. STATE“ OF ROODE ISI_AJ""}) Maetthew A {{H-‘:u, Sevsdicery o Yan
AND PROVIDENCE PrawTATIONS ‘ Cv?f;ﬁm;;_t;_”;_'
"Office of the Secretary of State Providence, Rl 02904-2615

401.222 3040
AMITED LIABILITY COMPANY ANNUAL REPOKT ¥OR THE YEAR SCCH
‘iling Period: September 1 - November I o Filing Fee: $50.00

L] 2 Lxact name of the limited liamhty company

22D | Treqne, , Ll

3. State of Formanon 1. Bnef deserpnion oj‘ the character of 1he business u bich i acman’h conducted in Khode Island

Rhorle. Todand |Betoil Saes ot clope s o e, maexs anrd other aked aoeols

3 Prncipal office address Cm- State

125 S et Reac ‘ lwerl'rﬂ ‘ R Iof}s%*s

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

Conidcl Name + Contact Title .
bonstantines Fm ncRiD L oembbers

Streat Address (uv State Lip \
111285 Stafecd Reauel L Thverkn R CORDY

7. NAME AND ADDRESS OF EACH MANAGER OF THE 1IMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ! Manuger Name

Strect Address i Streel Address

Juy Stule Zip Ly State Zugr
............................................................................................ PO S OPORURRPTRRRPURUY FOPOOUPRRTPTRP R
Manager Name . Manager Name

Sireer Address : Street Address

Gy Srate Zip cuy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I1.G.L. 7-16-11

Agent Name Address
Kenstantnas k'mn(ﬂﬁr’s
Asddress . A . - l','u.'..v Zip -
StiHuect “Read Tretn COSNR

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penaity of perjury, I declare and affirm that | have examunad this repen

. including any accompanying schedules and statements, and that all statements
E ’tED . 26 =2 Wd 22 KY[ Lmiamc harein fre true and correct.
Frie Date { ;
"1— LY

Check No. AN c. orson are
%yﬂ%ﬁ‘ﬂ{ & i Al v pue ==
“erydoatines T ranakis

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person
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o) .o - . L
STATE OF RiOmt 15iam Matthew -, Browi, Secvalare o Sinin

4 ¥ . K
1 P4 . r - 1 rrgtlions [nsor
&)ﬁ AND PROVIDENCE PLANTATIONS : Cogeraiions Lo
V.
ol

- . P 148 W. River Shroei
Qffice of the Secretary of State Protadeonzc, Rf 020654-261 5

. 401 222 3045
JIMITED LIABILITY COMPANY A% UAL REPORYT FOR THE YEAR ;QCC*\
‘iling Period: September 1 - November 1 o Filing fee: $50.00

1

1) Ne 2. Exact nume of the limited habulity company

L2399 | Tremie, i C

1 Srute of Formanon 4 Hnef descrpnon of the character of the busiess wibich s actualiy conducted 11 Rbade Isiand

Khvce. Tkt | Bebil Sydess of Ao ellee l’@(‘eb and oeer Ioved credsS

5 Principal uffice address Cuy Siate

17155 St Read l i wo—bw ' BRI ‘ oS

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

Contuct Name Corneact Tile )
Benstacdines Prancakis  Vempes

Street Address Cuy State
135 Shdhod '—Roac\ : Tiverton RT

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.ummnr COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT;} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILII\G OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Alanager Name ! Manager Name

Sireet Address * Street Address

Cuy ’Sraa- Zip D Quy State ‘l:p
............................................................................................ feerrrinnnen s b e ees e
Manager Nume i Manager Name

Street Address : Street Address

Cry State 2y Ly State Zip

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

Ageril Name Address )
.\l\'
KonskeRoos r—_mm}ah:’; =
Agfirvace City Z1p - '_\ '-'.‘. - -
Stadlst Read Trvertr OIS
1
o

This report must be executed by an authorized person pursuant 10 R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have exanuned this repon

including any accompanying schedules and statements, and that all staterents
F I l ED containedlhegein ghy'true and correct,

File Date 348 22 2007 A A Hd 22 NV 1002 \J_;;%l.‘ﬂ
Check No. _ —— | SERE Y Eﬁ,;}-‘.’}j Stgnarure{) FAuiborized Person Dare ’
_ﬁt-%ﬁq Y. & D ) 3g

Keostirine® FrangiiS

o
FOR SECRETARY OF $TATE USE ONLY Print or Fvpe Name of Autharized Person © _J
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AND PROVIDEN Q1 PLANTATIONS gty

198 W Huwor .Srreor
Office of the Sec,vtary of Stare Prum’ma’ Rf 02904-2615

401.222 3040

AMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR S00O%4
‘Wling Period: September I - November ! e Filing Fee: $50.00

11D No. 2. Exacl name of the ivmied liablity comparty
3092 Them LC
1 & el L
3 State of Formation 9. Bricf descprion of the character of the business which 1 actually conducted i Rbode hiand

Khede. Tslind RebilSales o ')amh(}% %aols and otter imked GordS.

5. Prinaipal office address State ?rp
1785 Stadford Reee) ‘ derith | RT ' ir)sg

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

Contact Name . Conzact Tirle
' fenhnes Frane N ki - Member”
Srenl Addross - City Siate Zip
135 Stalha ?mc\ Tvertsn RT ORI

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST M EMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MAVAGERS REQUIRES FlLl[\G OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Name : Manager Name

Street Address : Sircer Address

Cuy State Zip L iy Siate JZIP
............................................................................................ PP TP FOSTORNTUUTURRRUNE SUPOTRRUORNRRT
Manager Aame ! Manager Name

Streer Address : Street Adudress

Cuiy Srase 2p :cuy State Zip

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

Agent Nume Address
Rorserhoes \'mncak\\ﬁ | =
Adfdress Cuy P g L
— 4 .'- by I"'.'
Stk ’Rc:ac;\ vertnn SN S
.;.
[%.9)
-
¢ L =
W I
~— o
This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b). NP

Under penalty of perjury, [ declare and affirm that  have examined this repon
including any accompanying schedules and staternents, and that all statemente
true and correct.

—_——
-—

FILED | sk cwnime
- - Oty l"h ! ,\.- 03
Check No. _JAN 2 2 m’-"— !r e

e . _z ’Q%‘@namr horized Person Date
BN E
e e % J - KLﬂﬁt(T‘lwfk}\ mlﬂ(.(lk‘-—)

Print or Type Name of Authorized Person \._J

| !3[07
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