..%'"‘?R..\—\ gt . . J
&ﬁw STATE % REODE ISLAND AND Priviosnse PIANTATION~

" y Ta 1 ‘1 Y "y . M 3
) Office of the Necretan: of St

Pl 7 i .
““—{:Z.{)—f‘”’ Matthew: .. Rrowen, Secrviery of Sty

LIMITED LIABILITY COMPANY ANMUAL REPORT FOR THE YEAR

Comoral-« v [ weision
100 Nori- iz Sieout
Providence, 17 Go)3- 1335

2005

Fillug Period: September |- Noventher 1 » Filing Fee: 350.04
(LORM MUST RE TYPED OR PRINTED IN BLACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT)

112 No. 2 xaci name of the Hinod hahilin: company
81292 JOE MARQUES REALTY, LLC
3. Srate of Formation A Hrief descriphai of the characrer of the business wieh is acialiy conductod in Rbode Island
RHODE ISLAND OWNERSHIP 8 MANAGEMENT OF REAL ESTATE
5. Principwd office aclifress ciry State Zip
161 Rand Street Central Falls RI 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name : Comtact Tule
Jospeh Marques : Member
Strvet Addruss D Ciy State - Zip
161 Rand Street : Central Falls RI 02863

0

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

—_— — B e e -

Manager Name t Manager Name
Joseph Marques
Siroet Address ¢ Stroer Address
161 Rand Street
City State zip City Swate Zip
Central Falls RI | 02863 : l
................ R ) B TR R
Maneger Name i Manager Name
Mrer Addnss T Streer Address
Ciry State Zip ' ciry State Zlp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11  _

- ——— ————

e ———— r——— — -

Agemit Name ) Addresy
MICHAEL A ST. PIERRE, ESQ. REVENS LANNI 8 REVENS

Address ity Zip
946 CENTERVILLE ROAD WARWICK 02886

This repart must be signed in ink by an anthorized person pursuant to R.1.G.1. 7.16-66.

”"m ’Im "I‘I ||I|I ||”I ||I| |" Under penally of perjury, ) declare and affirm that ! have examined this report.

Q)/ *81292° contained herein are true and correct.
Fite Date l O ' 5[

Sy PPN

including any accompanying schedules and statements, and that all statements,

10:505

Check No [ O} ’7 4
By O/%C/

W ire of Authorized Person /
Joseph Marques

Date

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. 103
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Y B OTAVYE 05 fWGLe ibu\;\'!j AND PROVIDENCE pl.i\I\!;\hU:\S ‘7-"’7"”‘;'“"5"-;“ R

o - . 1Y Nerth Vs Nevave

\ ice af the Secretary of Steye
W8 Qficenfilie secretary of St  Providence. Ki02003-1335
S ’xﬁ = TMotthew A, Brow n, Scecretary of Sete A 22230 80

LIMITED LIABILITY COMEANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Sepenber |- November | a Filing Fee: $50.00
[ FORM MUST BE TYPELD OR PRINTED IN BIACK)

1.1 Mo 2. fxenet name of the tinted labutity: compony
81292 . _I0F QUESREALTY LIC.. . . - ‘
3. Stevte of Formation : 4. Braef ifuscripion of fhn dmmcm of rb:‘ bmmm uﬁﬂch :s ncumh'v ruurmc.'ﬂd' in !(hodo jsfumf ]
. e L‘ L ) -‘-. . ._.‘{_" .. t S
RHODE ISLAND OWNERSHIP & MANAGEMENT OF REAL ESTATE T e C
3. Prnciped office adeross . City Steete Zip
161 Rand Street Central Falls R1 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name ' Comtact Tile
Joseph Marques : Member
Street Adedress D Chny State Zip
161 Rand Street : Central Falls RI 02863

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 FII. ING OF AMENDMENT, R.I.G.L, 7-16-12 (a) (2) / 7-16-52°

Mernsranr Mo : I!mmgvn\nm#
Joseph Marques
Sirevt Ackiiress ¢ Strevt Address
161 Rand Street :
City State Zifs City Sieiter Zip
Central Falls RI 02863 :
................................................. (
\lmmgc-r.\nmc « Manager Name
Street Acldress T Street Addrness
ity Staie Zip ' Ciry Sterter Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chaﬁgcs require flling of Form 642 - R.LG.L. 7-16-11

Agent Neamge Aclefress
|__MICHAF)! A ST PIFRRF ESO BFVENS | ANNIZ REVENS
Achiress ity Zip
946 CENTERVILLE RDAD WARWICK 02886

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

= W] -

* 8 12 9 2 % Under penalty of perjury. | declare and affirm that [ have examined this repont.
including any accompanying schedules and staternents, and that all stalements.,
contained herein are true and correct.

/=13 -0n—

/i ] pend. I G 005

enealug of Authorized Person 7 Date \j
By E Joseph Marques i}f

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Anthorized Person

File Date

Check No.

\
Form 632 Rev. 203
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. [sTaYAte]
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 203
Filing Peviod: Septenber ¥ - Novenber |« Filing Fee: $50.00
(FORM MUST BE TYPED (R PRINTED IN BLACK)
DA & LNt neane of the frd Sl company
81202 . JOE MARQUES REALTY, LLC
3 Ste of tarmation 4 b desernan of the chavacten of the buaness 1heh 15 ety st ded or Rivade Blad
RHODE ISLAND OWNERSHIP & MANAGEMENT OF REAL ESTATE
Yl e eadidr e iy Sterter [ Ay
161 Rand Street Central Falls RI 2863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conrget Nepwre Dot e
Joseph Marques ; Member
Nirert Actedyoan PGy Sxite A
161 Rand Street : Central Falls RI C2863

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F 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

Metircszter Neons- o e oSNNI
Joseph Marques :
Sereet Adefeess L E Sereet Acdidress
161 Rand Street :
€N NMetie A Ly Stete pa
..Central Falls | RI ....92863 O S v
LEovegier Name ¢ Aotnager Netne
Nt Aofediess : Stiee! Address
cuy |.‘.‘mrv zip ' i Serter A1
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11
Agent Nenne Aciefrns
MICHAEL A. ST. PIERRE, ESQ. REVENS LANNI & REVENS
Aokedress oy s
946 CENTERVILLE ROAD WARWICK 02888

Tius report must be signed in ink by an authorized person pursuant 1o R1G.L. 7-16-66,

*+ 8 1 2 9 2 »

Under penalty of perjury, T declare and affirm that | have examined this report,
including any accompanyving schedules and statements, and that a1 statements,
contuned herein are trie and correct.

File Date _L_\_\ (o \‘Oq ) ”
S| T et B Gy

. L Ay
gicfee of Anthorized Person ) Date

B Q;QE:: - _ seph Marques

FOR SECRETARY OF STATE USE ONLY

Prot or e Mame of Awthorized Person

FForm 632 Rev, 7/03
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<01.222 3040

LIMITED LIABILITY COMPANY ANNUAL REP¢
Filing Period: September I - November I ® F. tling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIA CRA)

\..’

RT FORTHE YEAR 2002

1. 1D No. .| 2 Exact name of the lfmjredfiQ",".”)"{omlJaF."_ P T UL C e et ah e
‘81292 7 | JOE MARQUES REALTY, LiC .- o+ O e A PO R RPN CHLL
3. State of Formaiion |4 Brief descripiion of the characier.af the husiness which is-actually conducted in_Rhode Jsland - .- T
RHODE ISLAND OWNERSHIP & MANAGEMENT OF REAL ESTATE .
3. Princwpal office address . City Sate Zip
161 Rand Street Central Falls RI 02863
o.MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND, NAME OR TITLE OF CONTACT PERSON: e
Contact Name :Conract Title
Joseph Marcques . Member
Strees Address City State Zip
16)_Rand_Street ———— — . Central Falls &1 , - -9 -
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE . .
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT] !
) . ANY MODIFICAYIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2)/ 7-16-52 *
Varuger Mame . .,....I...b‘“—u o -
Joseph Marques .
Street Address . Street Address
161 Rand Street . '
i ‘Ci Zi
Cirv State Zip " City ‘Srare ip
Central Falls R o .
'Mbn:rg;r'N:m;e Tt :Manager Name
Streer Address :Swe: Address
» - - Z
City dlate Isz Lty State p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 .R.1.G.L. 7-16-11
Address
Mgent Name
MICHAEL A. ST. PIERRE, ESQ. RMNS LANNI & REVENS =
Address City st
946 CENTERVILLE ROAD WARWICK

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

NI -
- * 81292 *

Under penalty of perjury. I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

jrmxﬂﬂ /}/Vl\c‘-‘-"lw Q/Q;@l

Check No. / /-73 3 . ) igndturc of Authorized Person Q Date

8 22,4, Jbseéh Marcques
"

Print or Iype iName of Authorized Person

7~/ -OR

File Date

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02

L SN



. - N -
Filng Fean 50000 ' _ Tebe Bind annually between
Septermper i and November 1

STATE OF RHODE ISLAND AND PEGVIDENCE 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 81292 Annual Report for the year 2001

1. The name of the limited liability company is:

JOE MARQUES REALTY, LLC

2. The address of the principal office of the limited habilily company is:
161 Rand Street, Central Falls, RI (02863

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

R

The name and address of its resident agent is; MICHAEL A. ST. PIERRE, ESQ.

REVENS LANNI & REVENS 846 CENTERVILLE ROAD WARWICK R! 02886

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: ___Joseph Marques

161 Rand Street, Central Falls, RI

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

O ship and management of real estate
state: wnership a anag f

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

Name Address
Joseph Marcues ' ’ 161 Rand Strect, Central Falls, RI
Dated q - Q) ’ OI Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying scheduies and statements, and
that all statements contained herein are true and correct.
” mm HI'I ‘l“l HI JCE MARQUIS REALTY, TIC
8 1 2 9 2

Exact Name of Limited Liability Company

FOR SECRETARY & STATELSE ONLY |

File Date: - /_‘)7" Q7 i -
/— / Member
Check No.: /L_OL/)—’ ‘ '\_/ Tille
; Form No. 832
By: &La | Rewised 01/99

DETACH BOTTGIV BEFORE REVURNING
Flease detach and mail the above section including payment in the amount of $50.00 made payable to Sccretary of State. If the
regisiered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Fibing Fun: $50.90

ID Number DLLC 81292

1. The name of the limited liability company is:

JOE MARQUES REALTY, LLC

7o bo filad annualiy sukae s
Saptember 1 and Novernhoi 1

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

Corporations Divisior

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

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

(4

Tha addrsss of the principai office of ihe imiied iabiiity company is:

161 Rand Street, Central Falls, RI 02863

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

4. The name and address of its resident agentis: MICHAEL A. ST.PIERRE

REVENS,LANNIREVENS & ST.PIERRE 946 CENTERVILLE ROAD WARWICK RI 02888

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

may be directsd are: Joseph Marques, 161 Rand Street, Central Falls, RI

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

state:

Ownership and management of real estate

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

| Py
Ly

Joseph Marques

o A
fRANCDD

161 Rand Street, Central Falls, RI

Dated  9/2.6 /m

Iy

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained harein are true and cofrect.

JOE MARQUES REALTY, LIC

FOR SECRET. F STATE USE ONLY
File Date; ??7 Z 40

Check No.: / ﬁ 9
By: Qe

Exact Name of Lim¥ted Liabifity Company

By /, nm,_.m( ?1-\ ﬁ,mvt- ad

Member

Title
Form No. 632
Reviged 0199
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i e L - - , ' - Fihad L ilag e g s
Filling Fea 350,60 ot 10 D¢ fied anowsily weiyiam

o September 1 and Noveraiue

STATE OF RIHODE ISLAND AND PROVIDENCE PLANTATIONS
Otficé of the Secretary of State

Corporations Qivision

100 North Main Street Providence, Rhode Isiand 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 81292 Annual Report for the year 1999

The name of the limited liability company is:

JOE MARQUES REALTY, LLC

The address of the principal office of the limited liability company is:
161 Rand Street, Central Falls, RI 02863

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: MICHAEL A. ST.PIERRE

REVENS.LANNI.REVENS & ST.PIERRE 946 CENTERVILLE ROAD WARWICK, RI 02886

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

RI
may be directed are: Joseph Marques, 161 Rand Strect, Central Falls,

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

state: Ownership and management of real estate

If the limited liability company has manzagers, the name and addrass of oach manager of the limited Katiity company

Name Address
Joseph Marqgues 161 Rand Street, Central Falls, RI
Dated Under penaity of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

“II'I‘ |Im (II}I 'ml JINI “l‘ J"l that all statements contained herein are true and correct.
E ’ | JOE MARQUES REALTY, LLC
* 8 1 2 9 2 «

Exact Name of Limited Liability Company

" FOR SFCRETARY OF STATE USE ONLY / )7/(
lzlc Date: ' —| By N % : W
ek N - Lo . | Member
Cheek No (© l\’\g(& Title

‘ Form No. 632
: Revised 01/99

—— ]



f -iikag Feer $50.00 - ~Tabe fledimaushyibaiwacs
a T - ’ Sopteinber BandiNayamboy

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State ‘
Corporations Division

100 North Main Street Providence, Rhode Island 02203-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 81292 Annual Report for the year 1998

1. The name of the limited liability company is:

JOE MARQUES REALTY, LLC

2. The address of the principal office of the limited liability company is:
161 Rand Street, Central Falls, RI 02863

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 A. ST.PIERRE

REVENS,LANNI,REVENS & ST.PIERRE 946 CENTERVILLE ROAD WARWICK, Rl 02886

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:  Joseph Marques, 161 Rand Street, Central Falls,
Rhode Island

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

state: Ownership and management of real estate
7. M the limited liabilty company has managers, the name and address of each manager of the limited liabilty, company
Name Address
Joseph Marques 161 Rand Street, Central Falls, RI
Dated ___7 / 2{ . 19_98 Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules andstatements, and
H“m mll “l‘l !ml |I”| ‘ “‘ that all statements contained herein ase true and correct.
‘I” JOE MARQUES REALTY, LIC.
* 8 1 2 9 2 =

Exact Name of Limited Liabifity Company

FOR SECRETARY OF ST, EONLY
File Date: C/i . 28

check Mo YHOO By /’”‘*’/ fas: T
\(P L—/// Member

Title
AP B el ~ e — . Form No. LLC-19

By:

PR T RN NS T S e e W T T we b PO Y




Yo b lded znuushy datwveon
Sepiciber © 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 “ ' Annual Report for the year 1337

1. The name of the limited liability company is:

JOE MARRUES FEALTY, LLC

2. The address of the principal office of the limited liability company is:
161 Rand Street, Central Falls, RI 02863

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

4. The name and address of its resident agent is: __Michael A. St. Pierre, Esq., 946 Centerville

Road, Warwick, RI 02886

5. The current mailing address of the limited liabilly company and the name or tille of a person fo whom

communications may be directed are: Joseph Marques, 161 Rand Street, Central Falls, RI

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

state: Ownership and management of real estate

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

Name Address
Joseph Marques 161 Rand Street, Central Falls, Rhode Island
Dated / /0 -3/ ,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.

JOE MARQUES REALTY, LIC

P A \ D Exact Name of Umited Liability Company
\W" g\?%%g By /. O —
st

Title
Form No LLC-19
Rewised 8/97



To b2 fited annually tetween

7 1ng Fee: $50.00
September 1 and Novemnber 1

State of Rhode Isiand and Providerice Plantations
Office of the Sacretary of Staie
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 81292 Annual Report for the year 1996

FIRST: The name of the limited liability company is: JOE MARQUES REALTY, LLC

SECOND: The address of the principai office of the limited liability company is:
161 Rand Street, Central Falls, RI 02863

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 agentis:

Mi.c:hael..A.....S.t:......Biexr.e......zs.q...x...Rev..e.n.s.;...Lann.i.....Reye.n..s....&....S.t..-..
946 Centerville Road, warwick, RI 02886

_Pierre,

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

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

communications may be directed are:
Jos.eph..Mar.ques‘...1.6.1.».Rand...S.tr.eet......c.entr.al..Ealls......Rl...02.8.6.3................

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

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

DD, ...oovooooeceerreeesmrrnneeioes 1996  .....9RE.
File Date: @’bil
Check No: }QLM By ...........................

By: Lf@

For Secretary of State Use Only

- Title

FORM LLC-19 7/95




Filing Fee: $50.00 To Lo 8 2% annuaity between
S2pcraiar 1 and November 1

State of Rhode Island and Providene~ Plantatinna
Office of the Secretary of State
Corporation Division
100 North Main Stroet
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC1.D. #.. 0931292 Annual Report for the year, .

FIRST. The name of the limited liability company is:
JOE MAROUES REALTY, LLC

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 ils resident agent is:
.Michael a. St. Plerre, Esq., Revens, Lanni, Revens & St. Plerre,

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

Joseph Marques, 161 Rand Street, Central Falls,

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

Exact Name of Limited Liability Company
: 777 trpon-
FILED By JM.HKRQU.EASMW ............ S
SEP 1 8 1%95 e  MEMBER
By Co. (1S3

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

FORM LLC-19 795

MICHAEL A. ST . RPIERRE
REVENS,LANNI ,REVENS & ST.PIERRE
Q946 CENTERVILLE ROAD

WARMWILK RI Oz&5E



