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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ’Cg(;v{w":::‘ u,-,;«

’ North Main Str.

) Office of the Secretary of State Providence, Rl 02903-13
W Matthew A. Brown, Secretary of State 401.222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

76883 {rWATER'STReE Ll <

3. Sraate of Farmation 4 linef dmﬂﬁiga % the charcter of the business which is aciually condicied in Rhodoe istand

RHODE ISLAND OWNERS MANAGEMENT OF INVESTMENT REAL ESTATE
5. Prncipal office addres Clry Stalie Zip

it d Tepale $9as— | B | Pa. feres
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . 1

Contact Name

E dusrd T 009 e Ay~

Street Address : Cly

?9‘1’1;:» s L Brsrol

Zip
g
L. 1 o2 .?. 3 &
7. NAME AND ADDR F EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

L T - —_—— - --

AManager Name

: Atanager Name

S.rru’:!‘Addmc < Street Address

Gity lSralc lzr;: : ciry State ‘pr
S TR F NRRRUTUTROY I hrererretteterisreeaeaans i freresrtetrrirrirarnanee Ceseserersasans B P, RSTUSN | Ctterreereresesrnaenanes
Manager Name : Manager Name

Street Address : Stroet Address

City Seate Zip : City State Z1p

8. RESIDENT AGENT IN RHODE 1SLAND . DO NOT ALTER - Changes require Niing oT Forer 612 L RILG.L 7:16.11 1
Agent Name Address

EDWARD J. COX, Il

Address Ciy Zip

99 TUPELO STREET BRISTOL 02808

This report must be signed in ink by an authorized person pursuant to R1.GL. 7-16-66.

a1 T e

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

— including any accompanying schedules and statemcnis, and that all statement:
I- | l EE,A. contained herein are true and correct,

SEP 0T 2005 §-30-0 5—
Check No.

By \L‘\ 29 Signature of yﬁrized Persén Daie
—
~ E dw Rf(:{ J Co)v {1
FOR SECRETARY OF STATE USE (m -

Print or Type Name of Authorized Person

File Date

By:

Form 632 Rev. 103
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: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ’C(;)Orﬂ:wr;o;;s Dﬂ—;'s

; oy North Main St

\i.: ) Office of the Secretary of State providence. Ri 020031,
"\-@ﬁl//!’ Matthew A. Brown, Secretary of State 401.222.3t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1+ Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BIACK )

11D o, 2 Lvact nane of the lndted Nabtiiy company
17 WATER STREET, LL.C
3 Stette of Formation 4. firlef doscripeton of the chamcier of the business which & actually conducted in Rbixte Istand
RHODE ISLAND OWNERSHIPP & MANAGEMENT OF INVESTMENT REAL ESTATE
5 Priveipal office address City Seate Zip
9 9“‘11.3.,4.9 SYraT RArisTa b AY. 03207

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Om.'fg:\'nnm Congact Tiig,

me-d T Cos ﬁ ﬁ.o_s,J.l..,T‘ /‘zr?&.“q ~
Stroet Addrexs Gt N Sg Zip

A TToptde STaat” B role I~ c290f
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7-16-52

" f;r‘r Name i Manager Name

5%t Address } Sireet Adudress

City Srare 2ip ! Ciy State jz;p
tereeresinarsaris [P DT [P PPN, trrssrerisesnasnsas vevedesrtiniisiaains ttreterrarrasisessisnais hevens reveresrtaiane teeens veadiiiiiiieiiiiiinaiiiien..,
Manager Name ¢ Manager Name

Streer Acldress * Stroet Adedress

City ISum- 24p t City Statte Zip
8. RESIDENT AGENT (N RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Ageni Name Address
| EOWARD | COX ||

Addross Ciry Zip

TUPELO STREET, BRISTOL 02809

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

S -

* 7089 4 * Under penalty of perjury, I declare and affirm that [ have examined this repot

including any accompanying schedules and statements. and that all statement
Fite Date q / 1? /O (/

contained herein are true and correct.
Check No. 7 5 9 O

By: p ‘4'

FOR SECRETARY OF STATE USE ONLY

T-oy

Date

) ECL.«N(I.CM/’(_-

Print or Tupe Name of Authorized Prrson

Form 632 Rev. /03



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

W B BT Ve ety

Comporations Pieist
100 North Main Str

L\ ) Providence. R 02903-13
\-@'p Matthew A, Brown, Sccretary of Stite §07.222.3C
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Fillug Period: September | - November I« Filing Feo: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIA K}

110 Na 2. kxvact name of the limited tiabtllty compeny

10894 17 WATER STREET, LL.C.
3 State of Formation 4. Bl deserpiion of the chancter of the husiness nhich ts actually conducrod in Rhole Idand

RHODE ISLAND OWNERSHIPP & MANAGEMENT OF INVESTMENT REAL ESTATE

5 I'mrc.'rxr!r . enelelross City Stean Ver

% L. STl &,,QL pT oifo 5
6. MMLING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract, \mm' pmc! Tiile
Strevt Adedress Cm o Stay Zip
Q9 iuvp.n-\o A LY AW ﬁ I o8]

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LU\B[L]TY COMPANY, IF APPLICARLE
FIL). IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTA CHMENT)

Afanager vame : Alanager Name

0

ANY MODIFICATIONS TO MANAGERS REQUIRES Fll.ll\G OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

Norvt Address * Street Address

8. RESIDENT A.GENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 -

<y ISmu' Zin : Clry Starp Zip

............... R LT P PO TR ORRRSINN J R OTUNURTUUTRY ORI
Manager Name ¢ Manager Name

Strvet Address * Stroet Address

Clry Sale Zip : City State Zip

R.J.G.L. 7-16-11

Agertr Name Adedrss

EDWARD J. COX, Il

Address Ciry Zip

99 TUPELO STREET BRISTOL 02809

This report musi be signed in ink by an authorized person pursuani to R.1.G.L. 7-16-66.

w [[1RIAEANI

* 0 8 9 4
P57 3F

contained berein are true and cormrect,

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and stalements. and that all statement:

File Date

o 7099 —%y@\ 7/"’/3
teck No. Signarure of Authorigld Person Dare’

By E

J IC:.V _r!'—

FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Nume of Autharized Person

Form 632 Rev, TiR



pr - o

*

4
: * STATE OF RHODE [SLAND Edward S. Inman, III, Secretary of Stut
‘ﬁm » AND PROVIDENCE PLANTATIONS Corparations Divesio.
* =L Office of the Secretary of State 160 North Main Street, Providence, RI 02903-133
., x 401.222.304.

w*g*

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 BLACK)

11D No 2. Exact name of the limted liahilly company

70894 17 WATER STREET, L.L.C.
3 Staie of Formation 9. Brief description of the character of the business which is actually conducted in Rkode frland

RHODE ISLAND OWNERSHIPP & MANAGEMENT OF INVESTMENT REAL ESTATE

5. Principal r&c address Ciny State Zip

— baaad
gpslo S arf o Qo R.7 ik A4

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND ) NAME ORTITLE OF CONTACT PERSON:. R

Contact Nan ract Trtle
@«-c\ré T Conﬂ “?;sadl-«.? A“(Eu(—\
Streer Address .(' it Stal Zip
Cz ?‘—rup_do STL;S_. 5324573 L\ Ié_j_ ob—?o)

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABL E5 N
* FILL. N SPACES BEFORE USING' ATTACHMENTS+-. (ﬂx’nox FOR Amcm,wﬂ .‘»q-'{\,_,'._ i
ANY MODIFICATIONS TO MANAGERS REQUIRES FfLING OF AMENDMENT R.LGL7- 1&12 {a)(2)/ 7-16—52 Doy
WManager Name *Manager Name
Street Address * Street Address
City State JZ ip *City l State J Zip
:wlanag;!r Nam.e. L LI ) . - LN . @ . e & @ L ¢« 2 8 9 = L] LI L ..A‘}a;uée; R:a;"e. . 8 LN ) LI L LI I ] e« 9 L) . - & 9 . * 8 % & 9 4
[] *
Street Address *Streer Address
Cuy State Zip :Cu:v State Zip

b3

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER: Changes requira filing of Form 647 ¢ REGL IO = T T o

Meent Name Address
EDWARD J. COX, I
Address City Zip
99 TUPELO STREET BRISTOL 02809

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

S -

* 8 94 * Under penalty of perjury, | declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

¥ 20-02 y\
File Date_ ' 4 ' /.1. 8’/0 2

Check No. (. r L—-/( 27 / Signature of Auh‘% Person Date
—
By: Qr . E’dg....r-d J. Cox 1]
- Print or [ype Name of A uthorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




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 tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 70894 Annual Report for the year 2001

—

The name of the limited liability company is:

17 WATER STREET, L.L.C.

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 J. Cox II, 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. 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 Tipelo Street, Bristol, RI 02809
Dated August 28, 2001 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.
” ‘"I”l’l“l””lm M 17 Water Street, LIC
7 0 8 9 4

Exact Name of Limited Liability Company

File Date: ;' 50 o/
Check No.:

By:

FOR SECRETARY OF STATE USE ONLY By % ﬁ
‘-__.V T

Registered Agen
- ’ Title
Pl Form No. 632

&(_ Revised 01/99

DETACH BGTTON BEFORE RETURNING
Please detach and mail the above section including payment in the amount of §50.00 made payable to Secretary of State. If the
registered ohice and/or registered agent ingicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00

ID Number DLLC 70894

1. The name of the limited liability company is:

17 WATER STREET,L.LC.

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

Annual Report for the yesar 2000

2. The address of the principal office of the iimited 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

4. The name and address of its residentagentis: EDWARD J. COX, Il

99 TUPELO STREET BRISTOL R| 02809

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

may be directed are;  Edward J. Cox, II

99 Tupelo Street, Bristol, RI 02809

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

siate:

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

Name

Address

Dated 9/5/2000

AN

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 commect.

17 Watex Street, 1IC

FOR SECRETARY OF STATE USE ONLY
File Date: Q- 7 )
Check No.: J &/f 4

o NF

Exact Name of Limitad Liabikty Company

Edward J. Cox, II Resident Agent
Title

Form No, 832
Revised 01/99



------ - - e —— i — . -.—:.—-_—]

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

ID Number LL 70894 Annual Report for the year 1999

1. The name of the limited liability company is:

17 WATER 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, lI

89 TUPELO STREET BRISTOL, RI 02809

3. 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, 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

stater Rental Real Estate

7. If the limited liability company has managers, the name and.address of each manager cf 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
|H‘ |m ’m that all statements contained herein are true and correct.

4 =

Dated August 30, 1999
17 Water Street, LIC

* 7 0 8 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY B %
File Date: 5-/ -99 y ———

i - Registered Agént
Check No.: OD 9:) Title
Form No. 632
By: /q/fn ; Revised 01/99

9

-




- - . .. - .. - . -— - - -

Filing Fee: $50.00 Tosbe filediannually;between
. September 1:andtNovember 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 UABILITY: COMPANY

ID Number LL 70894 Annual Report for the year 1998

1. The name of the limited liability company is:

17 WATER 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 curment malling address of the limited liability company and the name or titte of a person to whom

communications may be directed are: Edward J. Cox, II, 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. i the limited lability company has managers, the name and address of each manager of the limited:liability. company

Name Address
Edward J. Cox, 1I 99 Tupelo Street, Bristol, RI 02809
Dated c\\'s 199 % Under penalty of perjury, | declare and-affirm that:Ihave-examined this

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

17 Water Street, LIC

* 7 0 8B 9 4 » Exact Name of Limited Liability Company

e Isro::es:scnaqy/TF s@:p‘gzss ONLY gg f__,
Check No.: LI 7@ By

\M) Registered @m

By:

Ferm No. LLC-19

Reviced 8/87
DETACH BOTTOM BEFCRE RETURNING



.

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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 0070834 Annual Report for the year 1337

1. The name of the limited liability company is:
17 WATER STREET, L.L.EC.

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 TT 99 Tupelo Street Bristal, 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 J. Cox II 99 Tupelo Street Bristol, RI (2809

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

state: Rental Real Estate

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

Name Address
Palm Air Condominiums
Joseph M. Brito, Sr. Bldg. 95B #203 823 Cypress Blvd., Pompano Beach, FL 33(
Joseph M. Brito, Jr. 16 sheffield Avenue Bristol, RI 02809
Dated 8-25 .19 97 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.

PAID " 17 Water Street, L.L.C.

. D 3 1997 Ci Exact Name of Umited Liabilty Company

Lf 2Lt SY
SEC'Y OF STATE By 2=/ Yy
Registered Apgt

Title

Form No. LLC-19
Revised 8/37



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC |.D.# 70894 Annual Report for the year 1996

FIRST: The name of the limited liability company is: 17 WATER STREET, L.L.C.

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

.........

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

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:

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

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:

... Fdward J, Cox.1I.99 Tupelo.Street. Bristal, RI.. 02809

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

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

Rental Real Estate

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

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

.......... 19.96.... L2 Water. Street, LaLaCo e
_ Exact Name of Limited Liability Company

rl

File Date: ﬁ/ ('{ _
By L

‘ | ; Registered Agent
For Secretary of State Use Only Title ... Registered Ag

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

uired by the home state.

FORM LLC-19 7/95



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCID.#..... 0070894 Annual Report for the year........ 2552 ..

FIRST: The name of the limited liability company is;
17 WATER STREET, L.L.C.

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

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

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

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

Edward J. Cox, II

' 99 'I\Lmelo Saéet -.. ..... R L R T S I
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
...... 101-Thpelc.str.e.et................
Bristol, RTI 02809

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

Ownership and Management of Investment Real Estate

FILED

“To be signed in the manner required by the home state. SEP 2 81995

FORM LLC-19 7/95 By (£ 3 125_({_..



ing Fee $50.00
yable to.
cretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

Vil el d i ™
File Annually
LLC: Sept. 1 - Nov. |
CORP: Jan. ) - March |

100 North Main Street
Pravidence. Rhode Island 02903- 1335
401-277 3040

0070894
yporate 1D: .

17 water Street, L.L.C.

Annull Repart for the year: .

1994

ame of Business Eatity: .

Jsiness erlity ergamzed under the laws of the Swite of -
deral Taxpayer Idennficauon Numbcr:l_ N

it foreipn entaty, address and telephore numbesr of princips; oftive:

wine { ) —_

ddress and telephone of 1he princ:pal oftice ol business ertiy 10 Rhode
lund {Provide sireet address - Nex P O Box):

101 Tupelo Street
BEistol, RL 92809

Fhode Island |

Business Entity i (chek one):
[ ] Business Corparat:on (See RIGE Chaprer 5-1.1)
] Protessional Service Corporation (See RIGL Chaprer 7.5 1}
[X] Limited Lizbility Company (See RIGL 7-16)
Name, title and maning address of contuct person to whom
communications may be directed
Edward J. Cox, IL
99 Tupelo Street
Bristol, RI 02809

Bricl stalement of the character of business conducied in Rhode 1sland:

Rental Real Estate and Development

el 401, 253-9277

_L2R892 oy /5 e

Daie of Qualification 10 do business i Rhode 1sland (f foreign entity):

[rate of Orpanszation:

THF. NAMES OF THE OFFICERS ARE:

T CIE F ALOCTIVE RRCER UK [ PRESIDUNT (el iy STHLITT ADUMERS COYRTAIT 7. FOGDE

Joseph M, Brito 375 Poppasquash Rd., Bristol, RI 02809

FTNnd UFLRATING GITXTR (R 4] WICT, vR1 SID1 ST 1 Rvs O T N NI ADCRIGE I TA™Y 7ITCO,

Joseph M. Brito 375 Poppasquash Rd., Bristol, RI 02809

TR TUMAN OF RECTIRIS OR [ STORETARY (C T« Uy N IRLITT AIUNESS CHYRIATE T PO

Joseph M. Brito, Jr. 16 Sheffield Ave., Bristol, RI 02809

B CIIGF LN ANCIAL TR LR OH Ly TREASTIRI R R Gt I ADDRISR T ysTALE NIER

Joseph M, Brito, Jr. 16 Sheffield Ave,, Bristol, RI 02809

. ‘ THE NAMES OF THE DIRECTORS ARE:

At NRUET ALIRISS Cror STATL ZIP O

Joseph M. Brito 375 Poppasquash Rd., Bristol, RI 02809

ANE ) VINLLT ADCRESS CITYATATE, pab CODE

Joseph M. Brito, Jr. 16 Sheffield Ave., Bristol, RI 02809

IARIL . STHIT T ALRONT NS ) ’ CHTAL AT XIS
1340 So. Ocean Blvd., Pompano Beach, FL 33062

Ceasar Brito

JUMBER OF SHARES AUTHORIZED {If Applicuble) -

NUMHER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)

~UMBER

CLASS

SERIES

?AR VALUE OR

NUMRBER
CLASS FILED
SERIES Sep 011994

v YL

PAR VALLUE OR

WITHOUT PAR WITHOUT PAR
fugust 23, 94
Date . . 3 19_
Bri
T O 1 Y PE NAME OF 011CTR SIGNSG

_/ Partner

TrAE O OFFAICLR RIGNING
Fomli 1754

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERYICE OF PROCESS: B

PLEASE NOTE: I the Corparation has changed its rcgutfrcd affice andior registered or resident agent, Form 9 or Form LLC 3 must be filed.

EOWSRD 4. 20k, I
N9 TUFELD STREET

ERISTOL F1 G303



