- % STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtng Period: September 1 - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTER IN BIACK)

Corporations Ditision

100 North Muain Street
Providence, K 02903-1435
401.222.3040

2005

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

L i No. 2 Exact name of the limited Hability company
85994 ROCKPORT HOMES LLC
3. State of Formatton 4. Brief description of the charicier of the busihicss which fs actually conductidd i Rbecde isiand
RHODE ISLAND . | REAL ESTATE.
5. Principal office addrss Ciry Smm Zip
6/2 ELMErIE AVE 7o l 906

SEE H#F

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABll.[TY COMPANY IF APPI.[CABLB

Comtact Name Contact Thile
UIcHder B, Sloee” L MeMBER
Strevt Address L City State

FILL IN SPACES REFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FII.ING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7 16- 52

Manager Name Mmmecr Name

Strovt Address S Stroct Address

Cuy Sate Zip : Citr Stae ’z:'p
....................... sermrsmninnrnndicni el s e e
Manager Name 3 Manager Name

Streer Address ! Sirvet Addres

ity State Zip ' City State Zip

8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTEH - Changes require filing of Form 642 - R1.G.L. 7-16.11

ARett Name Addres
MICHAEL S, SHORE
Address Cuy Zip
612 ELMGROVE AVENUE PROVIDENCE 02906

This report must he signed in ink by an authorized person pursuanit 10 R.1.G.L. 7-16-66.

[T

File Dare C{ (q ! 04'85994'

Undcr penalty of perjury. | declare and affirm that 1 have examined this report,
uding any accompanying schedules and statements, and that all statements,

contatyed herein ?lruc and corgect.
4// CQ/ ?/7 Jos

Check No, CQ ‘—7 (
By DA

Signandre of  AuthoriZpd Person

Date

O Micitacs  SopolE

FOR SECRETARY OF STATE USE ONLY

Print ur Tepe Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIBENCE PLANTATIONS Comatations Division

. . . . 100 North Mok Strivi
Office of the Secretary tete '
ffice of Yy of S Providence. RI 02903-1335

%W Matthew A. Brown, Sccreiary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Septomber 1 - November 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

IR 2 Hxeeet name of the dinited Dbty conpany
85994 ROCKPORT HOMES LLC
3 Starte of Formtion 4. Brief doscription of the chamcter of the esiness which is acinally condrcted in Riode Istand
RHODE ISLAND REAL ESTATE.
§ Principat office addrx ity State Zip

I o0296¢

1R Elr&ROVE Aye reo”

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

Contact Name Contact Tiile
Mre lpe s AR . AMEMBESE ,
Strovs Adddrese : City Staie zip
P80 VE

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
Strevt Acdedness b Strovt Adedress
Clty

i

Manager Name AManager Name
Strect Address 1 Street Address
City Staie Zipy State Zip

. Gty

&
T
.
.

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

Agent Name 9 ’ Aclrlress
MICHAEL(S] SHORE
Addroess City Zip
612 ELMGROVE AVENUE PROVIDENCE 02906

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

_— - -

* 8599 4 =

Fite Date /0 ZQ“J 5
Check No, 4 J 4/9

. ANE

IOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompprrying schedules and siatements, and that all statiements,
" and correct.

a//A%
7 77

W Lcevee B Shlhrs

Print or Type Name of Authorized Peeson

Fnarm A1Y Rev T



STATE OF RHODE [SLAND AND PROVIDFNGE PLANTATIONS Conpuretions Diasion

- . N ] . HoAd Novthy Mo Street
tiffice of the Secretenny of State

, ” / v Providence, RE 0293821385

5o Malthew A. Brown, Secreteny of State A0} 253 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: Septentber |- Novewber 1 o Filing Fee: $50.00
FFORM MUST RE TYPED ()R PRINTED [N HIACK)

I ) Ne 2 e arame of the B radinhiy congpan
85994 ROCKPORT HOMES LLC

O Mo of Formettion A B desonpiteen of the chanacier of 10e Tnesaress b oo actnatls contefucied o Rbode fsteed
RHODE ISLAND REAL ESTATE.

> LT ool addee

CIR FLAlZoVE  AAVE W@//ﬂez/ce’

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

R

er Vet

Acumer.  spacs R # g

G/ R ELAeROVE  ArtE s |

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

FILL IN SPACES IEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRFES FILING OF AMENDMENT, R1.G.L. 7-16-12 {a) (2) / 7-16-%2

7

aRIIE

Thentercer Namg E Shges Name

Mheet Acddres :. Aot Adedress

LF Steiter i 3y [ Seatn ‘Z:p .
......... SRR SUUUUURIOIOOIN X . . SO SORYFREUUPEURN POSTUUBURURIUUURRRURUUUD RSORUUOTRTRTUR
Merntercer Nenne 5 Moinger Name

Ntrovt Aeldress ' Stropt Adedress

iy ‘ At Aifr i i Mafe Z1p

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

Avent M Aclelren

MICHAEL S. SHORE

Astzlrerss oy 7t

612 ELMGROVE AVENUE PROVIDENCE 02906

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

* 8 5 *

9 9 4 Undler penalty of pesjuey, |declare and affirm that | have exannned this repont,
including anyv accompanying schedules and statements. and that all stalements,

wyptinned heremn are 1 d corpect.
/ h_/’ /‘7/7A_"}
= 77

File D _‘O [ (R 4
Check Noo | l 9 O l'[
w_ . Of : ) AT SHf RE

HOR SECHETARY OF STATE USF ONLY Punt ar fxpe Name of Awthovized Person

——

.Y(L:erlm' of Arcthustized [ e

Forin 632 Rey. 3001



Y g " STATE OF RHODE ISLLAND - * Edward §. Inman, 111, Secrctary of State
L_.-gﬂ

« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of Siate 100 North Muin Strect, Providence, RI 02903-1335
*. * 404222 3040

*aut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: Scptember 1 - November ]| ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1) Na. 2. Exact name of the limited labilty compuny
85994 ROCKPORT HOMES L.LC
3. State of Formation 4. Bricf descripuon of the characier of the business which is actuallv conducted in Rhode Island
RHODE ISLAND REAL ESTATE.
3. Principal office address City Sate Zip /{
Gl EIMERoVE Ayl oV R | 9279
6. MAILING , ADDRESS OF LIMITED LIABILITY 'Y COMPANY , A\D } NAME OR TITLE OF CONTACT PERSON: 1
Contact Nome * Contact Title

Mocrbaer 1B Shors L MEMBErZ
Street Address Ci Stare Zip
Gl2_ELM BRINE _AvE " fRov AL 927y ,(

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS {(“X™ BOX FOR ATTACHMENTL])

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.|.G.L 7-16-12 (f}ﬁ(?)l 7-16-52

4

Manager Name *Manager Naome

Streer Address Strect Address

Ciry ]S:a.'c JZ:’;) ECicv JS.'alc JZr‘p
Monsghr Nomie Tt Mmgt\m
Strect Address : Street Address

o : State Zip

Stute |z,p Ly

8. RESIDENT AGENT IN RHODE ISLAND -DO0 NOT ALTER- Changes require filing of Form 642 -R.I.G.L. 7-16-11

4gwr Nante Ada’reu
MICHAEL S. SHORE
Address City Lip
612 ELMGROVE AVENUE PROVIDENCE 02906

This report must be signed in ink by an authorized person pursuant to 7-16-68.

_— -

* 859 9 4 * Under penalty of perjury, | declare and affirm that | have examined

accompanying schedules and stalements,
‘ gontaingd herein arg true and correct,

File Darg //)’ /-//IZ' /)

Check No. / 77 3 Signature of Authorized PerSon Dare

L4

Lfyfoz
By _ e Yicrper B, stere

- Print or Type Nume of Authorized FPorson

FOR S!;'CRETAR‘/&!"JSTATE 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
Office of the Secretary of State

Corporations Division

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

LIMITED LIABILITY COMPANY

AT »

ID Number DLLC 85994 Annual Report for the year 2001

1. The name of the limited liability company is:

ROCKPORT HOMES LLC

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

012 _c2Merore HE. FRovidews gL 22904

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: MICHAEL S. SHORE

612 ELMGROVE AVENUE PROVIDENCE R102906

5. The current malllng address of the limited liability company and the name or title of a person to whom communications
may be directed are /L/IGWIEZ e .:2/% 2L (’ fﬂﬂéiew 6/ 2 ELMADVE AVE
2oy . RE 22906

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

state: /é é‘:"}é é’:;m

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

Dated 22 SEFVEMZTE 229,/  Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
|‘H| ‘Iul ‘l”l m that all statements contained herein are true and correct.

feirpeT At too

&8 5 9 9 4 . Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONI.
ECREIARY OF STATE USE ONLY W /&\W&W R

File Date: 7 - o O -a/
Check Nou: ' MEMB&E -
- /Cp (_/J—- Title

Form No. 632
By 2. |

Revised 01/99

CCTACH BOTTCM BEFORE NETURNING
Please detach and mail the above scction including payment in the amount of $50.00 made payable to Secretary of State. If the

ramintnrand mffan andlare rnnintnead amant indiantad kalaa: ks sbseand Crean CA7 it ke Bled e b alfce Faveen cnmee Lw



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary ot State

Corporations Division

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

LIMITED LIABILITY COMPANY

ID Number DLLC 85994 Annual Report for the year 2000

1. The name of the limited liability company is:

ROCKPORT HOMES LLC

2. Jhe address of the principal office of the iimited liability company is:
CIR _ELAI SRy e ApE o, 2T COz90¢

3. The state or other jurisdiction under the laws of which it is ‘fgmd s RHODE ISLAND

’
4. The name and address of its resident agent is; MICHAEL X SHORE

612 ELMGROVE AVENUE PROVIDENCE Ri 02906

S. The current mailing address of the limited liability company and the name or title of a person o whom communications
may be directad are: é; /X EM/&KOVE '40@: /’;-’/:0‘/ L oz 9&,6
A OHREL By SHeiE
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
saw: _LEAL,  ESTRATE

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

Name Addrass
MICHBEL (B Siors bl ELAMERIYE AvE  [JRoY LT o274
Dated ?/’ /J/"f) Under penalty of perjury, | declare and affirm that | have examined this
! report, including any accompanying schedules and statements, and
I, mI‘ Iml "”l m" I.I that all stataments contained herein are true and correct.
8 5 9 9 4 Z&Cﬂ/ﬂz)/g‘;‘ /‘%&ME_S‘ L.

Exact Nams of Limited Lisbifity Compan 4

FOR SECRETARY OF STATE USE ONLY B /{f///% /\._( é& .
File Date: 3//2_ By 7 sis 117 MR

— SLENL 2 oA DA,
R | o i 7_

—_—— e T

Check No.: e

Form No. 632
By: a/.____ Revised 01/99




* Filing Fee: $50.00 To be filed annually between

September 1 and November 1

Gffice of the Secretary of State
Corporations Division
100 North Main Streel
Providence, Rhode Istand 02903-1335

LIMITED LIABILITY COMPANY

Number 0085994 ' Annual Report for the year 1999

The name of the limited liability company is:

Rockport Homes LLC

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

612 Elmgrove Avenue, Providence, RI 02906

The state or other jurisdiction under the laws of which il is formed js: Rhode Island

The name and address of its resident agent is; Michael Shore, 612 Elmgrove Avenue,

Providence, RI 02906

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

communicalions may be direcled are: _Michael Shore, 612 Elmgrove Avenue,

Providence, RI 02906

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

stale: real estate

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

Name Address
Michael Shore 612 Elmgrove Avenue, Providence, RI 02906
Dated W /7 19 7? Under penalty of perjury, | declare and affimn that | have examined this
repor, including any accompanying schedules and statements, and
g that all statements contained herein are true and corredt,
PAID \ Rockport Homes LLC
ajg Exact Name of Uimiled Liability Company
BEC O 1 199?) e
Sy S Lo J 47 ) M
TIVER N M:erhael Shore, Agent /

Tille

Form No, LLC-19
Revised 8/97



a1

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

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

LIMITED LIABILITY COMPANY

ID Number 0085994 Annual Report for the year 1998

1. The name of the limited liability company is:

Rockport Homes LLC

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

—612 Elmgrove Avepue  Providence, RI 02906

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 js: _Michael Shore, 612 Elmgrove Avenue,

Providence, RI 02906

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: Michael Shore, 612 Elmgrove Avenue,

Providence, RI 02906

6. A brief statement of the character of the business in which the fimited 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
Michael Shore 612 Elmgrove Avenue, Providence, RI 02906
Dated /Va//f .19 99 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.
FAID Rockport Homes LLC

Exact Name mited Liability Company

i1

B U

1

By,

Michael Shore, Agent
Title

SVLE L
”

woa) S \

Form No LLC-19
Revised 8/97



Filing Fee: $50.00 e 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

(]
HH
~J

ID Number === -=4" Annual Report for the year L

1. The name of the limited liability company is:

ROCKFORT HOMES LLC

2. The address of the principal office of the limited liability company is:
[ TALL PIVES PR parginston  RT 90280(
3. The state or other jurisdiction under the laws of which it is formed is: /I
4. The name and address of its resident agent is: /A/CHAL Y St ORE ( Alove /J—PDQESS>

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: _ZBOVE QLORESS  w ALJCMHAEL ShhofTE

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

state: FEAL £X 4 7E

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

Name Address
Dated C/’A : 19477 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.

LockPorT= tHomes Li o

. .? P A | D Exact Name of Limited Uiability Company
SEP23 497, M
Py %

SECY OF STATE T

Ll J Title
Form No LLC-18
Revised 8/97




