® Matthew . Evnc=, Secretery of State
Corpaorations Division

Soes e STATE OF RHODE ISLAND
:j%’ : AND |’RO\’[]I:);-;,\I'C[[I%LAINTATI()NS 100 Morth Main Strect, Providerce, RI{:JJPO;-!.;:(S)
B 0 Office of the Secretary of Stare 401.222.3

"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1.1 No. 2. Exact name of the limited liabilty company
86792 DRB Investments, LLC
3. State of Formarion ¢. Bricf description of the characier of the business which s actually conducted in Rhade Islond
RHODE ISLAND REAL ESTATE
5 Principal office address City Nate Zip
45 WINDSHOG ROAD CUMBERLAND RI 02864
6 MAILING ADDRESS OF | LIMITED, LIABILITY 'Y COMPANY AN A\D NAME OR TITLE OF CONTACT PERSON:
Contact Neme Con!acl Title
DAN R BALDELLI .Manager
Street Address City Staie Zip
45 WINDSONG ROAD . CUMBERLAND RI 02864-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABELITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FORATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 @) @)/ 71652

Mancger Name *Manager Name

Dan R. Baldelli .

Street Address * Streer Address

45 Windsong Road .

City State Zip 'Ciry State Zip
Cumberlan RI 02864

Manoger Name © Tt "'...-..'......---..'Managera\':m;e...'-.....-...--. .
Strcet Address *Street Address

*

Ciry ~ate lzf‘p Ly State £

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - Ri.GL. 7-16-11

dgent Name Address
JAMES A_1ACOI 171 BROADWAY
Address Ciry Zip
CARLENDA & IACOI, LTD. PROVIDENCE 02303

5%

)

T

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

(l_] ol
(ea)

T -

Under penalty of perjury, I declarc and affirm that [ have examined
1his report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

‘96792 DLLC 11!21105 10:13:00 AM®

vueoue_ L2/ 70/ )ZW/C /2 /

Check No. \_?\5 02 \5-/ Signtire of Authorited Person

A Dan R. Baldell

By
4 - FPrint or Type Name of Autkorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02




N Muttizrn L Rronn, Secretan of Sary

« STATE OF RHODE ISLLAND Croporahons Diveaon

* AND PROVIDENCE PLANTATIONS L0 Newtly Maz Streer. Provwdonce. REGI003-1313
SO0 3040

Ak Gtfice of the Se retary of State

YeewT

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I @  Filing Fee: $50,00
(FORM MUST BE TYPED OR PRINTED I BiA CK)

I iy No 2 Exuct vewne of the fmited abnine company

96792 DRB Investments, LLC

3 Stare of Formaton 4 Briy deseription of Hiv character of the Eastaess whicd 5 o fusth conducted i Rhode [eland

RHODE ISLAND REAL ESTATE

S Procal oflice uddross glg Steitir L

4% WINDSEQG ROAD CUMBERLAND RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contere! Ny “Coniter Tile

LAN R S5ALDELLT .l‘f.a...agt-:..

Street Address :(‘H\' State ZJp

45 WINDSCNG ROAD  CUMBERLAND X2 £2864 -
T.NAME AND ADDRESS OF EACH MANAGER OF THE LEMITED LIABILITY COMPANY, IF APPLICABLE

FibL IN SFACTS BEYORE LSING ATIACHMERTS X7 BOX FOR ATTCHMENT [
ANY MODIFICATIONS TD MANAGERS REQUIRES FILING OF AMENDMENT, RIG.L 74'6-12 (a} (2} ¢ 1-18-82

M ariiger Nomw s Manager Name

Dan R. Zaldell:?

Streer Addness s Sneet Aeddress

45 Windsong Road

i St Zip Cup State ap
Cumberiard R1 02864 :

..'.f:rn:a;;:’r':\":u::e. L s e e e e e ee e "fun-:g:l.\.m;-'. L T T .
Stvet Adddress sStreed Addidrese

Cite Srare | Zip :( in F‘rar.' dip

8, RESIDENT AGENT IN RHODE ISLAND -50 NOT ALTER. Changes requtre filing of Form 642 - RLGL. 71611

Agent Noume Addrons

JAMES A IACOI 17> BROAZWAY

Addresx Cinv Zip

CALENCA & IACC1, ITD. PROVIDENTE 32903

This report must he signed in ink by an anthorized person pursuant 1o 7-16-66

NI -

7
*86792 DLLC 11/10/?4 01:14:43 PM*

paome_(1.20]04 QW/// o/ v

(Chveh No R ')9 b é‘ Sier uumu af Lirtharized Person u.'

W), Dan R. Baldelli
- Print e Tope Xame of Awdlior v Person

Uader penzlty of penury, [ declare and atfirm that [ have examined
thus renort, including any accompanying schedules and statements,
and that al? staterients comtained herewr are true and correct,

Ry
TOR SFCRETARY OF STATE USF ONLY

Fean €52 Rev 6402




"o iAanhew A. Brown, Secretury of :Slu.'t

wfayer w STATE OF RHODE ISLAND : Corparations Division

L+ AND PROVIDENCE PLANTATIONS . 100 North Mein Sireer, Providerce. R 029031335

*h' = Office of the Secrerary of Sate 401.222.3040
*

LS 4

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ] @  Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D Nn. 2. Exuct name of the limited liubilty company

96792 ORB Investiments, LLC

3. Stute of Farmation 4. Rrief descriptinn of the churucter of the hicvingss which is octnedly conducted in Rhade Iand

RHODE ISLAND REAL ESTATE

5. Principul affice vddress City

45 WINDSHOG ROAD . CUMBERLAND

. AR, £ g e e AN AL A 5 s 4 AN

SMA NG A DR RSO R TR D R R V S ORI TR S

Contuct Nume Cn.umct Title

DAN R BALDELLI .Manager

Streer Address I 'Ci.ry i Stare Zip
45 WINDSONG ROAD . CUMBERLAND RI 02864 -

mexrr Name -Munagcr I\‘ame

Dan R. Baldelli .

Street Address * Street Addrecx

45 Windsong Road .

Ciry Stare Zip *Ciry Stute Zip

Cumberland RI 02864 :

Hunuger.a\":m;r....... ........,.............'.M;n;g;r.‘v:m;e......... .................

Street Address *Strcer Address

Ciry State Zip :Crry State Zip
3 RESIDENTAGENT I ‘ ER-CRanGEe roguls HiIng S Form 643

Agenr MNome Add‘mn

JAMES A.IACOI 171 BROADWAY

Address City Zip

CALENDA & IACOI, LTD. PROVIDENCE 02303

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

IMENI

Under penalty of perjury, | declarc and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ali statements contained herein are true and correct.

VD att ,,/ /

~Sicture of Awthorized Persan

Dan R. Baldelli
- Frinf or {vpe Nume of Authorized Ferson

Form 632 Rev. 6R02




" STATE OF RHODE ISLAND
+ AND PROVIDEMNCE PLANTATIONS
o Office of the Secretary of Starc

Y et

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 BLACK)

Ldward 5, Inman, 1, Secretasy of Siaie
Carporanons Division

100 North Main Sireet, Providence, Ri 02903-1335
4012223040

|Z£p

11D No. 2. Exact name of the limited liabilty company
*96792* DRB Investments, LLC
3. State of Formation 4. Brief description of the churacter of the business which is actuolly conducted in Rhode Island
RHODE ISLAND REAL ESTATE
3. Principal office address City Nate Zip
45 WINDSHOG ROAD CUMBERLAND RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name *Contact Title
DAN R BALDELLI «MGR
Streer Addrress :Cn'ty State Zip
45 WINDSONG ROAD . CUMBERLAND RI 62864 -
7.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL TN SPACES BEFOKE, USING ATTACHMENTS {"X" BUX FUR ATTACHMENT) J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a} (2} / 7-16-52
Manager Nome Manager Name
Dan R Baldelli .
Street Address * Strees Address
45 Windsong Rd., Cumberland, RI 02864 .
City J State Zip *City State Zip
l*f.a"-ag;' -N;"".e LI ] - + r 9 e o » 0 o s 2 s sl B ¥ 404 .:"‘;n;gér .N;”;e 4 & & 8 & 8 & B LI I R I L I D B Y B ) LN BN Y B I A LI
Street Address +Sirvet Address
iy Siote :(."y State [Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOTALI..’ER- Changes require filing of Form 642 - R.LGL. 7-16-11

Agent Nome Address

JAMES A. IACCI 171 BROADWAY

Address City Zip
CALENDA & IACOI, LTD. PROVIDENCE 02903

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

* 9 6 7T 9 2

**96792° 10/23/028:12:31 AM*
[/ 2

FOR SECRETARY OF STATE USE ONLY

Uinder 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.

File Dare p / /&
—~ (N VA7

Check No. O'Z 7oA Signoture of Authorized Person Z Da

By aA l‘?/l/ L/

rint ar l\vpe Name of Auvtharize erson

Form 632 Rev. 6/02
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secietary of State

Corporations Civision

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

LIMITED LIABILITY COMPANY

TG 3

ID Number DLLC 96792 Annual Report for the year 2001

The name of the limited liability company is;

DRB Investments, LLC

2. The address of the principal office of the limited liability company is:
49 Windsmg R4, Cimboerland el 0984
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: JAMES A. IACOI
CALENDA & IACOI, LTD. 171 BROADWAY PROVIDENCE RI 02903
5. The current mailing address of the limited liability company and the name or litle of a person to whom communications
may be directed are: DAN £ M{,LU_ , He k)indsmg ﬂ'.
Cusnbtr jand, £A 02404
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: ACAL. ‘ Y
7. |Ifthe krg}ted Igﬁﬂftly c%mamnagers. 1he ng'r{'\oe% ress of each manager of the limited liability company
Name Address
Den R Baldetle = 45 WindSowg PA, Cuinpes lind, b1 0B
Dated //" [-0] Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

W R e e
B _Jhwihneds (¢ C
76 S’

r 9 2 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY B %/Z/M L ]
- . y \_/L,"‘\_'
File Date: \ \ \ 3 \ o\ a=
/L’fftwb{?&-,/
Check No.: {:\ gat Title
Forrp No. 6§32
By: Q \_{ “ a\ Revised 01/99

CETACH BOTIOM BZFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
fegistered office and/or regislered agent indicated below has changed, Form 642 muyst be filed In this office. Forms may be
oblained by contacting this office at 401-222-3040, or from our web site at www state.ri.us
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STATE OF RHODE ISLAND AND PRGVIDENCE PLANTATIONS
Qffice of the Secrotary of State

Corparations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 96792 Annual Report for the year 2000

1. The nama of the limited liability company is:

DRB Investments, LLC

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

45 Windsong Road, Cumberland, Rhode Island 02864

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

4. The name and address of its resident agentis: JAMES A.!ACOI

CALENDA &IACOI, LTD. 171 BROADWAY PROVIDENCE R| 02903

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

may be directsd are: Dan R. Baldelli, Manager, 45 Windsong Road, Cumberland,

Rhode Island 02864

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

. Acquire, invest in, develop, sell and otherwise deal in real estate and any
] M tiuity
—other—lawful—aetivit v

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

Name Address
Dan R. Baldelli, Manager 45 Windsong Road, Cumberland, Rhode Island 02864
Dated o /it , 2000 Under penalty of perjury, | declare and affirm that | have examinad this
’ report, including any accompanying schedules and statements, and
that all statements contained herein are fue and correct.
VAR g
9 6 7 9 2

Exact Name of Limited Liability Cormpany

. R SERETARY e RO o ALttt

" Dan R. Baldelli, Ma
CheckNo: ' OCT 26 2000 = == T

o WLLAYY oo




JFilingee BALT L ‘ Cfe b jued aanuaily Betwoen

Septenher ¢ znd Nevember 1

STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number LL 96792 Annual Report for the year 1999

1.

The name of the limited liability company is:

GRS invesiinenis, LLC

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

45 Windsong Road, Cumberland, Rhode Islapd 02864

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

The name and address of its resident agent is; JAMES A, IACOI

CALENDA & IACO!|, LTD. 171 BROADWAY PROVIDENCE, R! 02903

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

may be directed are: Dan R. Baldelli, Manager, 45 Windsong Road, Cumberland, Rhode Island

02864

A brief statement of the character of the business in which the fimited liability company is actually engaged in this

state: Acquire, invest in, develop, sell and otherwise deal in real estate and any other
lawful activity.

7. If the limited liability company has managers. the name and address of each manager of the limited liabiity company
Name Address
Dan R. Baldelli, Manager 45 Windsong Road, Cumberland, Rhode Island 02864
October
; g 12,1999 i i
Dated — 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,
IR
g6 7T 9 2 «

*

Exact Name of Limited Liabiity Company

TREEJ o o 5 RS W1 ) -
| R FATAE USEONRY P By LA
File DIUBT 14 194y .. Lt U Dan R. Ba /til(ii » Manager
R e O _'.7__;._-)_1'.‘ (d :
Cheﬁ(yNn@é ’}\5‘.’- sl SR /““ e
! S Form No. 632

By:

Revised 01/99

_

DETACH BOTTOM BEFORE RETURNING
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STATE OF RHODE ISLAND ANC PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporaticns Division

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

LIMITED LIABILITY-COMPANY

ID Number LL 96792 Annual Report for the year 1998

1. The name of the limited liability company is:

DRB investments, LLC

r

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

5 Windsong Road, Cumberland, RI 02864

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: JAMES A. IACOI

CALENDA & IACOI, LTD. 171 BROADWAY PROVIDENCE, RI 02903

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

Cumberland, RI 02864

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

state: Acquire, invest in, develop, sell and otherwise deal in real estate

and any other lawful activity.
7. M the limited liability company has managers, the name and address of each manager of the limited liability; company
Name Address

Dan R. Baldelli 45 Windsong Road, Cumberland, RI 02864
—Michelle A, Baldelli 45 Windsong Road, Cunmherland, RI 02864

Dated __gentember .19 98 Under penalty of perjury, | declare and affirm that'| have examined this
report, including any accompanying: schedules and:statements, and
‘ I""I ll“l I”H ‘"II |I”| ”I‘ ‘Ill that all statements contained herein are true and correct.
DRB Investments, LLC
* 9 6 7T 9 2 *

Exact Name of Limited Liability Company

:c:m \loo%g 7 &Z/«é/é,\/{y '

LP Dan R. Baldelli, Manager

By: Title

Form No. LLC-19

Reviced 897
DETACH BOTTOM BEFORE RETURNING



