‘-"f"-“% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f;'p:m;m;? Dirision

p Ce 3 oo YT ) North Main Strot
K\ ) Office of the Secretary of Stale Providence. Rl 029031335
':\-—(..ﬁ-';’{ Matthew A. Brown, Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Pertod: September 1 - Novewber 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

58 AWoBH SRR T

3 Ntatte of Formation 1_Nnicf descnption rl{‘ﬂ')(' chemicter of the business which ls actually conducteet iy Rbole Istd

RHODE ISLAND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE
§ Principal office addres City State Zip
‘f? fu .B-lo ST'I'.u..; Er:f;TcL /?-T- 02!:’_}'

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

Contact Nomg .: amiuct 'ﬁl{f“
Edo ard T Cu §ﬂ,¢,.? p,spu.f\

T City N Staie

Streer Adedress
79 }:/&'—10 Ghiaa i B skl T
RES$S

Zip
®2¢% 7’
7. NAME AND AD OF EACH MANAGER CF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Meanager Name i Manager Name

Stroet Aditress b Strevt Address

Cit I.’\'Imr' Zip P Ciny ls:mc Zip

NP e seeeaaes It crrernrieerenas cenrrrrrrees SO SR PRRRRN FTIN b B
Aliesger Name 2 Manager Name

Street Adedeess 2 Street Adedress

City State Zip : City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1G.L. 7-16.11

Agerrr Name Atlefress

EDWARD J. COX, I|

Adedress City 2

99 TUPELOQ STREET RISTOL 02809

This report must e signed in ink by an authorized person pursuont 1o R4.G L. 7-16-66.

“"m I"" "m |I||I "w "" ‘Ill Under penalty of perjury. I declare and affirm that [ have cxamined this report,

including any accompanying schedules and statements. and that all statements,

F | LEBJBQO. conwined hercin are true and comrect.

Y. = e

Signature of Arrthar[:ty("rmn 7/ Date
By By Y23

B Edeard T Cox if
FOR SECRETARY OF STATE USE@D’D

Pring or Tepe Name of Anihorized Person

IForm 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretery of State

S Ele "
"~--_';}—’~"— =% Matthew A. Brown, Seu retary of Stute

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Flling Pertod: September I - November 1« Fillug Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

Corporaiions i s
100 Noeth Mo Soreet
Proridence REOQ204-1135

2004

A0 222 SO0

I ) Aa 2 RN e of the oaiod hainldy camxney

70890 174 WOOD STREET, L.L.C.
3 Mate of Farmation 4 el deseapnon of the characier of the B wbich s acteaily conducied v Kbode Band

RHODE ISLAND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE
5 m:rf _f[m atilifroy iy State - i

vpplo & Trass Rrigiot 2T 6z80;
6. “A]ll\‘G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coanifact Nooye : Cinriges Nitfe Q
tdwdf'l T CGx E R.’IC“.‘.‘F‘ ?‘Mi

Miget seidress 5 € State PATL

99 lufkl STl : BresTo RT

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

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X"” BOX FOR ATTACHMENT) []

a1ty

" ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
Viertzagner Neine ' Meridver Name

V
Streer Adedress T ostrect Addres
ity Ntetie E4R Py | Stette IZ:[J

AMerergor Name Menagor Name

Sueet Adidrosa E Srrved Adddress
oy Skt Zifs ' i Mette Zify
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R..G.L. 7-16-11
AAgennt Nevme Acledrsia

EDWARD J, COX, Il
Aclelrsn iy A

99 TUPELO STREET BRISTOL 02803

This report must be signed in ink by an anthorized person pursuant 10 R1G.L. 7-16-66
|
* 708 90 * Under penalty of pecjury, T declare and affirm that 1 have examined this report,

ne S |29 Joq

icluthng any accampunying schedules and statertents, and that all staements,
contained herein are true and correct.

7-a3-oy

7 —
Check No. 5 1)9 / - :
’ ' Swenanre of Auorized Pers

Date

B__ Q& —_— - Ed...-*rcl J'-C‘ox'

FOR SECRETARY OF STATE LSE ONLY

Print ar Type Name of Awthare cd Person

Foan 632 Rev, 713



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS st fe i

. . . .. KD Nopethy Ve St
(Ylice of the Secreiary of Sice ‘

H / - / te Procudenice, Y25 1335
Matthew A. Brown, Scorvctaon of State il 222 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septemtber 1 - Nuvember | » Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

i o4 Ao et weenee of the dizssted Desindiny iy

70890 174 WOOD STREET, L.L.C.

» Nt uf Formataom Al descnpnor Sf the charadder of the Scsotess b s adtivalls Comeictod o Rinsde e

RHODE ISLAND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE

3 Pvrncrad offree e L5t Ntester i

??Vw © %T—f‘u:— 713 Yol Ry,

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

B st 3. 0 Dyt A

Srecf Spiitees v Ny ro

Y9 Vepslo Shmal L Poei s Fot Rt

Zin
o229 }‘
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.1. 7-16-12 (a) (2)Y/ 7-16-52

b':.ﬂof

- ., .
Slesrerper Netoie Toafeaper Name
* .
.
srovt Addiess RIS R A IS
.
.
. :

pats E iy ‘.\mn- l/rp
senennesseideriiiiiiiiiiieiietiean e, fersarsasossessoscnsenronassarearee R reveedeanatitinniiiattetsciennan

Monager Neeme

Mariengn Npnn

Mivel Addnes S et Address

i ‘ Stee s ; Oy St Zifs
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.L.G.L. 7-16-11

Ageut Netsiee Acedress

EDWARD J. COX, Il

Aefdrese Ly sy

99 TUPELO STREET BRISTOL 02809

This report must be sipned in ink by an authorized person pursuant to RA.G.L. 7-16 66,

o (I -

Under penadty of perjury. T declare and affirm that 1 have exansined this report,
including any accampanying schedules amd statements, and that all siatements.

Q contauned herein are true and coirect,
— O3
File Date é O

T T o =i, )l

’ - - Stgnatine of Anihorized Prsan Duite

e

Beo — - - ?Clq”vc{ ICGQ’

FOR SECRETARY OF STATE USE ONLY et or Tvpe Nome of Antharized Peison

Form 63) Rev 7103



Edward 8. Inman, IH1, Secretary of State
Corporations Division

) * STATE OF RHODE ISLAND
,@ +» AND PROVIDENCE PLANTATIONS
Y 100 North Main Street, Providence, R 02903-1335
. . 401.222 3040

o Office of the Secretary of State
‘eaa?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scpiember 1 - November | ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D Ne. 2. Exact name of the limited liahilty company
70890 174 WOOD STREET, L.L.C.

3. State of Formation 4. Brief description of the character of the busincss which is actually conducted in Rhode Istand

RHODE ISLAND

OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE

3. Principal office adiress

City

99 )

o ST

“%'2: ol

Stirte

AT

Zp
aLgos

6 MAILING ADDRESS OF LlMlTED LIABILITY COMPANY AVD NAME ORTITLE OF CONTACT PERSON:

ame Co ¢ Tirle
. Cgs.dur' le.p
Stase Zip

Contact Name

Edrd TC)%%\

Strect Add City
99 1o ko Seal” R AT ozg o
7. MME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE |
FILL IN SPACES BEFORE USING ATTACHMENTS “X™ BOX FOR ATTACHMENTL]

o ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G L 7-16-12 (3} (2) 1 7-16-52
I\anager Name «Manager Name
Street Address * Street Address
City JSm:c Zip *Ciry lS:are JZ;’p
'"‘a”agﬂ. Narnlel . . - - L] L - - - - . . L] L L] L] L) - - - L[] [ . L] L] .“}u;’agrr ‘\ame. - - - L] . » - - * L] - Ll - - » Ll - - L - - - L] . L] * L]
Srreet Address *+Street Address

; State Lip

City Stare ‘ Zip Lity

8. RFS]I)ENTAGENT IN RHODE ISLAND -DQ NOT ALTER- Changes require flling of Form 642 - RIG.L. 7-16-11

Agent Name Address
EDWARD J. COX, Il
Address City Zip
99 TUPELO STREET BRISTOL 02809

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

A

0890 *

Under penalty of perjury, | declare and afTirm that | have examincd
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

\%ﬁ/e"ég_ 2 /et for

N 20.0>

File Date__
Check No. O L-/S_‘O Signaiure of Aurhorrﬂ Person Dare
o Q~ Cewd T Cr il

Prini or lype Namc of Authorized Ferson

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

ID Number DLLC 70890 Annual Report for the year 2001

1. The name of the limited liability company is:

174 WOOD STREET, L.L.C.

2. The address of the principal office of the limited liability company is:
99 Tupelo Street, Bristol, RI 02809

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: EDWARD J. COX, Il

99 TUPELO STREET BRISTOL RI 02809

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: Edvard J. Cox II, Registered Agent

99 Tupelo Street, Bristol, RI 02809

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

state: Rental Real Estate

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

Name Address
Edward J. Cox II 99 Tupelo Street, Bristol, RI (2809
Dated August 28, 2001 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.
LR 174 o St L
7 0 8 9 0

Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY By %
File Date:

P (2 - N
' Registered Ape
Check No.: '
T ED Title
700 ‘ Form No. 632
By: 22/"- I Revised 01/99

DETACH BGTTOM 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 andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



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 70890 Annual Report for the year 2000

1. The name of the limited liability company is:

174 WOOD STREET, L.L.C.

2. The address of the principal office of the limitsd liability ccmpany is:
99 Tupelo Street, Bristol, RI 02809

3. The statwe or other jurisdiction under the laws of which it is formed is R HODE ISLAND

4. The name and address of its residentagentis; EDWARD J. COX, Il

99 TUPELO STREET BRISTOL R1 02809

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

may be directed are: _ Edward J. Cox, 1II

99 Tupelo Street, Bristol, RI 02809

6. A brief statament of the character of the business in which the limited liability company is actually engaged in this
state; Real Estate Rentals and Development

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

Name Addross
Dated 9/5/2000 Under penalty of perjury, | declare end affirm that | have examined this
report, including any accompanying schedules and statements, and
” I"” Illll Il“l m" "l thatall statements contained herein are true and corract,
174 Wood Street, LIC
7 08 9 0

Exact Name of Limitad Lisbikty Company

FOR SECRETARY OF STATE USE ONLY By %(? %q—

File Date: Q._ 7__@

. - Edward J. Coyf II Resident Agent
Check No.: 4 L/ 70/ —

Form No. 632
By: ﬁ???/[ Revised 01/99




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 70890 Annual Report for the year 1999

1. The name of the limited liability company is:

174 WOOD STREET, L.LC.

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

99 Tupelo Street, Bristeol, RI 02809

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: EDWARD J. COX, Il

. 99 TUPELO STREET BRISTOL, RI 02809

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

may be directed are: Edward J. Cox, II, Registered Agent

99 Tupela Street, Bristol, RT (2809

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

stale: Rental Real Estate

7. ' the limited liability company has managers, tha name znd address of coch-manager of the limited iability company

Name Address
__Fdward 1. Cox, II 99 Tupelo Street, Bristol, RI 02809
Dated _ August 30, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ ‘"H' ’"H IIJI‘ ‘IH' Jlm II” r"‘ thal all statements contained herein are true and correct.
oLl 174 Wood Street, LIC
* 7 0 B 9 0 =«

Exact Name of Limited Liability Company

| VORSECRETARY OF STATE USEONLY B ZZ’@J q—
- File Date: Q_/- 99’ y 4 2

 Check No.: 7{)‘5}90 Registered Age -
s ANE At




Filing Fee: $50.00

ID Number LL 70890

September 1: andioyemb__er 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 UABILITY COMPANY

Annual Report for the year 1998

1. The name of the limited liability company is:

174 WOOD STREET, L.L.C.

2. The address of the principal office of the limited liability company is:
99 Tupelo Street, Bristol, RI 02809

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: EDWARD J. COX, Il

99 TUPELO STREET BRISTOL, RI 02809

-

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

communications may be directed are: Edward J. Cox, II, Registered Agent

99 Tupelo Street, Bristol, RI 02809

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Rental Real Estate

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

Name Address
Edward J. Cox, II 99 Tupelo Street, Bristol, RI 02809
Dated C’ ! 3 , 19 13 Under penalty of perjury, | declare and affirm that | have examined this
' report, including any accompanying schedules andstatements, and
‘II’” "I" "m 'I”l m“ II l"’ that al statements contained herein are true and correct.

174 Wood Street, 1IC
Exact Name of Limited Liability Company

File FD(;l:eSBCRFTARY l,r ﬂﬁ?sa ONLY
crernes 1777 ;é// Ay

By: {(/p

Reg:.s tered Agent

Title

Form No. LLC-19
Revised 8/87
DETACH BOTTOM BEFORE RETURNING




-

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 0070530 Annual Report for the year

1. The name of the limited liability company is:

174 WOOD STREET, LL.L.C.

o
w
-]

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

99 Tupelo Street Bristol, RI 02809

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: Edward J. Cox II 99 Tupelo Street Bristol, RI 02809

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: Edward J. Cox II 99 Tupelo Street Bristol, RI 02809

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

state: Rental Real Estate

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

company
Name o Address
Palm Air Condominiums
Joseph M. Brito, Sr. Bldg. 95B #203 823 Cypress Blvd. Pompano Beach, FL 33069
Joseph M. Brito, Jr. 16 Sheffield Avenue Bristol, RI 02809
Dated B8-29 ,19_97 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.
Y Pr oy
Patn 174 Wood Street, L.L.C.
‘ Exact Name of Limited Liability Company
SEP 0 3 153

SECY OIL},[?AQEMD By %J/’Z?E'/-

Registered fbent

Title
Form No. LLC-19

e l-Flat]

¢ o1
e

e P, B R SR

I




Fiing 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
Corporation Division
100 North Main Street
Providence, Rl 02903-1338

LIMITED LIABILITY COMPANY

LLC I D # 70850 Annual Report for the year 1996
FIRST: The name of the hmited liability company 1s. 174 WOOD STREET, L.L.C.

SECOND: The address of the principal office of the limited liability company is:
.02 Tupelo Street Bristol, RI 02809

THIRD: The state or other jurisdiction under the laws of which it is formed is; Rhode Island

FOURTH: The name and address of its resident agent is:

... ...Edward J. Cax.II. 99 Tupelo. Street Bristal, BRI 02809 . .

FIFTH: The current mailing address of the limited kability company and the name or litle of a person to whom
communications may be directed are.
......... Edward J. Cox II 99 Tupelo Street Bristol, RI 02809
SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:
........ Rental Real Estate ... ...
Dated................. 8/22/ 1996 174 wWood Street, L.L.C.

Exact Name of Limited Liabiity Company

m%r required by the home state.

:'File Date: q/ (‘l

“Check No:. ;'[) [
i‘BV' LD

For Secretary of State Use Only

FORM LLC-19 7/95

EDWARD J. COX, Il
99 TUPELO STREET
BRISTOL. RI 02809






I

" 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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCID. #...... 0070830

......................... Annual Report for the year 1293

FIRST: The name of the limited liability company is:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

174 WOOD STREET, L.L.G.

.....................................................................................................................................................................

The address of the principal office of the limited liability company is:
101 Tupelo Street

..................................................................................................................................................................

....................................................................................................................................................................

...........................................................................................................................

The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:
Edward J. Cox, II
..... B0 TG S 1o e
Bristol, RI 02809

A brief statement of the character of the business in which the corporation is actually engaged in this
state:

........ Ownership.and. Management. of Investwment Real Estate,

FILED

“To be signed in the manner required by the home state. 3FP 2 8 1995

FORM LLC-19 7/95

By (e, 331




Filing Fee $50.00 PLEASE TYPE or PRINT File Annualty
Payable to; v LLC: Sept. | - Nov. |
Secrriaey of Staie State of Rhode 1sland and Providence Plantations CORP: T 1 - Monch |

Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate [D: 0070890 Annual Report for Lhe year: 1994

Name of Business Entity: 176 Wood Street, L.L.C.

Business entity erganized under the laws of the State o[:_I:\'hi(“lﬂ““l@:l Husiness Entity i (check one):

) . - { 1 Businees Corporation (See RIGL Chapier 7-1.1)
Federal Tuspaycr Identification Number: —_— I 1 Prfessional Seevice Corpntion {See RIGL Chapicr 7-5.1)
For foreign entity, address and tekephone number of peincipal office: X} Limited Linbitity Company (See RIGL 7-16)

Name, title and mailing address of comact person (o whomn
camimunications may be directed:

Edward J. Cox, II
99 Tupelo Street
Phone; ) Bristol, RI 02809

Address and telephone of the principal ofMice of business entity in Rhode
Island (Provide sireet address - Not P.O. Box):

Brief statement of the character of husiness conducted in Rhode [sland:

P

YR R

101 Tupelo Street Rental Real Estate and Development
Bristol, RI 02809
Date of Qrganization; 2 297_,_92 &/4//7_)'—”%
o _ L
Phone: 4011 253-9277 Date of Qualification to do business in Rhode Island {if foreign entity):
; THI NAMES OF THE, OFFICERS ARE.
B Qi F X CTMYE IO R O [T AISHANT 0t ey STRUY AULRINS CITYATATE 2P U
Joseph M. Brito 375 Poppasquash Rd., Bristol, RI 02809
anuu':mnnlm‘mm.u o E] LL S NLTENTENY, s Ty MLLIFRIFYE S, [RRY CTIYAran AT
Joseph M. Brito 375 Poppasquash Pd., Bristol, RI 02809
B CUSTUDIAN OF RECTH S O D SMOURETARY it ) SIME LT AlMWINY TYsTATY r Lo
Joseph M. Brito, Jr. 16 Sheffield Ave., Bristol, RI 02809
B Qucr ANANCIALORTOT A OX O iaasum i itreny oy VIRILUT ADHMINS CHiYA AT PTIISvVTY
Joseph M. Brito, Jr. 16 Sheffield Ave., Bristol, RI 02809
THE NAMES OF THE DIRECTORS ARE:
EEY 1N NTRELT AIMESS CHYATA FIP LU0
Joseph M. Brito 375 Poppasquash Rd., Bristol, RI 02809
NAML SAREFT ALRMI NS HIYAIAT FiLdag b Iy
Joseph M. Brito, Jr. 16 Sheffield Awve., Bristol, RI 02809
NaAMBE NTRIET AIH LSS CImraTan FALARY o B
Ceasar Brito 1340 So. Ocean Blvd., Pompano Beach, FL 33062
NUMBER OF SHARES AUTHORIZED {If Applicuble) NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)
NUMBER NUMBER
CLASS CLASS
SERIES SERIES ™
PAR VALUE OR PAR VALUE OR P
WITHOUT PAR | WITHOUT PAR
Augus 94
Date t 23’ .19 ot 4 bv/
(/7 F A L

[J eph M. Brito

Ty' U AT R AME O I0TR SIGNING
artmer

TTNA Rt LR SHINETY()

Fam)l 184

DESIGNATED REGISTERED OR RESIDENT AGENTY FOR SERVICE OF "ROCESS:
PLEASE NOTE: If the Carporatian has changed its registered office andfor registered or residen agent, Form 9 or Form LLC 3 must be filed.

EDWARD J. CGX, II
29 TUPELC STREET
ERISTCL RI QzB03

Lot Ip e




o e

0 FEE /

FifmrFee—$56-00 ' ' LLCID #_ 7pg4p

To be filed annually between
September 1 and November |

Stale of Rhode Island and Providence Plantations

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

/_ ' /
Annual Report for the Ycar‘.lgg.a.Wﬁ/W &WW/%f M///}

FIRST: The name and address of the principal office of the limited liability company is:

........................................................ L:74..‘wocm..STREET.,...LvL..C...........................................‘
101 elo Street

......................................................................................................................................................
...............................................................................

......................................................
...............................................................................

.................................

.........................................................................................................................

.......................................................................................................................

FIFTH: A brief statement of the character of the business in which the limited liability comR%anf'
1S actually engaged in Rhode Island Ownership and Management of Investment Rea

* To be signed in the manner required by the home statc.

FORM LLC.10 2M 7.26.93

Rec'd & Filed (CT 11993



