CRANET STTE OF ROIODE ISLAND AND Prosinl o0 PLANTRVONS T er T e T s tton Ditan

- . . FOU Narth Afeare Sirest
CIce wf the Secrotary f Stete
Yo of the Secretany f Stk . Providence, RIU2415-1335
Yeattbere S Brown. socreteary of Mece : : A0 222 3040

LIMITRG LIABILITY COMPANY ANNUAL REPORT I‘O!’ THE YI‘ WX __2_0_03_ e
Filing Period: Seph-.uau: 1. Novewber t ¢ Fiting tVee: §30000 )
(FORM MUST B TYPED OR PRINTED (N BIACK,

1) No 2 Exact nepie lhc‘ Hmbiend Hn'brﬂn r.'urn]wm .
70882 3,5,7,9DAVIS STREET, LL.C. . -
. Starte of tormation A, Brf deseriphon of the eharcter uf the ioanes which is ncuml!; conuctnd tn A'hmh Idpanacd T
RHODE ISLAND CWHMERSHIP 8 MANAGEMENT OF INVESTMENT REAL ESTATE " . :
5. I’Hurunl uffice addd o £ty St Zip
[
zu-/ resTol, AT orEas
6. MA]L]K\G A RESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CON’TACT PERSON:
Conract Name : Contaci Thie
Street Adddress = . iy N/ 2ip

a2 25

(1]
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FIIL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS RFQUIRES I'II.ING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Alctsrgdger N \l‘:magc'r Nawvie

Stroet Adedress b Strovt Adddress

(A1 Steate i o iy State Zip
B e veesensdiiiniiiiniir foteserennsasarnrionneraenrareesraronsroelosieonesssonsrennenns verrssediiiiiiin. Crrrerereisiseians
\hnmg:r.\'rmrc + Marager Name

Stroet Adedress D Street Address

1 :
City State Zip - ity Stare Zip

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

Agent Nedme Addres

EDWARD J. COX, Il

Adelress City Zip

99 TUPELO STREET RISTOL 02809

This report must be signed in ink by an authorized person pursuant 1o R1.G L, 7-16-66.

| ‘II“I I"” I”II II"I II"I ”I| ‘III Under penalty of perjury, 1 declarc and affirm that | have examined this repon,

including any accompanying schedules and statements. and that at| statements,

contained hc'rcin are true and correct.
F ! [ E lJmagz'

Check No. SEP 0 1 2005 -%J m‘a—ob’“

By : 9 33 Siganiure of Amh}#ﬂ Person # Date
i O Edeard T Cox g

FOR SECRETARY OF STATE USE@U.D Print or Tepe Name of Authorized Person

Form 632 Rev. 703
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SIATE O RitOH-
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Ffang Fordedds Septomaer T - .vr,r-c'mber 1 .

TRLARE AND

COMPANY A

Filtng Fro: $50.60

f'_.-;r,‘;ur;m.-;;.-\' .v'“'-‘ isonf
- . Tk NedGoh M Npec?
Pricelon.e, REGQLZ55-140%
HO G2 e

LS YY4 -
LU

SNUVALRERo T FOR YHE YEAR

J EN O PIINTEININ BIACK) - - -
E_.' 1) NG 2 Fvact nonrig -t e cenpzteed Dy coaapwdin )
1
05 3.8, 7,9DAVIS STREET, LL.C.
{ ,xm‘l» r',' ar et 4 Mewof dose Sajateasi Of “the ciiracior o F b inasiciens ik 1s a. TR R UTT Wheche Bfeoazed
RHODE 1L AND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE
S i Offee address (AT Sthe 7 2in
q Fropals S TasS Rpy7s b IRy azg0)
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
e atlercd Neeiie ) el
T PR A
Eduud..f-co), J : daw § fFMq
Mreet Clededross o 5 Gy I Stie pa7 )
7. NAME AND ADDRESS OF EACH MANAGER OF THFE LIMITED LIARILITY COMPANY, IF APPLICABLE ’
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGFERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) 7 7-16-52
Aletirerger Nanie é Setager Nanie
' :
Aot seiives D ostreei Adedren
N :
Cire ‘ Stetler 7ip L | Stertee ‘/.a,n
T e PSS FERRRRNTSURTRRURRY U
Setererper Neonge ; Alanger Aene
Stvew! Adddress 3 Streef Address
[T l,\'.'uf(' i ; (8 Sierte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.1.. 7-16-11
Sent Nehng Adfefress
EDWARD J, COX. II
Acdedress oy i
99 TUPELO STREET BRISTOL 02809

Tius report must be signed in ink by an awthorized person pursyant to R1.G L. 7-16-66.

LT

* 70829 *

Firig [ate

Check No

9 lazloq
2

592

Ry

o

Under pematty of perjury. Tdeclare and wifirm that [ have examined thes seport,
mcluding any accompanying schedules and statements., and that al) statements.,
contiuned heren e tnee and correct

Fhlsn s

Segrrasire of Authorggdd Person

Q-

Iue

RS-0y

FOR SECRETARY QF STATE USE ONLY

- - Edco;qrcl 7 COx //

Prant or Type Name of Authorized Peraon

Fom: 632 Rev, 702
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EAarafTE D LIABILITY COMPANY AT L L REFLGR, ORTTHE VEAR - 2063

F .'Imy Period: Septenber T - Noveniber | o Filtug Fer: 9
(O MUST BE 1YPED OR PRINTED IN BIACK)

O AN 2l e of thur fooideed Dty i fr g o T
10332 3,5,7,9 DAVIS STREET, LL.C.
S Mo o Foanition A Mt dosonpnie an o the chere Tor of e T :E:’- s i o wileonedd o fendde Bt
RHODE ISLAND OWNERSHIP & MANAGEMENT OF INVESTMENT REAL ESTATE
5 ,‘um el ony oty Pl

7‘ fo STova T Aok s

6. M:\Illl\(.- .-\Dl RESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

BT Ol e R

&2 Pof

RN

T %‘ .!Jb ‘59'-414.‘ mr" QQOL\ ke

7. NA\H‘ AND AlmREss OF FACH 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.LG.L. 7-16-12 (a} (2) / 7-16-52

i

02805

dharicteer Nenic E yrearieenr Nonio
.
Steet Adress o Sireut Ackedross
H
€N N Ay M Mhaire i
.
DT P S berrrrraerarerees frrerrierrs trrreretnaarerssiiarittracenselitieiniiieiiininneiine P S
Vennveer N ¢ Manager Neome
.
H
¢
Meet Adodriess T osrret Adehiess
;

Stane Zip 3y Statte 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 042 - R.I.G.L. 7-16-11

Agent Nepie Acledress

EDWARD J. COX, Il

Aekefress iy sl

99 TUPELOQ STREET BRISTOL 02809

Fhis report mst be signed it ink by an authorized person pursaant 1o R1GL 7.16-66,

a1 TEAN -

* T 0 8 9 2 % Lnder grenalty of perjury. [ declure and affirm that T have exanuned this repon,
including any acconyranying schedules and statements, and that all stiements,
contiuned herem are true and correct

File Date C? ’ \_j'_" O 3 R
Cleck N Stwnaitie of Autinn I'P(rsrm I)uh’
- = - BaironT

FOR SFCRETARY OF STATE USE ONLY

Prist o Pope Nome of Amthenied Person

Fonn 632 Rey H13



% STATE OF REODE ISLANI R .'."_-,,,':,i:,-;;,..,,;,;,;,‘. wiam, 1. Sroreany of st

ﬁr VAT PROVIDENUE PLANL- TIONY S L Cotparctions Div'eiom
SR ¥ Office of the Secrciawy of Stuie - 100 Norch Main Sirce:, Providence, RE 03903133
Co 401.272.36¢0

L I '3
Yoaen®

LIMITED LIABILITY COMPANY » ' ! AT, 1 SCRT FOR THE YEAR™_2002~"
Filing Period: September 1 - Novemter | & Fi!mp Fro $30,02
(FORM MUST BE TYI'EED OR PRINTED IN BLACK)

1.1 No. 2 Exact name of the limited liabilty cbh:p};r;" oo L
70892 3,5,7, 9 DAVIS STREET, L.L.C. -

3. Stase of Furmation 4. Bricf description of the characier af the business whick is actually conducted in Rhode Islend .
RHODE ISLAND OWNERSHIP 8 MANAGEMENT OF IN\VESTMENT REAL ESTATE

5. I’rmc:pa! r@:}ad{lrﬂs Ciry . State Zip
pad o STrad ’-Em,%k AT. 0395

6. MAILI\' ADDRP $S OF LIMITED LIABILITY COMPANY AND_NAME OR JTITLE OF CONTACT PERSON:

Contact Nome Conr t Title
T&Wr\mi \T—&n!r ' féﬂ, da § Vq"q«bqﬂ_\
Street Address Cm N [Srate Zip

%Q\T'u_p.e.(o Shed” B-g,,rok A[A.T. satoy

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1/ IABJLITY COMPANY, IF APPLICABLE o
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" ROX FOR AITACHML;\'Tﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {a) (2)1 1-16-52

Manager Name *Manager Name
Strect Address * Street Address
City State ] Zip *City ] State Zip
.“1.0’1;,8;', "\'.a'ﬂ." LI * * 9 . . 4 LI} * & L] . . - * . . & . . ..I‘}G;Taée; ﬁainic. L I L] . . . « ® & & & & ¢ ¢+ 9o o o' e 8 & & @ LI I B B
Streer Address *Street Address
m‘ Staie ’er Gy State Zp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOTALTER- Changes require filing of Form 642 - R1.G.L.. 7-16-11
[ gent Name Address

EOWARD J. COX, Il
Address Cirv Zip

99 TUPELO STREET BRISTOL 02809

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

L -

* 708 92 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements containcd herein are true and correct.

File Date___ }{ 30‘ Oa‘
( ) 453 W@\ i?/»fﬁt_

Check No. Signature of Authorized Jrson Dare

N Qe - e ard T Con T

- Prnt or Ivpe Name of Authorized Person

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




Fiting Fup: 38000 , o U 7o befiled annuoliy hetwaon

Septumizes 1 and Nevernsber 1

STATE (GF 840D 50 AND AND PROVIDENCE PL \31' T'Qh S
oS o Ehe“Se{ir..;:--: .* State | _ -
Corporaiions Divinien '
100 Nt Bain Street Providence, Rhode Istand 02903- 1335

Telephcne (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 70892 Annual Report for the year 2001

Dated August 28, 2001

The name of the limited liability company is:

3,5, 7, 9 DAVIS STREET, L.L.C.

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

99 Tupelo Street, Bristol, RI 02809

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: EDWARD J. COX, Il

99 TUPELO STREET BRISTOL R102809

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

may be directed are: Fdward J. Cox II, Registered Agent
99 Tupelo Street, Bristol, RI 02809

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

state: Rental Real Estate

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Edward J. Cox II 99 Tupelo Street, Bristol, RI 02809

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.
” II“""H'H' ‘l”l Hl 3, 5, 7, 9 Davis Street, LLC
7 0 8 9 Exact Name of L:rm!ed Lrabn':!y Company

FOR SECRETARY.QF S'I'f_\_;I‘E USE ONLY %;j ﬁb
File Date: - N> - O

Check No.:

By:

559 P Registered A?e

Title

,) Form No. 632
7 e Revised 01/99

|

CETACH BGTTUM BZFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable o Secretary of State If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee' 5‘5900 . " ‘ S o be Hled ank saliy bstwean

_._"7.-‘ . ' . e — A S“"F{‘ﬂ‘h@‘ 15f,.‘ .\lﬁ 'elﬂ..c'ﬁ‘ 1
L TATE OF RRONE iSLAND AND PROVIDENCE PLANTATIONS -
) . I e 7 LAN. [N S
5:"/)/\5‘31‘&‘ .Citice of the Sex retary of State ._ s T

R ComoatonsDuson ‘
e 8 100 North Main Street Providence, Rhode istand 0"90”' 1335

L o
Qéf— Telephone (401) 222-3040

LIMITED LIABILITY COMPARY

ID Number DLLC 70892 Annual Report for the year 2000

1. The name of the limitad liability company is:

3,5,7,9DAVIS STREET,L.L.C.

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

99 Tupelo Street, Bristol, RI 02809

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

Ea

The name and address of its resident agentis: EDWARD J. COX, Il

99 TUPELO STREET BRISTOL RI 02809

S. The current mailing address of the limited liability company and the name or titie of a person t whom communications

may be directed are; Edward J. Cox, II

99 Tupelo Street, Bristol, RI 02809

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
statg;: Real Estate Rentals and Development

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

Neme Address
Dated 2/5/2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stataments, and
" ‘II“ "m ‘I”I m’I NI that all statements contained herein are Fue and corract,
7 0 8 9 2 3. 2, 7, 9 Davis Street, LIC

Exact Name of Limitad Liabifity Cormpany

FOR SECRETARY OF STATE USE ONLY By%(y % &

File Date: (/_ 7-
Q - 2 Edward J.%x, 11 Resident Agent
Check No.: O l/y/ T
Form No. 632

By: ﬁ /)7 /5" Revised 01/99




~ Filing rec: $32.44 ' SRR . Ta Be filed ahwualiy hatweasn
T T T L e vz oom o Seutember 1 2ud November

STATE OF RIACDE ISLAND AL PROVIDERNCEPLANTATIONS
Office of the Secreiary of State o
Corporations Division S

100 North Main Street Providence, Rhodle Isiand 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY 7

ID Number LL 70892 Annual Report for the year 1999

1. The name of the limited liability company is:

3.5,7, 9 DAVIS STREET, LL.C.

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

99 Tupelo Street, Brjstol. R] 02809

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: EDWARD J. COX, I

99 TUPELO STREET BRISTOL, RI 02809

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: ___Edward J. Cox, IT, Registered Agent

99 Tupelo Street, Bristol, RI 02809

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

state: Rental Real Estate

7. It the iimited liability company has managers, the name and.address of each manager of the limited iakility company

Name Address
_Edward J, Cox, II 99 Tupelo_Street, Bristol, RI 02809
Dated _ August 30, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I IIIW |II" "]I’ ‘I“I }IUI m |||] that all statements contained herein are true and correct,
| | | 3,5,7,9 Davis Street, LIC
*x 7 0 8 9 2 =

Exact Name of Limited Liability Company

]"(FS]E(‘R[ETARY OF STATE USE ONLY I
File Date: C}_/_ qc)
| Check No \Q-Z/C} 7 |
|| By: MP ||

Form No. 632
Revised 01/99

T A/ MR - o —



CEHing Fas 455 (¥ I 5 1Y) 'fil'{ad,g..g',-,,;_ﬂfy.é,ﬁ:i‘f%é&'t
o IR Sprambai pandidapsries

STATE OF HEOLE 15, AND AND PROVILENSE PLANTATIONS
Otfice of the Sceiony o Stats.

Corporations Div sinn |

100 North Main 3iest Providonca. Ris Island 02903-1335
Telephone (401) 222-3046

LIMITED LIABILITY COMPANY

ID Number LL 70892 ' Annual Report for the year 1998

1. The name of the limited liability company is:

3, 5,7, 9 DAVIS STREET, L.L.C.

2. The address of the principal office of the limited liability company is:
99 Tupelo Street, Bristol, RI 02809

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: EDWARD J. COX, Il

' 99 TUPELO STREET BRISTOL, RI 02809

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; Edward .1, Cox, 1T, Registered Agent

99 Tupelo Street, Bristol, RI 02809

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

state: Rental Real Estate

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

Name Address
Edward J. Cox, II 99 Tupelo St., Bristol, RI 02809
Dated q 3 19 73 Under penalty of perjury, | declare and atfirm that'i-have examined this
repont, including any accompanying schedules and statements, and
”"m ‘"“ "m ‘I ‘l m‘l ‘m \m that all statements contained herein are true and correct.
w7 g g g 3, 5, 7, 9 Davis Street, LIC

Exact Name of Limited Liability Company

e S 27 L ag
Check No.: L" 7 7‘“{ By : 7

. Registered t
By: LP Title

DETACH BOTTOM BEFORE RETURNING

Form No. LLC-19
Revised 8/97
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LIMITED LIAGILITY COMPANY

ID Number 007022 . Annual Report for the year 137
1. The name of the limited liabilily company is:
3, 8, 7, = DAVIS STREET, L L .
2. The address of the principal office of the limited liability company is: - .
99 Tupelo Street Bristol, RT 02809
3. The state or other junsdiction under the laws of which ¢ 15 formed is: Rhode Islapd
4 The name and address of s resident agentis: _Edward J, Cox II 99 Tupelo St Bristpl, BRI Q2809
5. The current malling address of the limied habilily company and the name or title of a person o0 whom
communications may be directed are: Edward J. Cox TT 49 TUpClO Street Bristol, RI 02809
6 A bnef statement of the character of the business in which the limited liability company is actually engaged in this
state: Rental Real [state
7. If the limited liability company has managers, the name and address of each manager of the limited hability
company
Name ) L Address
Palm Air Condominiums
Joseph . Brito, Sr. Bldp. 95B #203 823 Cypress Blvd., Pompanc Beach, FL 3306
Jogeph M. Brito, Jr. 16 Sheffield Avenue Bristol, R1 02809
Dated 8-25 .19 97 Under penalty of perury, | declare and affirm that | have examined this
report. including any accompanying schedules and statements, and
that all statements contained herein are true and cormect.
PAID 3. 5,7, 9 Davis Street, [.1.0
Exact Name of Limited Liabdily Company
Py Tt Sy
SEC'Y II"ST‘#'E By E=e s <L
Registered Apen
- Titia
Form No LLCA19
Revised 897
EDWARD J. COX, II
2% TUFELDO STFEET
EFISTOL RI 02502



T be hles a nuah beticen
SeMEGE 5 ond Mavzahar 4

" .
.

: ‘"‘1- mf"u 8000

e
Siete of Rhode Island and Frividee
- Oifico o the ok 4"" At oi A
Corpaoration i
1C0 Nerth Main £
Providence, R} 028¢5-; PRoE

22 Platitalinne

LIMITED LIABILITY CORFANY
Annvz Report for the year 1996

LLC I D.# 70892

FIRST: The name of the limited liability company 1s: 3, 5,7, 9 DAVIS STREET, L.L.C

SECOND: The address of the principal office of the imited hability company is
99 Tupelo Street _Bristol, RI 02809 Sebir y

THIRD: The state or other jurisdiction under the laws of which it 1s formed 1s. Rhode Island

FOURTH: The name and address of its resident agenl IS.

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

FIFTH:
communications may be directed are:

Dated... ... ... .8/22/ 19 96... . .3,5,7,9, Davis Streer, L.L.C.. ...
Exact Name of Limited Liability Company

;Fneoa!e 97/“! - %W ““““““““““““““

\ . o By..... .
ChGCK NO_ }( E/? *To be signed 1 e manner required by the home state.

-

-

By: - lr () f‘
i Te . Repistered Agent

" For Secretary of Stafe Use Onfy

FORM LLC-19 7/95

EDWARD J COX 1!
99 TUPELO STREET
BRISTOL, Rl 02809
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Filrng e ST0.00 T Fo bi fies Aty hetcen

Sepbzmber | ang Novembar |

State of Rhode: i ind ¥ L Plaatabions
Cffiop Gi Lo Decrets - 7L )
Corparation FYvigicos
100 Nortin Main Street
Providence, Ri (12903-133¢

LIMITED LIABILITY COMPANY

LLCID. #.... 2970832 Annual Report for the year 1985

FIRST: The name of the limited liability company is:

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

SECOND: The address of the principal office of the limited liability company is:
101 Tupelo Street

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

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

FOURTH: The name and address of its resident agent is:
' Edward J. Cox, II

99 TUpELa SEreer
Bristol, RI 02809

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:
Edward J. Cox, II

...Iotluqnjpél.o...str.e.et ..........................................................................................................................

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

*To be signed in the manner required by the home state. QFED ? 8 ]995

FORM LLC-19 7/95
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100 Moren
Provide: e, b
BEVERW
Torperace 1 [):)7(1892._ —- e — vE I - o

3, 5,7, 9 Davis Swreer, LJLCo

dume of Bosiness Entity: _

Rhode Island | Busores Fatity oo teiwek enzy

i Busigas Corparanion iSee PIGL Chapler 741 1)

Jusingss entry arganized under e luws of the Staie el

Teders! T- - e T
elecat Taxpayer [lenndizcinon Nuder: — 1 ] Peoessiona Servize Corporstion {See RIGL Coaprer 7-5 1)
“ur foreign entxy, adiress and slephane seeber of prscpal office [X] Lommed Liabaliy Comseny (Sez RIGL 7-16,
| Name, tle cid mxsling sddress of ceatct pesson W whoin
conmumciions niay e siecled.
_ J— Fdward .J. Cox, LI
9% Tupelo Street
Phone | 3ristol, RI 02809
Address 30d telephone ul ke prncipad ofTice o Busiacss entity o Rhe.de |

Island {Provide strect address - ot P(} Box)y:

101 Tupelo Stree:

Brie! sticment ub the chatacter of busiiess conducicd :n Rhode Tsland-

Bristol, RI 02809

‘ Rental Real Estate and Development

Phusne [_{;Ql] 253-9277

_ | Date of Orgamzstion: ___1‘212_9722 51/“’/

AAIEC

[Yate of Quintication 1o do business in Rhode 1slnd OF Toreipn eaiiy):

1
THF NAMES OF THE OFFICERS ARE:

I TSI CLA TG U T RO [ PRES DL aak thot

Joseph M. Brito

LT AIDRESS LA ALL

375 Poppasquash Rd., Bristel, RI

IEISHN

02809

EomFor kA Gtk L] s RSN VRl i

Joseph M. Brito

STRET T AN A RIS

375 Poppasquash Rd., Bristol, RI

sreem

02809

— . .
;('l Sy OUIAS 1 GRCORDS DR ATCKTARY Uk T

Joseph M. Brito, Jr.

NORLET A GRE AN SMAYAIA

16 Sheffield Ave., Bristol, RI

SO

02809

o neaRCIAL cir w0 QAN Rk Gt

Joseph M. Brito, Jr.

NTTIIR R LTS €A AT

16 Shefiield Ave., Bristol, RI

P aHIN

02809

THE NAMES OF THE DIRECTORS ARF:

NAN N0 ALIDHISSY ‘.'!.“..;\'.\II_ PANT SN
Joseph M. Brito 175 Poppasquash Rd., Bristol, RI 02809

Namb ) : STHET ALET NS orysaL --}IPl_ll_-'l‘
Joseph M. Brito, Jr. 16 Sheffield Ave., Bristol, RI 02809

AN S T DRI TR an IRIR'S

Ceasar Brito

1340 So. Ocean Blvd., Poampano Beach, FL

33062

NUMBER OF SHARES ALTHORIZED (IV Applicable)

I NUMBER OF SHARES 1SSUED AND OUTSTANDING (I Applicable)

NUMBER
CLASS
SERIES

PAR YALUE OR
WITHOUT PAR

i NUMBER
CLASS
| SERIES

| PAR VALUE OR
WITHOUT PAR

August 23,

Date ___ [ |

Lerm 1 184

h M, Brito

U i K
LRI OH PY L RAST OF O HCT A SILSNG

*" 'Partner

LRI R AL NING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE. I the Corpuratian has chanped uis regesiered eltice andfor sepiered or res:deat agent, Fenm Yooz Form 11 C 3 must be hled




1O FEE -
Filine Fee S50

O G B T I
[..:.4(., 1.1k ",__.._.7(‘&:4.4’.’ .

To be 18 anntaliv batween
Scpiember 1 ansi November |

State of Rbode Usland and Prodvidenee Plantations

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Annual Report for the Year 1993/‘7/;437/%@% /&W /é‘q‘iwjk/

FIRST: The name and address of the principal office of the limited liability company is;
............................................. -130-,-1.-5-,---7-,-~9~,--.DIWIS.-S-'I‘REE-'I‘.,.--L-..LvC.-~---------.-u‘.‘-~------~-.-

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

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

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

FOURTH: The current mailing address of the limited liagil‘ijty %%mpa?)f and the name or title of
. Cox,

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

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

FIFTH: A brief statement of the character of the business in which the limited liabilit{ CéJSmpany
tate

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

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

* To be signed 1n the manner required by the home state.

FORM LLC.19 2M 7.28.92 Rec'd & Filed OCT | 1 ]993
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