* . Matthew A, Brown, Secretary of State

“%e;. °, STATE OF RHODE ISLAND Corporations Division
f%) + AND PROVIDENCE. PLANTATIONS 100 North Main Strect, Providence. RJ 029031335
) Office of the Secretary of Sta[e 401 222 3040

Yhant?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

! IDNo 2 Exact name of the limuted liubilty company

104091 Lincoln Appraisal Group, LLC

3 State of Formarion 4. Bricf description of the character of the business which s actuslly conducted in Rhode Tsland

RHODE ISLAND REAL BSTATE APPRAISALS

3 Principal affice address City Mate Zip

179 WEST RIVER STREET PROVIDENCE RI 02904 -

6. MAILINGADDRESS OF LIMITED LIABILITY: COMPANY-AND'NAME-ORTIFLE OF CONT TACT PERSON! oo wn o o of

Contact Name (" aniact Title .
1QE0RGE-T PANICHAS, JR— - T . -

Street Address ity State Zin

18 STONEY LANE « SMITHFIELD RI 02517-

7 NAME-‘AND-ADDRESS OF EACH MANAGER OF THE: ‘LIMITED'LIABILITY COMPANY, IEAPPLI{ ICABLE Gl
CFIL ) ;N smws ,BEI-ORE usm(; AnAcmmN'rs ¥ -'r'x"sox FOR AITAC, m;m_; 00

LAY MOBIICATIONS TO MANAGERS REQUIRES FILING GF ANENDRENT, RLG., 19614 0 (1711842 - ALLL RGP0

RNt i DL R MO SO AN i)

:‘:35.'5;_.;‘ 3L U $ 1

IManager Name * Manager Name
George T. Panichas
Street Adcvess * Street Addvess
18 Stoney Lane
City Stare Zip *Clity Siate Zip
Smithfield ]Rhode Island |02917 . l
Mansger Name? T Tt ......................M.m;g;r.‘v‘.m;e................... s et e e e
Streer Adgress :Sn'ref Adcdress
Cuy Male ' Zip :( “tly State Lip
8 RESIDENT AGENT.IN RHODE ISLAND.. -DONDTALTER Changes requirs filing J.Of Form 842 “RAGLTIGTI o o
Agrm‘ Name [Hddress
GREGORY J. SCHADONE, ESQ. 127 DORRANCE STREET
Address City 7
PROVIDENCE 023803 -

This report must be signed in ink hy an authorized person pursuant to 7-16-66.
Under penalty of petjury, ! declare and affirm that [ have examined

1 0 4 0 9 1
this rcpon including any accompanying schedules and statements,

*104091 DLLC 08/08/05 1 1:47:56 AM* and latement ed herein are true and correct.
. a 5 j" ~_
File Datg_ (/& 7_.,3‘_0‘5

Check No. é)/,é T of Authorized Person Darte

~ O _ George T. Panichas

Frint or Tvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




" Maitthew A. Brown, Sccretary of State

&= % STATE OF RHODE ISLAND , . ‘ Corporations Division
‘@ e AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri:]zgg;}';i;

~5t ' Office of the Secretary of State
*
e ga ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November ] @ Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

*

11D No. 2. Exact name of the limited liabilty company

104091 Lincoln Appraisal Group, LLC

3. State of Formation 4. Brief description of the character of the business which is actually condueied in Rhode fslond

RHODE ISLAND REAL ESTATE APPRAISALS

5 Principal office address . City Jtate Zip

179 WEST RIVER STREET PROVIDENCE RI 02904-
G-MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE. OF CONTACT FERSOR: _ ]
Contact Name “Contact Title

GEORGE T PANICHAS, JR. .

Streer Address City State Zip

18 STONEY LANE « SMITHFIELD RI 02917-

—_— - e o —— - — ———— e —— ~

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENU D .
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a]‘(Z) { 7-16.52

_— A m —

Manager Neme = Manager Name

George T. Panichas, Jr. :

Street Address * Street Address

18 Stoney Lane

City Srare Zip *City State Zip
Smithfield RI 02917 :

'Mlmbgl-r'N:m;c ..... O +h ot e e e e e '}lfén;g;r'Nén;e ....... N B L
Street Address *Street Address

City Mate | Zip :(.Hy Stare Lip

8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-11 ] ‘ ]
Agent Nome " | Address

GREGORY J. SCHADONE, ESQ. 127 DORRANCE STREET

Address Cry Zip

PROVIDENCE 02903-

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

QT ' -

Under penalty of perjury, 1 declare and affirm that § have examined

this report, including any accompanyjng schedules and statements,
*104091 DLLC 1/01/04 04:25:37 PM* and that ail ents congdi hetin are truc and correct.
File Date___| l_l_mB €4 / -
‘ r__F-0y

Check No, q‘ 0 }} Signémm oj#mh!ri:cd Person [/ Date
8y A George T. Panichas, Jr.
- - Prini"or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




L]
»

Zdye w STATE OF RHODE ISLAND
ﬂ@’ + AND PROVIDENCE PLANTATIONS
~ &= ..' Office of the Secretary of State

A
A

Q.‘.t

LIMITED LIABILITY COMPANY ANN

Matthew A. Brown, Secretary of Srate
Corparations [ivision

100 North Main Strees, Providence, RI 02903-133§
401,222 3040

UAL REPORT FOR THE YEAR 2003

Filing Period: September | - November 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limited liabilty company
104091 Lincoin Appraisal Group, LLC
3, State of Formation 4. Brief description of the characier of the business whick is actually conducted in Rhode Istand
RHODE ISLAND RERL ESTATE APPRAISALS
5. Principal office address City vate Zip
179 WEST RIVER STREET PROVIDENCE RI 02904 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
= | ConfacT Name Comzxfr bi1ii4

GEORGE T PANICHAS, JR. .
Street Address City State Zip
18 STONEY LANE + SMITHFIELD RI 02917-

b s e . — ¢ ——— s v, = e oy e
7 I\AME AND ADDRESS OF EACH \‘IANACER OF THE LIMITED LIABlLlTY COMPA\'Y IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

,J\fanagcr- Na;rc

* Manager Nome

ANY MODIE_ICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G:L 7-15—_1%(_3)_(?_)_!_ 7-16-52

George T. Panichas, Jr.

|Zr'p

.

Sirect Address * Street Address

18 Stoney Lane . .

Cuy State Zip . Cr'ry State Zip
Smithfield RI 02917

.M:m;:gz'r';\"aﬂ;c.....‘. L '.....‘.Mt:'n;g;r.ﬂ:m;e..'..'.'”..'...'..
Street Address *Street Adidress

City Mate :(.uy Siate Lip

—————

8. RESIDENT AGENT IN ' RHODE ISLAND -D0 O NOT ALTER- Changes

A ——
requlre f:llng of Form 642 -RIGL. 71611

Agent Nome Address )

GREGOCRY J. SCHADONE, ESQ. 127 DORRANCE STREET

Address City Zip
PRCVIDENCE 02903 -

i

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

T

*104091 DLLC 05/03/04 09:57:47 AM*
Fite Dat z A
Check No. . ZU N \
MAT 2 8 4 }5’*
5\ i \D’*\

7 7T
",

By

FOR SECRETARWOF

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any ag an mg schedules and statements,

and th emC}ts co reip are truc and correct.

5 ~£-0Y
S':gnarurq of Auﬁorr.cd Per.mn

G@Orlyc J -

ﬂﬂ Oms

Print or fype Name of Authoreed Person

Form 632 Rev. 6/02



e % STATE OF RHODE ISLAND Edward . Inman, 111, Secretary of State
« AND PROVIDENCE PLANTATIONS Carporaiions Division

P N Ofice of the Soertaiy of State 100 North Main Strcct, Providence, RI 920031335
e eas® 401.222.3040

-

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

(FORM MUST BE TYPED OR PRINTED IN BILACK)

11D No. 2. Exact name of the limited liabilpy company
104091 Lincoln Appralsal Group, LLC
3. State of Formation 4. Bricf description of the character of the husiness which is actually conducted in Rhode Island
RHODE ISLAND REAL ESTATE APPRAISALS
5. Principal office address Ciry State Zip
641 Armistice Boulevard Pawtucket RI 02861
6. MAILING ADDRESS OF LI LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conracr Tirle
George T. Panichas, Jr. - Managing Member
Street Address City State Zip
02 Armistice Boulevard - Pawtucket RI 02861
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 (3) (2)/ 7-16-52

Manager Name Manager Name
George T. Panichas, Jr. .
Street Address * Strect Address
641 Armistice Boulevard .
Ciry Stare Zip *Citv State Zip
[pawtucket = BRI T T D
Manager Name *Manager Name
Stroet Address *Street Address
City ] State /-JJ-P

tute |pr' l - - :C:ry

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changg_s require filing of Form 642 - R.i.G.L. 7-16-11

Agent Name Address
GREGORY J. SCHADONE, ESQ,
Address City Zip
127 DORRANCE STREET PROVIDENCE 02903-

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

S . -

* 104 0091

Under penalty of perjury, | declare and affirm that | have examined
this repon, including any accampanying schedules and statements.

and that all Slatements containdd hepein are true and cormrect.
File Datg__ ]0'3\ ' 0?- 4

10-33-02
Check No. a & , a Signaturd byf Huthorized Person Dare
8y: Up George T Mnichas Uz

- Print or Tepe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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 104091 Annual Report for the year 2001

—4-The name of the fimited liability-compenyis— - : -

Lincoln Appraisal Group, LLC

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

33 Arlington Street, Pawtucket, RI 02860

3. The state or other jurisdiction under the laws of which it is formed is RHODE 1SLAND

4. The name and address of its resident agent is: GREGORY J. SCHADONE, ESQ.

127 DORRANCE STREET 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;  Gregory J. Schadone, Esquire, 127 Dorrance Street

Providence, RI 02903

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

state: Real Estate Appraisals

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

Name Address
Dated C? ~ | 3 ~O Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedufes and statements, and
that all statements contained herein are true and correct.
” HI“ "m m” "Hl w lI LINCOLN APPRAISAL GROUP, LLC
T 0 4 0 9 1 Exact Nama of Limited Liability Company
FOR SECRETARY QF STATE USE ONLY i /// ' - 7. ,ﬂ ‘e e
!F”cDate: PG5 s Bys_é}g_rt' o Gc‘o@r / 7An, -[ms i
! Member e
Check No.: o/ ~ aﬂ:-}w <
Form No. 632
By: a/-\ Revised 01/99
DTTACH B8CTTSN GETORE RETURING

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 and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms m; a0



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

LIMITED LIABILITY COMPANY
ID Number 104091

Annual Report for the year 2000
—

The name of the limited liability company is:_

Lincoln Appraisal Group, LLC

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

33 Arlington Street, Pawtucket, Rhode Island 02860

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

4. The name and address of iis resident agentis

Gregory J. Schadone,

127 Dorrance Street
Providence,

Rhode Island (02903

comnun r\"“lr\r\ o

NG ay bz tirected G

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

Gregory J. Schadone, Esquire,

127 Dorrance S,t.
= ?.i’. -
Providence, Rhode Island 02903 —_— DT
L Jf;
[ ;,C
6. A brief statement of the character of the business in which the limited liability company is actually eqgagedin NS
=] (22;%
State. _ peal Fatate appraisals a ia ,.'-cn
= A
7. If the limited liability company has managers, list the name and address of each manager ; :?:—;
Name

Address

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

report, including any accompanying schedules and statements, and
that ail statements contained herein are true and correct.
Date: 04-02-01

Lincoln Appraisal Group, LLC
i Exact Name of Limited Liabilty Company

By . . - l !
APR 18 2001 vV

ﬁm,ﬂﬂ / 7/1414”(44‘{"@
Form No 532 BVE___/Q‘Q (}7 {/) / P{’e 4

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

LIMITED LIABILITY COMPANY
ID Number __ 104091 Annual Report for the year __ 1999
1.” The name of the limited iability company is, ” -
Lincoln Appraisal Group, LLC

2. The address of the principal office of the limited liability company is
313 Br]ingfnn Straoct Pawtuckat

Rhode Island 02860
3. The state or other jurisdiction under the laws of which it is formed is

4. The name and address of its resident agent is

Gregory J, Schadone,
Providence,

Rhode Tsland 02903

127 Dorrance Street

5 The current mailing address of the limited liability company and the name or title of a person 1o whom
CoOMmLiicatlions imea i

Greqory J, Schadone,Esquire, 127 Dorrance St.,
Providence, Rhode Island 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 appraisals
7.

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

=* e
AT .- '~
= g
PXRrriR e
q— YT
(o) 17-'S
My s
= et
Name Address ™~ T e
3> *—
P ¢ - 1 ‘f\
o Do ¥
A EE
- o
L) '
—_—

Date:

Under penalty of perjury, | declare and affirm that | have examined this
0

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

-~
o

S
[ =]
=3

_L.j_n.cQJ_n_AE,p;ai sal LGroup, LLC
xact Name of Uimited Eabfliry Company
FILED

Y/ 4
APR 18 2001
S Ry

v
pa % ul_ﬁ/}/ /mnnﬂwde
K{b / Title
Revised 1/39 (_?(ﬁ 0'{(7 U/




