*
-

) : % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
=3~ . Office of the Secretary of State

CEY N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

Martthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

R 2005

1. 1D No. 2. Exact name of the limited {iabilly company
83194 DelPas Realty, LLC

3. Stare of Formation

RHODE ISLAND REARL ESTATE

4. Brief description of the character of the business which is actually conducied in Rhode Istand

5. Principal office address
1524 ATWOOD AVENUE

Staie
RI

Zip

City
02919

JOHNSTON

Comacr Name
CARL F. DELUCA

[6:MAILING ADDRESS ;OF LIMITED LIABILITY; CE)'MPAN,Y.AND,NAME OR/TITLE;

. ORCONTACTLPERSON: 57 o ) k> 2
*Contact Title

Sireet Address
1524 ATWOOD AVENUE

State

City
RI

. JOHNSTON

7 NAMF AND‘AI)DRESS OF’] EACH‘MANAGER OF"THE‘LIMITED'L[AB‘iLITY,COMPA\lt\"

lF.APPL]CABLE ’

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

| FILED

DEC 29 2005
L.

}J\HI

&

ong

o U T _,..-\‘;- P u" FILL, IN SPACES. %EFORE‘US[ISQ‘{?{AQ"M‘EN’IS& ("x.zsgxromrrACHMENn E],_ oy r ._
S Ny MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. 'RJ.G.\#1. 16,12 @ (21396525 > T aett A
‘Managtr Naine «Manager Nome
NONE :
Street Address * Street Address
Ciry J.s‘mre |Zip *City I'Sum Zip
UManag;rlNla";‘lclllll "".'."""""'"'.M&na'g;r'!gam".'...... * 2 ¥ ¥ F 8 0 8 0 ® & & & 8 2 8 0 " 9
Street Address sStreet Address
Tiry Stare IZip Ty State Zip
8 RESIDENT AGENT-IN.RHODE ISLAND '00-NOTALTER; Chianges require filingiof Form, 642 RLGL 11610, 1 o~ o 4t
Agent Namne Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Ciry Zip
PROVIDENCE 02903  ~—
E
m~y
[}
b ]
O
-
=i
~

Under penalty of perjury, [ declare and affirm that | have examincd
this repont. including any accompanying schedutes and statements,

*83194 DLLC 10/17/05 10:50:13 AM* =~ °

File Datg

Check Nu.

By
FOR SECRETARY OF STATE USE ONLY

s 4b

and that all staiements contained herein are true and correct.

Srgnm%mn / Dare

- Print or Type Name of Authorized Ferson

Form 632 Rev. 02



., Martthew A. Brown, Secrcrary of State

wilie . STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
"ﬁh} " Office of the Secretory of State 401.222.3040

*'*.i

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limiied lisbilty company

83194 DelPas Realty, LLC

3. State of Formation 4. Brief descripion of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND REAL ESTATE

S. Principal office address Ciry Nare Zip

1524 ATWOOD AVENUE JOHNSTON RI 02919

6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _
Contact Name Comacr Tile

CARL F. DELUCA .

Street Address :C iy Siare Zip

1524 ATWOOD AVENUE . JOHNSTON RI 02919

7. NA\EAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL INSPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT)

L _ I_\NY MODIFICATIONS TO MANAGERS REQUIRES FI!.ING OF AMENDMENT. R.1.G.L 7-16-12 {a) (2) / 7-16-52
IManager Name * Manager Name

None .

Street Address * Streer Address

Ciry JS!are Zip “City State Zip
Manag;r-N'am'e ------ . *® * 2 8 2 2 2 0 9 2V e 2 e 0 s s 0 s 0 .M;n;g:'r .‘Via”,le & 8 & & 8 8 4T 4 2 4 4+ e ¢ 4. * ® ® 4 0 & 9+ 0 LI
Srreer Address *Street Address

City Srate 7ip :L!ry ISmre £1p

8 RESIDENT AGENT (N RHODE ISLAND -DO NOT ALTER- Changos require filing of Form 642 . RIGL 160
Agem Name Address

JAMES P. REDDING, ESQ. 1500 FLEET CENTER

Address City Zip

PROVIDENCE 02903

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

LIHIHIN

o O

Under penalty of perjury, I declare and affirm that § have examined
this report, including any accompanying schedules and stalements,

*83194 DLLC 09/28/04 02:53:49 PM* and that all statements contained herein are true and comecl.

File Darg t ] 'lX !OL[' M

Check No. l L{) Ll 9} 2 Signatiure o horiXed Person Daite
Augang [

m_ W, dding
- Print or fvpe ham ANhorized Perspn
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02




. Marthew A. Brawn, Secretary of Suare

ar » STATE OF RHODE ISLAND Corporations Division
100 North Main Sireer, Providence. RI02903-1335

. * AND PROVIDENCE PLANTATIONS 279
*w;) « Office of the Secrerary of State 404,222 3040

'*.t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November | ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D Na.
83194

2. Exact nome of the limited liabilty company

DelPas Realty, LLC

3. State of Formation

4. Bricf descripiion of the character of the business which is acrually conducicd 1n Rhode Island

RHODE ISLAND REAL ESTATE

Manager Name

Managtr Name

5. Principal office address Ciny [Siate Zip
1524 ATWOOD AVENUE JOHNSTON RI 02919
m TR AR T ) T 4 S = L M Y- R R L | T MERTWA T MR A P Ly pldmeg.. . D e TR ok L W T LT R P -,.\q'_nga__‘w— -
6 MAILING ADDRI',SS 03 LiMI TFD LIABILITY COMPA\IY A;\D n\AME OR TITLE -OF CO\ITACT I‘FRSO\’ T
Conracr Name Comacr Title
CARL F DELUCA .
Street Address City State Zip
1524 ATHOOD AVENUE . JOHNSTON RI 0291%
s P g T ;o x-‘,-—-eatmm-«n
7 NAME AN ADDRESS OF EACH MANACER OF THE,J.IM[TED LIABILITY COMPANY IF. APPLICAB_LE ’ ‘“‘1 L -,.;‘fu'_:_f -l
‘-‘.-‘R ,...4. LI-II..L‘I.\ smcss BEFORF Usmc-ﬂ'mcumsu'rs J r"x"sm PORATTACHMEND E] IR 1_; P B
5 .n.'_'-"‘_-éz’_us-‘ . AI‘IY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDM.E._I_II_T R.I G L 7-18—12 (a) (2] I 7-16-52 ;'-:-’3_-:',_ . ‘ ﬂ

lZip

N

ST Y

8. RESIDE\'T AGENT IN RHODE ISLAND -D0 NOTALTER- Chnnges roqulra ﬂllng of | I=orm 642 7RI GL 7-16-11

— e A P VA ..nq.--l- e 4

’Z‘P

f--‘-w-m q--»...,-.f
'

None .
Streer Address :Srrccl Address

Crey J State Zip EC ity State IZr‘p
'.wbnég}rﬂam}"""' '.......'”“.'.””.;:ifc'mt.xg;r.ﬂ:rm.el...‘..............
Streer Address :Srrt'ﬂAddrus

Cuy Hafe :(-”,V State

L

l.-u. -

Wit et b 87 Al Y L b - A ek,
Agcnr Name Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address City dip
PROVIDENCE 023903

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

=

‘83194 DLLC 1?7EE’§ .04 PM*
Check No. DEC 1 9 2003

Under penalty of perjury, 1 declare and affirm that | have exarmined
this report, including any accompanying schedules and statcments,
and that all stateqrents containcd herein are true and cormect.

Déu-

Print Zpgr n\'amt of Jun‘hon?.d Person

FOR SECRETARY OF STATE USE ONLY Eorm 632 Rev. 6102




* Edward S. fnman, 1, Sccrciary of Siate

w8, STATE OF RHODE ISLAND Corporations Division
Y * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1335
9' " Office of the Secretary of State 407.222.3040

Taapnt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November ] @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of the himited liabilty company
*83194° DelPas Really, LLC
J. State of Formation 4. Brief description of the character of the business which s actually canducted in Rhode Island

REAL ESTATE
RHODE ISLAND
3. Principal office address Ciry State Zip
1524 ATWOOD AVENUE JOHNSTON RI 02519
6.MAILING ADDRESS OF LIMITED LIABILITY _COMPANY AND NAME OR TITLE_OF CONTACT PERSON: -
Cuntact Name Conrac: Title
CARL F DELUCA .
Street Address :Ciry State Zip
1524 ATWOOD AVENUE . JOHNSTON RI 02919

NA\‘]E AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  ("X" 80X FORATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT." R..G.L 7-16-12 (a_) (2! 7-16-52 _

'lfanagcr Name sManager Name
Sercer Address * Street Address
City State ‘Zip *City State JZip
Mansger Name " * 00" ”'....““.........-ManagerN;zm.c.'.””'....‘.”“' Ce ot e s s e
Strect Address *Street Address
City Mate Zip :(_ ity State Zip
8. RESIDENT AGENT IN RHODE | ISLAND -00 NOT ALTER. Changes require filing of Form 642 RLGL 71611
Hgoent Nome Address
JAMES P. REDDING, ESQ. 1500 FLEET CENTER
Address Cuy Zip
PROVIDENCE 02903

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

am  ILAEADCRRIN -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and staiements,

*83194 DLLC Oﬂ:—'}"gm 1%8 AM* and that all statements contained herein are true and comrect.

File Datg

chectno, WOV 07 2002

FOR SECRETARY OF STATE USF ONLY Form 632 Rev. 6/02

HMO&

ale

d Person




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

STATE OF RHODE 1SLAND 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 83194 Annual Report for the year 2001

1. The name of the limited liability company is:

DelPas Realty, LL.C

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

1524 Atwood Avenue, Johnston, RI 02919

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 P, REDDING, ESQ.

1500 FLEET CENTER 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: Carl Deluca

1524 Atwood Avenue, Johnston, Rl 02919

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

stale: Real estate

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

Name Address
L

Dated __/¢- /5 -Vl 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,

8 3 1 9 4 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY ] B . }
File Date: < (2 a2l &) / ResdentAgent T / e
Check N J 2 N
eck Nou: /= ey N Title /
5 7 ~_ N\ / Form No. 632
By: a ! s\ / L Revised 01/99

; N

DETACH BOTTOM BEFOURE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secrelary of Siate. 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 [siand 02903-1335

LIMITED LIABILITY COMPANY

ID Number 8319&4 : Annual Report for the year _ 2000

1. The name of the limited liability company is:
DelPas Realty, LLC

2.  The address of the principal office of the limited liability company is:
15624 Atwood Avenuse, Johnston, RI 02919

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

4. The name and address of its resident agentis: _James P. Redding, Esq.

1500 Fleet Center, 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: _Carl Deluca

1524 Atwood Avenue, Johnston, BRI 02919

1

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. I the limited liability company has managers, the name and address of each manager of the limited liability company
E Name _ Adadress

None

Dated 2000 Under penafty 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.

: EgaLéﬁ _DelPas _Fiealtv, LLC
DEC 1 8 2000 EMN(T OWW
BN 13230 By

Resident Aqent

; “Jitle .‘,"
Form No, LLC-19 o) if
Revised 8/97 ‘ ! 4



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 83194 Annual Report for the year 1999

1. The name of the limited liability company is:

DelPas Realty, LLC

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

1524 Atwood Avenue, Johnston, Rl 02819

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 P. Redding, Esq.

1500 Fleet Center, Providence, Rl 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: _Carl F. Deluca, 1524 Atwood Avenue, Johnston, Rl

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

Dated  March 20 2000 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.

DelPas Reaity, LLC

Rt ”') Exact Name of Limjted Liability Company

LT I

MAR 21 2000 By

r's"":' h-D--é{-EélfQ Resident Agent < \ ,

TWE\

Form No. LLC-19 §
Revised 8/97 “



%

-

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 0083194 Annual Report for the year 1998

1

. 'The name of the limited liability company is: DclPas Realty, LLC

2. The address of the principal office of the limited liability company is:
1524 Atwood Avenue
Johnston, R1 02919
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 P. Redding, Esq., 170 Westminster Street,
Suite 1000, 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; Managing Member, 1524 Atwood Avenue,
Johnston, R1 02919
6. A bricf 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
Dated ,/ IR }- C?g Under penalty of perjury, [ declare and affirm that I have examined this

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

DelPas Realty, LLC

Exact Name of Limited Liability Company

By: @MZ?%@W_&!@ .

Managing Member

Title

Form No. LI1.C-1 9
Revised 8/97 S S F"-ED

0CT 1 41998
By 223¢




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

{RHODF

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

i)
~

ID Number 9983134 Annual Report for the year - 1%

1. The name of the limited liability company is:

O=lFas Realty, LLO

2. The address of the principal office of the limited liability company is:
1524 Atwood Avenue Johnston, RI 02919

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 P, Redding, Esq.
170 Westminster, Suite 1000, Providence, RI 02903

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

communications may be directed are: __Managing Member
1524 Atwoad: Avénue;, Jchnstén,« RT 02919 :g- .

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 N

Name Address
Pt VLT AR VoS-l Kxonuex, Eisotrp RE OIS
Dated (0 ¢ l N9FLF Under penalty of perjury, | declare and affirm that | have examined this
'f- | LED report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
GCT 1 0 1997 DelPas Realty, LLC

Exact Name of Limited Uability Company

By \_/prué"%r/\ }Q(&/(’/C\_‘__

oosany Fierepeny

Title

Form No. LLC-19
Revised 8/97



Filing Fee: $50.00 . To be filed annuaily 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

LLCI.D. #Bgqu ......... - Annual Report for the year......... IOLQ(.-P ........

FIRST: The name of the limited liability company is:

-------------------------------

SECOND: The address of the principal office of the limited liability company is:
1524 Atwood Avenue :

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

Jonnston, RI 02919

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

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

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

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

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

1024. . ALwoad Avenne.,. . . Johnston, SRBI i 02BE i eisersseseemeseseessemseseeseesstossesssssssassens

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

state:
Real Estate

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

Dated..../.'d.t..'z..f.g...@ ....... v 19
W ED

et 00 e

N¥Caifriy

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

FORM LLC-19 7/95



