STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Ditsion
1M North Main Street

@ ) Office of the Secretary of State Providence, & 020031335
Q"@E&’;’ Matthetw A. Brown. Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perind: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) )

1D Yo 2. Exacl name of the limited liability company
114089 GREENWOOD PROPERTIES, LLC
3 Stnte of Formaiton 4. Birvef descripeion of the charicier of the business which is actueily conducien m Nhode Isiand
RHODE ISLAND REAL ESTATE RENTALS
5. Principal office address Ciry State [ 2ip
$6 PAI er View DR (RAv1Ten RL | 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ) = -
Contact Name i Comtact Tlre

hARY DuvA L MArAGER
Street Address : Cigy Stare Zip

§¢ PATyre view ok L CRAKITi AL 01§20

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManger Name Manager Name
ALY DUva :

Stroer Adedresy : Stroet Address

Jb Pasfure View plvE
City Staie Zip : Cuy Srate Zip
Rt | AT O3qp0 o -
Manager Name I Manager Name
Strevt Address ‘ Street Addnes
City State Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO'NOT ALTER - Changes requliee filing of Form 642 - R1.G.L, 71641, . - —
Agent Name Address
GARY DUVA
Addrrss Clry Zip
56 PASTURE VIEW DRIVE CRANSTON 02920.

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

II Under penalty of perjury. 1 declare and affirm that ! have examined this report,

£ including any accompanying schedules and statements, and that al) statements,

‘ — +114089° containcd herein are true and correct.
File Date 05 )‘_J:j 8\0/) (\ ‘ l 7 Og
% l{ AW PV 1 .

Check No. nd
cck No Signature of Au@l‘:rd Person Date
8 . -~
’ = B GArY DUvA
FOR SECRETARY OF $TATE USE ONLY Print ar Type Name of Authorized Person

Form 632 Rev. 703



g
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-

'L Office of the Secretary of State

Q—‘@:’;" Matthew A. Brown, Secretary of State .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Scptember 1 - November 1 o
(FORM MUST BE TYPED OR PRINTED 1N HIACK)

Ffling Fee: $50.00

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Tg———

Corporations ivision
OO Nasth Meain Stroet
I'movidence. REO2903-1335

401.222 3040
2004

Manager Nave

ALY DuUva

11D No 2. Exact namae of the linstiod ltaiiity company

114089 GREENWOOD PROPERTIES, LLC
3. Steate of Formation 4. Brief deseription of the character of the business whieh is actially conducted in Rhoce Istand

RHODE ISLAND REAL ESTATE RENTALS
5. Prncipal affice dddrss City Strte Zip

Jé6 PASTvRE ViEw JRIVC (AN ToN AT 0 162
6. MAILING ADDRESS OF LIMITED LIAHILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neme . Coniact Title
GARY DUVA MAvAGéq

Sireet Address L Clry Sate Zip

6 Paitvac View Dalvr P (RArI Ten LT O1$ 1o

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

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

E Manager Name

{“X" 80X FOR ATTACHMENT) [

Street Adedrew

6 PRTvec Vicw Daivr

: Stroet Adddress

Ciry Stare - Zip Ciry State Zip
SO ¥ RAKAC s D2 TN A AR N B R
Manager Name » Manager Name
Sirret Address : Sirees Address
City Sterter #tp 3 Cuy State #ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.IG.L. 7-16-11 )
Agent Name Atletross
GARY DUVA
Adedresy uy i
56 PASTURE VIEW DRIVE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to R 1.G L. 7-16-66.

AR

x 11 4

lolyloy
[N Y3
B Q&

FOR SECRETARY OF STATE USE ONLY

File Dare

Check No.

Under penalty of perjury. 1 declare and affirm that | have examined this report.
including any accompanying schedubes and stalements. and that all statements,
containcd herein are truc and correct,

A MA/\/J_ a&AM 9 \3‘5 l&OOL[

Signature of Au@"mf Person Date

GArY  Duva

Print or Type Nume of Authorized Person

Form 632 Rev, 103



STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Corpratons i

- . . . Hor Newihy Menine Streeot
Office af the Secret myafs : -

I’NU 'f He clan r/ fette Proewdence, REOD2004 1433
Matthew A. Brown, Secretary of Sule A E 222 0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - Norember I ¢ Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK) -,
TR = badh neore of the fonesed by conpenie
114089 GREENWOOD PRCPERTIES, LLC
3 St af Do nation S B dewenption s e Chsteac ter o e harspiess bk 5o fnlly cewselctedd i Risode Weend
RHODE ISLAND REAL ESTATE RENTALS

S Princkel <l adidnsy ()] P41

§¢ PAjTyae View Doper (AANV I o

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

Math

AT CL9e

_GARY DUVA . MArnin |
o A\ P/\l"[w&" View blwve L (L4 T | U1

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

FILL IN SPACFES 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 7-16-52

Mavienny Neoren $oManager Name
.

Gary DUV

Mreer Adddress Street Vdddress

t ijrmr View DA

o Sk A Iy State A
(Qﬂﬂ/l?om LI grjlLo ;
.......................................................................................... R D
Metveiger Noane Sracreer Nangge
+
Nervgnt cled fress oot Adifeess
i
£ ‘_\'rmr 21 TG Stale Part]

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

Adedt Ny Aclelresy

GARY DUVA

EEALEN i fs

56 PASTURE VIEW DRIVE CRANSTON 02920-

Fins report must be signed in ink by an authonized person pursuan 1o R LG.L 7-10.66.

3 LT m

4 0 8 9 « Lnder penalty of perjury, Tdeclare and affiom that T have cxanuned this repost,

meluding any accompanying schedules and statements. and 1hat all steieneents.
File fhate R ; b /Q ’ 0 )

continned hereimn are true and correct.
Check No ) /30() HA Ao Q/ln A l ‘ 3 ]&OO /Z

%

Seenatie of f’ e h"(t‘! s fhne

B d - (,(/\IL‘] Du V A

FOR SECRETARY OF STWIE USE ONLY

Proit o Type Newsre of Avthorized Person
i

[ore 632 Rev 703



* STATE OF RHODE ISLAND Edward 8. Inman, HI, Sccretary of Sute

+« AND PROVIDENCE PLANTATIONS Corporations Division
B2 * Office of the Sccretary of State 100 North Main Street, Providence, RI 02903-1335
e 4t 401.222 3040

LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

t 1D Na. 2. Exact name of the timited liabilty company

114089 GREENWOOD PROPERTIES, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Island

RHODE ISLAND REAL ESTATE RENTALS
3. Principat office address Citv State Zip

T6  PAITVAL View BR C LAV Tons AL 0)§L.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND } NAME ORTITLE OF CONTACT PERSON: -
Contact Name Conmcr Titie~
LhARY 0UVA . MAAMAGER
Strect Address City State Zip
6 PAlTvec view pg . (RAN Ten AT 014920

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.G.L 7-16-12 (a} (2) / 7-16-52 .

Manager Name *Manager Name

hALY DUVA :

Street Address * Street Address

J6 PAYTvar View DR ;
Ciny (&A#qu\' I.Smrc R,I 2ip City State - JZcp

0rre .
'M:m&g;'r ‘Name

Managrr Name

L I T T

Strect Address *Street Address
r , .

Cirv Stale llfp Liry State 4ip
8. RESIDENT AGENT IN RHODE ISLLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11 _ , » B
dgent Name [Address

GARY DUVA
Address City Zip

56 PASTURE VIEW DRIVE CRANSTON 02920-

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

L -

*1 14089 = Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct,

2. 2302
el 22 Mo W 11132005

Check No. Signature of Authori%ef Person Date

) hARY Puva

- Print or Ixpe 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 Secrelary of Slale
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

\
iD Number 114089 Annual Report for the year A 09|

1. The name of the limited liability company is:
GREENWOOD PROPERTIES, LIC

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

56 PASTURE VIEW DRIVE, CRANSTCN, RI 02920

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

w

The name and address of its resident agent Is; _GARY DUVA, 56 PASTURE VIEW DRIVE, CRANSTON, RI 02920

>

-

5. The current mailing address of the limited fiability company and the name or title of a person lo whom
communications may be direcled are: __ 56 PASTURE VIEW DRIVE, CRANSTON, RI 02920,
GARY DUVA, MANAGER

6. A brief slatement of the character of the business in which the limited liability company Is aclually engaged in this

state: _ REAL ESTATE RENTALS

7. Il the limited liability company has managers, list the name and address of each manager:
Name Address
GARY DUVA 56 PASTURE VIEW DRIVE, CRANSTON, RI 02920

Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and slalements, and
that all slalements contained hereln are frue and correct.

Date: ‘3\ C]\B\OU > GREENWOOD PROPERTIES, LIC
N Exact Name of Umited Liability Company

— . Shtt! '
2. /.3 - (e By %J’\/E'\ }&'M
O HE MANAGER
ASS Title

Form No. 632 a
Reviged: 01/99 [ A



