry Slate "/,ip :Crry State Lp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER.
bHgent Name

ARTHUR J. LEONARD, ESQ.

ChTun_ges require filing of Form 642 - R.I.GL.. 7-16-11
Address

321 SOUTH MAIN STREET, SUITE 301

Adidress

Cuy

Zip

PROVIDENCE 02903-

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

I

*111988 DLL 10/}4/04 10:46:03 AM®
File Darg___ ‘\

crerre_ XN Y
By \A !

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report. including any accompanying schedules and statements,
and that all stalements contained herein are true and comect,

AeBd o AR LQ

Signatvre of Authorized Person Daie

Arnaldo Abatecola O poraXingy

Prov or Type Name of Authorized Prrso1 [y 1

Form 632 Rev. 6702




.
*
L]
*

*

* AND PROVIDENCE PLAN
v Office of the Secrerary of State
»

*aat

LIMITED LIABILITY COMPAN
Filing Period: September 1 - November | @ Fiti

"+ STATE OF RHODE ISLAND

TATIONS

ng Fee:

{FORM MUST BE TYPED OR PRINTED IN BLACK)

Y ANNU

Matthew A. Brown, Secretary of State
Comporations Division

100 Norsh Main Streer, Providence, RI 02903-1335
401.222.3040

AL REPORT FOR THE YEAR 2003
550.00 —_—

11D No.
111989

2. Exact name of the himitcd liabily company
Abatecola Really Associates, LLC

3. Siote of Formation

4. Brief description of the character of the business which is actuolly

» conducicd in Rhode Island

RHODE ISLAND BOLDING, QWNING, BUYING, SELLING, PLEDGING, ©OR DEALING IN REAL ESTATE
3. Principal affice address City Stare Zip
300 MORGAN AVENUE JOHNSTON RI 02919-
SMAILING ADDRESS OF LIMITED LIaBTLUIY. COMPANE ARD. NANME DR T E o CONTACT PERSOR; .
Contoct Ngme :Conracr Title
ARNALDO ABRATECOLA
[Strcer Address :Ciry State Zip
300 MORGAN AVE, « JOHNSTON RI 02919-
7.NAME AND ADDRESS OF EACH MANACER__OF THE LIMITED LlABlL]TYf COMPA_NYz TF APPLICABLE LT D oy "
" " FILL INSPACES BEFORE USING ATTACHMENTS * ("X" BOX FOR ATTACHMENT) (] : NS
_ . ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L7-16-12(a) (2)/ 7-16-52 . . &
IManager Name *Manager Name
Arnalde Abatecola :
Street Address *Street Address
300 Morgan Avenue .
Ciry State Zip *City Srate Zip
Johnston RI 02919 X
’Afian;g;r.,vla";!. - L] * 4 9 L I I ) - » L I S R ...Ala.na.g;r'ﬂ‘.’”;e' LN B B I T N Y LI I N A ) » * LN I T
Street Address *Streer Address
City Maie lz.-‘p :(.uy ’ Srate Z2ip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require #iling of Form 642 RALGL. 7-16-11 . . o
Mgent Name Address
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Address City Zip
PROVIDENCE 02903-

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

ol

*111989 D),LC 09/29[93 11:(22:59 AM*
File Date _ O /é - 0\-)

Check No. \5(‘*/&

" A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affim that I have examined
this report, inciuding any accompanying schedules and statements,
and that all statements contained herein are truc and cormect.

Signature of Authorized Person Daie

Arnaldo Abatecola

Frini or Trpe Name of Authorized Person

1 o3

Form 632 Rev. 6/02




* Edward 5. Inman, 111, Secretary of Siate
Corporations Division

+ STATE OF RHODE ISLAND )
« AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, Rf 02903-1335
:

*

" Office of the Secretary of State

401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September I - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 iD No. 2. Exact name of the limuted liabilty company
*111989° Abatecola Realty Asscciates, LLC
3. Stare of Formation 4_Brief description of the characicr of the business which is actually conducted in Rhode Islend
HOLDING, OWNING, BUYING, SELLING, PLEDGING, OR DEALING IN REAL ESTATE
RHODE ISLAND
S. Principal office address Ciry State Zip
300 MORGAN AVENUE JOHNSTON RI 02919-
6. MAILI 8 . 3 ' 4 ' S OR SON.
Contact Name Contuct nn'e
ARNALDO ABATECOLA .
Sireet Address :C ity : State Zip
300 MORGAN AVE. . JOHNSTON RI 02919-
7.NAME AND ADDRESS OF EACH- MANAGER OF THE'LIMITED LIABILITY COMPANY, IF APPL‘ICABEB) A
FILL IN bPACl».S BE FORE USH\G ATI'AC[[MF\TS (“X' BOX FOR ATTACHMENU D '
N . ANY MODIFICATIONS 1O MANAGERS REQUIRES FILING' OF, AMENDMENT. R.LG.L 7- 16-12 {a)'(2) 1"7-»16-52
\anager Name sMarager Nome
Arnaldo Abatecola
Street Address *Stree: Address
300 Morgan Avenue .
Ciry State Zip *City Stare Zip
Johnston RI 02919 :
Afa"agcr.‘\.aln.c ............ s o o 9 o' a s o o .+ - & .Managc' 'V-a";e llllll . L Y B I I B L ) - % 8 & 0 ° * 0¥
Streei Address 'Srrrer Address
City State 2ip :Lury State Lp
- - eyt y—y J v ———
8. EEngENTAELE i;lﬁ RHODE.JSLAND -DC NOT ALTER. Changes require flling of Form 642 -R.LGL Te16-1t:
A gent Name Address
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Address Ciry Zip
PROVIDENCE 02903-

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

T

Under penalty of perjury, | declare and afTirm that | have examined
this report. including any accompanying schedules and statements,

111 989 DLLC9f16!0220406 PM" and that al! slatements contained herein are true and correct.

File Date JO- 7O I D Lo M(A j@;\\ </ Q\ 1\2\6\/

Check No. /0 Q—/ LT/ ? ‘Signature of Authorized Person
By: Q- Arnaldo Abatecola

- Primt or Jvpe Wame of Authorized Terson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




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 111989 Annual Report for the year 2001

1. The name of the limited liability company is:

Abatecola Realty Associates, LLC

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

300 Morgan Avenue, Johnston, RI 02919

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: ARTHUR J. LEONARD, ESQ.

321 SOUTH MAIN STREET, SUITE 301 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;  Arnaldo Abatecola
200 Morgan Avenue
Johnston, RT 02919

, Operating Manager

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

slate;:  Holding, owning, buying, selling, pledging, or dealing in real estate.

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

Name Address
Arnaldo Abatecol, Operating 300 Morgan Avenue, Johnston, RI 02919
Manager
Dated A II'—ZJO [ 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.
| "‘ |||‘ HM |‘|’ IH' |‘ Abatecola Realty Associates, LLC
T 1 1 9 8 9 Exact Name of Limited Liability Cornpany

FOR SECRETARY OF SLATE USE ONLY

File Date: e /O 7| BYA‘A-Q\!LM

Operating Manager

Check No.: ‘ /C/) rd Title

Form No. 632

By: a ¢ ' Revised 01/99

- BETACH BOTTOW 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
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040. or from our web site at www.state.ri.us



