Office of the Secretary of State .

O J;
%ﬁ_ﬂ’ Matthew A. Brown, Secretary of Siale

L)

STATE OF RHODE JSIAND AND PROVIDENCE PILANTATIONS Cormporations Drsion

100 North Main Streer
Providence, RE02903-13335
401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: Septeniber |- November I o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK y

Manager Name

Cheryl Cuzzone

1D No 2. Exact name of the timrited liabiliny company
§2391 Th LLC
3 Swate of Formation 4. Bricf description of the characier of the businoss which is aciually conducited In Rhode Kland
RHODE ISLAND REAL ESTATE
5. Prncipal office addrmss City State Zip
50 Exchange Terrace, suite 320 Providence “RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Netene . Caomact Title
Cheryl Cuzzone : Operating Manager
Strvel Address : Chry State Zip
50 Exchange Terrace, Suite 320 i Providence RI 02903

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

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L. 7-16-12 (a) (2} / 7-16-52

i Manager Name

: John F. Cuzzone, III

Stroer Adidress

50 Exchage Terrace, Suite 320

b Strer Address

: 1580 Wampanoag Trail, Suite 200E

City . State Zip ¢ City State 2l
Providence 02903 : Barrington RI 02806
T R T YL T R YT T LY TR PN L LT LTy D O U A
Manager Name : Manager Name
Street Address $ Street Adeiress
Cuy State Zip ' ity State 2ip

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

AReni Name Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Adlelress iy Aipy
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o R1.G L, 7-16-66.

*82391*
File Date / &/ / ‘lllé s
Check No, 30 SO

By: ﬂ LL

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that 1 have cxamined this report.
including uny accompanying schedules and statements, and that all statements,
conlained herein are true and correct.

96% S qogl

JérWon’:cd Person Date

John F. Cazzone, III

Prini or Type Name of Authorized Person

Farm 632 Rev. 7103
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Matthew A, Brown, Secroran of Siae

LIMl"l ED LIABILITY COMPANY A

Filing Period: September I - November 1 e
(FORM MUST BE IYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

ANNUAL REPORT FOR THE YEAR

Carhonaions i son

106 Neath Veie Strect
Providence. REG2HI3-1333
GO0} 22 3k

2004

g

-

I N 2 Lvecd ez af e Donived herininge o)

- 1
82391 The Meadows Apartments, LLC
3 Sete o Fermabion; 4 AN des apeews of the chergcier afthe Brsigec pbach s actued condugiod o Bhode Ileandd
RHODE ISLAND REAL ESTATE

5 Prnecxtd N adednns

50 Exchange Terrace, Suite 320

oy

Providence

Merie

RI

V Zufi

02903

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

Conleie ! N

Cheryl Cuzzone

o Contaer fitie

: Operating Manager

Sercer Al e
50 Exchange Terrace, Suite 320

T RUTHS
: Providence

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Fa’s)

RI 02903

("X" BOX FOR ATTACHMENT) (J

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.1. 7-16-12 (a) (2) / 7-16-52

Serienien Neiving

Cheryl Cuzzone

: ¥R Vice Operating Manager
: John F. Cuzzone, III

\.ll a0 Aefedn s

Exchange Terrace, Suite 320

1 St Aefidres

: 1580 Wampanoag Trail

o
?rov1dence

Merererizor Nan

:(H|

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

E Mot e Mg

: East Providence

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

Mgt eefrens

+
D ONirewt Aefeleg o

[N ,\'mfv iy ' e Niede A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT AITER - Changes ﬁ-quire filing of Form 642 - R.1.G.L. 7-16-11
et ey ey
PAUL PLOURDE ESQ. PLOURDE. BOGUE, MCLAUGHLIN
Vi i Ay
90 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02503
This report muest be signed in ink by an authorized person purswant 1o BRI GL 7 16-66.

HIAID

* 82391 x

woae _10JSJO
aive Y98
A Y

FOR SECRITTARY OF STATE USE ONLY

Under penady of pergury, | declare and affirm that | have examined this repor.
including any accompany ing schedules and statements. and that all <tterments.

contmned herewn are true and correct.
A 3-2571;9’

Sigaature of Kthovized Persin ate

Cheryl Cuzzone, Operating Manager

Prator fipe Nome of Aithoriced Person

Farm 632 Rev, /03



STATE OF RHODE [SLAXD AND PROVIDENCE PLANTATIONS ﬂhwwnTW*“wwm“

Fires o 1 i Sovcseator e oo f G FOHY Nowth Yans Sieeet
Qlfice of the Secretary of Stite Provickonce. RE 02831345
F0T 222 3040

Hen o Matthew A Brown, Secrotimy of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perviod: September 1 - November 1 . Filing Fee: $50.00
(FORM MUST BE IYPFD OR PRINTED IN BIACK )

1D Ao 2 4 nense of the bowcded Tedainy consipeiiy
823%1 The Meadows Apartments, LLC
ANt of Fernatnnr 4 Bricf desenpitent of the chenacter of tie basnrese wbich 1 nctnalh, cordagiod 1 Binecle dartind
REAL ESTATE
RHODE ISLAND
§ Princpal offiee acdidyos &) Reppe Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coatgre ! Nt 3 Comterct Title
Cheryl Cuzzone Operating Manager
Sivwr Addehrens Py Sate i
50 Exchange Terrace, Suite 320 i  Providence RI 02903

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

FILL IN SPACES BLFORE USING ATTACHMENTS  (“X” BOX FOR ATTA CHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7-16-12 (a) (2} / 7-16-52

L ROOXONK Vice-Operating Manager
Cheryl Cuzzone i John F. Cuzzone, III

Mot Adedress

Menazer Nenie

v Strevr Adidiess

50 Exchange Terrace, Suite 320 {1580 Wampanoag Trail
Cuy St Zipy ; i ATHE S
Providence RI 02903 : East Providence RI ). 062914
B R PN S A R S
Mot Ackedress E Soet Adledrea
Cify | i s : ur N 7if

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

Agenr! Mame Ackedrisa
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
RN /7TTENN LT3 i
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

Thes report must be signed in ink by an authorized person pursuant 10 RA.G.L 7-16-66

x 8 2 3 9 1 % ;

nder penalty af perpury. 1 declare and affiom that [ have examined this repart,
ncluding any accompanving schedules and statements. amd that all statements.

contaned herein are true and carrect

e _J0O[(3{03
Cleck Neo C-’L_S H_S—
iy - o _O_H— .

FOR SECRETARY OF STATE USE ONLY

4{;/30(/5)5

Stgnative of Afithors od Persel

— - Cheryl Cuzzone, Operating Manager

Prot e Tope Noane of Authorized Person

Form 632 Rev. 7403



" STf\TE OF RHODE ISLAND Edword S, Inman, 1Hl, Secrciary of Siaie

» AND PROVIDENCE PLANTATIONS Corporations Division

=M= 2 Office of the Secretary: of State 100 North AMain Strect, Providence, RI 02903.1335
" . 401.222.3040

W IR

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

(FORM MUST BE TYPLED OR PRINTED IN RLACK)

11D No, 2. Exact name of the limited liailny company
82391 The Meadows Apartments, LLC
3. State of Formation 4. Bricf description of the characicr of the business which is actually conducied in Rhode Island
RHODE ISLAND REAL ESTATE
3. Principal office address Cirv State Zip
50 Exchange Terrace, Suite 320 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILEYY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Contact Name .Canracr Tidle
Cheryl Cuzzone Operating Manager
Strcer Address Ciry State lip
J0 Exchange Terrace, Suite 320 *  Providence RI 02903
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM PANY,1F APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT(]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a) (2) ! 7-16-52
Manager Nante *Manager Name
Cheryl Cuzzone :
Strect Address * Street Address
20 Exchange Terrace, Suite 320 .
Civ State Zip *City State Zip
LrQuidence . . . RL... .. 02903 oo e
Manager Name ‘Manager Name
Streer Address s Streer Address
City State Zip Kar State ap
8. RESIDENT AGENT IN RHODE 1SLAND -00 NOTALTER-Changas require flling of Form 642 - R1.G.1.. 7-16-11
Agent Name Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address Citr Zip
50 EXCHANGE TERRACE, 3RD FLOOR IPROVIDENCE 02903

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

I

i "

2391~ Under penalty of perjury. | declare and affirm that | have cxamined

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

File Dare___ ' O Z"

;'V ;, s t S o1
Check No, Signoture of Auliorized Person Dare
. a .« Cheryl Cuzzone, Operating Manager
A
. . N \ Print or fype 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 tSLAND 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

IO Number DLLC 82391 Annual Report for the year 2001

1. The name of the limited liability company is:

The Meadows Apartments, LLC

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

20 Exchange Terrace, Suite 320, Providence, RI 02903

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: PAUL PLOURDE, ESQ.

PLOURDE, BOGUE, MCLAUGHLIN 50 EXCHANGE TERRACE, 3RD FLOOR 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: _ Cheryl Cuzzone, Operating Manager

20 Exchange Terrace, Suite 320, Providence, RI (02903

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

state- Real Estate

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

Cheryl Cuzzone 50 Exchange Terrace, Suite 320, Providence., RI 02903
Operating Manager

Dated /'0/073 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.
|H|H| ‘"”Ml m’ ,l The Meadows Apartments, LLC
8 2 3 9 1 Exact Name of Limited Liabtlity Company

FOR SECRETARY OF STATE USF ONLY ¥ )
[VFilc Date: //‘ ,7__0 / By CW Zp Zﬂqjﬂ—*&-.

( J"hcck No.:

Operating Manager
‘ Title
/IR Form No. 632

| By: Revised 01/99
i aQ~

[—

CTTACH BOTIOM BEFORE REVURNING
Please detach and mail the above section including payment in the amount of $5C 00 made payable lo Secretary of State. 1f the
registered office andior registered agent.indicated below has changed, Form 642 fhust be filed in this office. Forms may be

b A mmmlm b an Main Al ae =k 404 NAN MM LS.



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 Streel Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 82391 Annual Report for the year 2000

. The name of the limited liability company is:

The Meadows Apartments, LLC

The address of tha principa! offics of tis linitad Nability conpany is:

50 Exchange Terrace, 3rd Floor, Providence, RI 02903

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis: PAUL PLOURDE

Plourde, Bogue, MclaughlindMoylan, LLP. 50.Exchange Terrace,3rd Floor, Providence, RI 0290:

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: Cheryl Quzzope, Operating Manager
50 Exchange Terrace, 3rd Floor, Providence, RI 02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real Estate
7. Ifthe limited liability company has managers, the name and address of each manager of the limitad liability company
Neme Addiess
Cheryl Cuzzone 50 Exchange Terrace, 3rd Floor, Providence, RI 02903
Operating Manager
Dated / /é /Jﬂ Under penalty of perjury, ! declare and affirm that | have examined this
o report, including any accompanying schedules and statements, and
I\ ‘IH' HIII “”I mll “l that all stataments contained herein are true and cotrect.
fundanh 1 The Meadows Apartments, 11C
9F l L E D Exact Name of Limitad Liabikty Cormpsny

ESTSINOTEM o1 ol £ g
Check No.: By | \@ H}"_L} Operating Manager

By:

Title
Form No. 632
Reviged 0199




Filing Fee; $50.00

ID Number Q @1_

1. The name of the limited liability company is:

The Meadows Apariments, LLC

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

Annual Report for the year 1999

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

One Citizens Plaza, Suite 830, Providence, RI 02903

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: PAUL PLOURDE

PLOURDE & LEONARD, LTD. ONE CITIZENS PLAZA, SUITE 830 PROVIDENGE, 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 direcled are. __ Cheryl Cuzzone, Operating Manager

_One_Citizens Plaza, Suite 830, Providence, RI 02903

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

state: Real Estate

7 If the limited liahility company has managers tha name and addrese ~f earh maraner of the liraited liahil; tv company

Name

(‘hpry] Cuzzone

_ Operating Manager

Address

_One Citizéns Plaza, Suite 830, Providence, RI 02903

John F. Cuzzone II1

One Citizens Plaza, Suite 830, Providence, RI 02903

Vice- Operating Manager

Oated _

T

FOR SECRETARY OF STATE USE ONLY

img Dawe: Jy)- J- 9O
Check No /330?
! By. VL

|
\

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

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

The Meadows Apartments, LIC
Exact Name of Limited Ligbilily Company

By
Operating Manager

Title
Form No. 632
Revised 01/99



Filing Fee: $50.00

be-filedfannually:between

To)
. 189 tember-11andiNoysmper-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 82391 Annual Report for.the year 1998:

The name of the limited liability company is:

The Meadows Apartments, LLC

2. The address of the principal office of the limited liability company is:
One Gitizens Plaza, Suite 830, Providence, RI 02903
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: PAUL PLOURDE
PLOURDE & LEONARD, LTD. ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE, RI 02903
5. The current mailing address of the limited liabilty company and the name or title of a person to whom
communications may be directed are: _Cheryl Guzzope, Qperating Manager
One Citizens Plaza, Suite 830, Providence, RI 02903
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state; Real Estate
7. It the limited liability company has managers, the name and address of each manager. of the limited:liability. company
Name Address
Cheryl Cuzzone One Citizens Plaza, Suite 830, Providence, R1 02903
Operating Manager
John F. Cuzzone III One Citizens Plaza, Suite 830, Providence, BT (12403
V1ce-(Erang Manager
Dated { I , 19_98 Under penalty of perjury, | declare and:affirm that‘l*have examined this
A report, including any accompanying schedules and’statements, and

L NIII ] —————

The Meadows Apartments. 11C
Exact Name of Limited Liability Company

By:

FOR SLCRET r STATE USE ONLY
File Date:

Chock No.: N L/S/ By_%i_i_a@;ﬂ

5 Operating Manager
Title

! —— Form No, LLC-19
Revisad 8/97
DETACH BOTTOM BEFORE RETURNING



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

STATE OF RHODE !SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Isiand 02903-1335

LIMITED LIABILITY COMPANY

]
10
~J

ID Number 2932531 Annual Report for the year 1

1. The name of the limited liability company is:

The Mzadows Apartments, LLC

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

One Citizens Plaza, Suite 830, Providence, RI 02903

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: Paul Plourde

One Citizens Plaza, Suite 830, 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: _ Chery]l Cuzzone, Operating Manager

One Citizens Plaza, Suite 830, Providence, RI 02903

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

state: Real Estate

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

Chpryl Cuizzone ne Citizens P]azal Suite an’ prnuidnnﬁn’ B1 (12903
O]L—_mr:at ing M.:mngpr

John F. Chzzane I11 One Citizens Plaza Suits; 830| Providence, RI 02903

Vice Operating Manager

Dated u/3 1997 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.

PA D The Meadows Apartments, 11C
Exact Name of Limited Liabilty Company
SECY OFs By (bl o

Operating Manager
Title

Form No. LLC-19
Revised 8/97



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

LLC 1.D # 82391 Annual Report for the year 1996

FIRST: The name of the limited liability company is: The Meadows Apartments, LLC

SECOND: The address of the principal office of the limited liability company is:

.&/o Plourde & leonard, Ltd. One Citizens Plaza, Suite 830, Providence, Rhode Island

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

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:
Paul. Plourde

One.Citizens. Plaza,.Suite 830,. Providence, Rhode.lsland..02903

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

communications may be directed are:

SIXTH:

Cated......... G, //.&f 1996....... -..The. Mecadows . Apartments, . LLC. ... ..o,
Exact Name of Limited Liability Company

File Date: Cﬂ 19
Check No: 333 : "By..... a"ﬁﬂ%f@,—m
By: D

For Secretary of State Use Only Title Qperating . Manager.

FORM LLC-18 7/95



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

LLC 1D # . 0082391 1998

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

“To be signed in the manner required by the home state. N\

FCRM LLC-19 7/95

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

The name of the limited liability company is:

Tha Maadows Apariments, LLC

The state or other jurisdiction under the laws of which it is formed is:

Rhode 1sland

The name and address of its resident agent is:
.Paul. Plourde

The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

Cheryl Cuzzone, Vice Operating Manager

One Citizens Plaza, Suite 830, Providence, Rhode Island 02903

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

Real estate



