2R STATE OF Kuons ISIALD AND PRCVIDENCE PIANTATIONS Coma . liens Dk
N ) 5 B ’ 108 vorth Maln Srreot
N Office of e- v seicry of dide Prussivnee, R1 029051335
=T Matthewe A Bioven. Secrotary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____2005
Flling Period: September |- November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '

1 1) Mo, 2. Exact name of the lmied Lability company

91292 C & A DEVELOPMENT, LLC
3. Sate of Formation 4. Bref description of the charrerer of the busines< which (s acinally conducted in Rhode Isiand

RHODE ISLAND HOLDING COMPANY - REAL ESTATE, STOCK, ETC.

5. Principal office adidress iy State: ¥ Zip

34 Oakdale Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ - _
Comact NameGG,  Alfred Calcagni Jr. ; Coniaci Tile Manager

Caroline Calcagni : Manager

Street Addrrss ¢ iy State Zip

34 Oakdale Avenue : Johnston R1 oL 02919

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

L wmm o i —— g

Manager Name 1A fanager Name
G. Alfred Calcagni, Jr. : Caroline Calcagni
Streot Address ¢ Street Address
27 President Street : 27 President Street
ity State Zip L Ciy State Zip
Providence 02906 : Providence RI 02906
P T vesrareesenees feseevecrneerccncanannnne [ T T T tresaserssinnas
Manager Name i Manager Name
Street Addnss I Strect Address
city State zp : city State Zip

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

Agend Name Address

G. ALFRED CALCAGNI, IR, 34 Oakdale Avenue

Aditress City Zip
34 OAKDALE AVENUE IOHNSTON 02919

RECEIVED
Lo 29 2008

CALSON CORP

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

”IIHI |Ill| HI‘I “"l mll ||I‘ |II| Undu pcnally of perjury. | declare and affirm that | have examined this report.

mpanying schedules and statements, and that all statements,
*91292°
File Daie / 7/0 >,

LA -
4 a)i5 fex
Check No. aj / Signatre of Autherized | Wt = Dare .

Byv:

ol '
- CC« oline (Qitant manfgpr

Print or Type Name of Authorisld Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 7103
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— e = - —~— w—p - T S YR - - ,
e GALE L TOIO0E ISLANDY AN CROVEITLE Pras o w'rw'-;‘f-'s 1SN
ol ; . . P Nonth Main Stroet
. Othee of the Secretary of State .
. L Y . ”ﬁ‘( Q/ the Secreta e q[ State Providence, Rt 029131345
N Hedthew A Brown, Secroian of Stare 401.222.3040

LIMETED LIABILITY COMPANY ANNUAL REPGR™” "OR THE YEAR 2004
Filing Period: September 1 - November I o Fiting Fer: $50.00
(FORA AMUST BETYPED OR PRINTEI IN RIA CK)

LHYNo & pxdet nome of the liniiedd Ittty compeiny
91292 C & A DEVELOPMENT, LLC

3. State of Formation 4. firtef descrpnon of e eharmcer oif the business sehich s o ey cominctod in Khode Idand
RHODE ISLAND HOLDING COMPANY - REAL ESTATE, STOCK, ETC.

iy,

24" Cokdole. Averue. Tehrson

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

Cenrtact Name C; A\ (Ied ' \ (Gﬁn\ . ’:Y( Cantact Title W‘\ﬁager
Cavohwne  Caleean : MG Ge

Strvvt Add, iy

24 Cukdole qun\j& K eoten o

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ArTAachHment) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Starne

BT

Zifr

ozalq

7ip
OeGia

Mesreger Neime  Mang oer Nanne
N :

G Mved (odeqenn, 31 Cavdne Cadeagn,

Strovt Adidress 3 Streot Address

T Resdent Avenue 2 Presdent Avenug

‘ State 2y L OF Smw_ iy
?ma\mtelkfilbc‘ﬁcxbmdme ) OTI
Maneager Name 3 Manager Name
Srevt Address ‘ Street Addnxs N
Cuy Stare Zip : City Stetier Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-cqulrc filing of Form 642 - R,1L.G.L. 7-16-11
Agent Name Adelress

G. ALFRED CALCAGNI, JR. 24 Q) ’KdG |€ A VeNne
Aeldrrss City Zp

34 OAKDALE AVENUE JOHNSTON 02919

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

-

File Date __ID_( o St 9"-{
Check No. __CQ_O S

that | have examined this report,

Signature of Authorized Poveen? T Nate T L
‘ Ce |
By: \A\ N \
| (.CJD)mQ A TGO # 4
FOR SECRETARY OF STATE USE ONLY Print or Txpe Nume of Authorized Persog)

Form 632 Rev, 703




S o KHone l\l,\\n AND PROVTOENS S PLAN DA PTORS

¢ }upm'u.'uuj; I ity

- . ! - . PO Nty Mesisr Nt
Qe of the Secieler of Stede t - )

hrice af 1o st of : : Prosidence, KI0D2003 1335

Matthewe A, Broaen, Svcretary of Siaie : A0 222 Sk

LIMITED LIABILITY COMPANY ANNY A2 REPORY “ IR THE YEAR 2003
Filing Peviod: September | - November I v Filing Fee: $SGOG
(FORM MUST HE TYPLD R PRINIED IN BLACK)

L bt dwsere nf dhe fnanded ftabiie Ciafeigy
91292 C & ADEVELOPMENT, LLC
A Meie of i " H-"l(f(n’t'.\'(.'lr,"mll 5 Fihe Charer ter on tae Diseows wcbacdy v e teetiy coendie S i e Wond
RHODE ISLAND HOLDING COMPANY - REAL ESTATE, STOCK, ETC.
S ool i weefedions £ Nrith 1
34 Qakdale Avenue Johnston R.I. 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conerc s N G. Alfred Calcagni’ Jr. o Caract o Hanager
Caroline Calcagni : Manager
Stieet Aitidins E i Steily Ziy
34 Qakdale Avenue :  Johnston R.I. 02919

T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARLE

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

Srnaer Aane E Flriemn s Mttt
G. Alfred Calcagni, Jr, i Caroline Calcagni
Noreer Addien LSt Ak
27 President Avenue ; 27 President Avenue
(] Mt 2 . Starte Zipr
Providence R.I. 02906 : Providence R.I. 02906
b T

Nt Acldiess sirvet Ackfreas

+
Cary Ntette i LGy State A

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

Agens N Sohh e

G. ALFRED CALCAGNI, JR. 34 Dakdale Avenue

ety IR )

34 OAKDALE AVENUE JOHNSTON 02919

This report must be signed in ink by an authorized person purswant 1o RA1LG.L 7-16.66

w (TR

1 2 9 2 * U ndepqfenaliy nﬁ'pml declare agd affinm that | have examined this report,

hing m\ (Lunn un ing sche :Ic\ and statements. and that all statements,

senamed hofein are by .1nd Cupfect.
File Date ‘ \J !_’w 0 B / /
] : October 29, 2003
Check No ]’-] .

flfire o un'mu vid .ﬁe Ly/ Phte
By
- Caroline Calcagni Hanager
FOR SECRETARY OF STATE USE ONLY P or Tepe Neme o Awthorized Porson

[orm 632 Rev, 5703



- ”'f?., " STATE OF RHODE 181 AND Edveard 5. inrean, 11, .~i4.-rrr.':..-_v - Noae

W AND PROVIDENCE PLAN' rn'IEOM . Corprracian: Civision
-—:gr»‘ > Office of the Sceretary of State [0l Norih Main Street, Providence, B! 02323-1315
Y, 412223040

xS .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Periad: September 1 - November | @ Filing Fee: 35040
FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limtited liahilty company
91292 C & A DEVELOPMENT, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND HOLDING COMPANY - REAL ESTATE, STOCK, ETC.
5. Principal office address City iate Zip
34 Oakdale Avenue Johnston RI 02919
6 MAILING ADDRESS_OF LIMITED LIABILITY COMPANY / AND ) NAME ORTITLE _OF F CONTACT PERSON: -
Contngt gy fyed Ca lcagni, Jr. OR L Contact Tidle Manager
gnd i . Manager
Street Address City State Zip
34_Oakdale Avenue . Johnston RI 02919
rr

l‘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. RI.G.L 7-16-12 (a) (2}7 7-16-52

Manager Name *Monager Nam:

G. Alfred Calcagni, Jr. . Caroline Calcagni
Strect Addresy * Street Address

27 President Avenue . 27 President Avenue
City State Zip *Ciry State Zip

Providence RI 02906 . Providence RI 02906
.‘fa"ag;,’ ‘\;l”;e . L] . - LI . [ - - . @ L] - . - L] . * & . . * L] L] * “fﬂ,ragcr ’.Va;"c. - L] L] L L L] . * ¢ & 9 [} - L] - - L] . - L] L . LI
Street Address *Street Address
Citw

Jare |sz :(.rry

State IZ‘P

8 "RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -R1.G.L. 7-16-1i

Aguu Name Address
G. ALFRED CALCAGNI, JR. 34 Oakdale Avenue
Address City 77
34 OAKDALE AVENUE LJOHNSTON 02919

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

. *9 1292 «* -

Under pcnalty of perjury, I declare :md affirm that 1 have examined

Fi!rDare/O . 30’ QI
Check No. / f 0 i, : : Daote

By @L
- Prini or ,l e rEamc of Eurirurr. od Ferson

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




Fifing Ces $360G

ID Number DLLC 91292

1. The name of the limited liability company is:

C & ADEVELOPMENT, LLC

-To be fizd-aniivatly ootwnes
Septemner 1 2ad Novembe: |

STATE OF RHGCDE iSLAND AND PROVIDENCE PLANTATIONS
Office of the Secriary of State

Corporatiors Division

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

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

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

34 Oakdale 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: G. ALFRED CALCAGNI, JR.

34 OAKDALE AVENUE JOHNSTON RI 02919

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: _G. Alfred Calcagni, Jr. Manager

34 Oakdale Avenue, Johnston, RI 02919

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

state: Real Fstate

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

Name

G. Alfred Calcagni, Jr.

Address

34 Oakdale Avenue, Johnston, RI 02919

Caroline Calcagni

34 Nakdale Avenue, Johnston, RI 02919

Dated 10/5/01

L

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.

C & A Development, LLC

FOR SECRETARY OF S'i':‘\TF. USE ONLY

File Date: SO-71 O !
Check No.: /o
By: Ae

Exact N«rﬁy) Limited Liability Company

Caroline Calcagni,“Manager
Title

By

Form No. 632
Revised 01/99

DETACH BGTTCM BEFORE RETURNING

Please detach and mail the above seclion including payment in the amount of $50.00 made payable to Secretary of State. If the
regisiered office and/or registered agent indicated below has changed. Form 642 must he filed in this office. Forms may be



Filing Fee; SE0.00 T T TebeTlad annuelty Sotvaen
Lepinsar 1and tevember §

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 DLLC 91292 Annual Report for the year 2000
1. The name of the limited liability company is: T

C & A DEVELOPMENT, LLC

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

34 Oakdale Avenue, Johnston, RI 02919

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; G, ALFRED CALCAGNI, JR.

34 OAKDALE AVENUE JOHNSTON Rl 02919

5. The cumrent mailing address of the jimited liability company and the name or title of a person to whom communications

may be directed are: ___G. Alfred Calcagni, Jr.

34 Qakdale Avenue, Johnston, RI 02919

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

state: Investments/Real Estate

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

Name Address
~ G. Alfred Calcagni, Jr. 34 Qakdale Avenue, Johnston, RI 02919
Caroline Calcagni 34 Oakdale Avenue, Johnston, RI 02919

Dated 9/20/00 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

|| ml' ”m ”M ‘I"I “I that all statements contained herein are true and correct.
C & A Development, LLC
g 1 2 9 2

Exact Name of Limitad Lisbility Company

FOR SECRETARY OF STATE USE ONLY B i
File Date; /—}/_j_‘( - o, L/,--— !
-, . :
-~ Manager
Check No.: W, Tide J
!
e’ . Form No. 632 ;
L, L Ratdaad. s -

. — ‘ AR Y _souss- N0




Ty b 10T e S PR T U
Yo b= flleg ennuady ieliroen

Sersiivabot 4 4nd November 4

STATE OF RHODE ISLAND AND 12 "DENCE 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 91292 Annual Report for the year 1999

1. The name of the limited liability company is:

C & A DEVELOPMENT, LLC

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

_34 Oakdale 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: G. ALFRED CALCAGNI, JR.

34 OAKDALE AVENUE JOHNSTON, RI 02919

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

may be drected are: __ G, Alfred Calcagni, Jr.
34 Oakdale Avenue, Johnston, RI 02919

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

state; Holding Company - Real Estate, Stocks, etc.

/. lf the limited hability company has managers, the name and address of each manager of the limited [iahiitby comnany

Name Address

Laroline Calcagni 34 Qakdale Avepue, Johnston, RI 02919

G. Alfred Calcagni, Jr, 34 Oakdale Avepnue, Johnston, RI 02919
Daled ___September 14, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

""l(l |I1I’ EII‘I Hm ‘l ’| Hl' |I ' that all statements contained herein are true and correct.
| l | ’ || i ‘ i | C & A Development, LLC
* 9 1 2 9 2 «

Exact Name of Limited Liabiity Company

FOR SECRETARY OF STATT. U'SE ONLY

. Alfred ¢ 1, Jr. //W
‘ file Date: /QIZ" Q—QQ By G A re alcagn : + \__/(/ AN / /
Manager

! Check No.: /() </0 ‘ Title
v Amr

- —— . ———

Form No. 632
Revised 01/99



Tl Ter 536.0¢ ‘ | To.e fitedannualluhetmen _
- ' ‘ captoember 1'andsNovember1

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 91292 Annual Report for the year 1998

1. The name of the limited liability company is: Lo

C & A DEVELOPMENT, LLC

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

34 Dakdale Avenue, Johnston, Rhode Island 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: G. ALFRED CALCAGNI, JR.

34 OAKDALE AVENUE JOHNSTON, RI 02919

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

communications may be directed are: _G. Alfred Calcagni, Jr,

34 Oakdale Avenue, Johnston, Rhode Island 02919

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

state: Real Fstate

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

G. Alfred Calcagni, Jr. 34 Oakdale Avenue, Johnston, Rhode Island (7919
Caroline Calcagni

34 Oakdale Avenue, Johnston, Rhode Island 02819

Dated  Tovember | ,19_98 Under penalty of perjury, | declare and affirm that | have: examined this
report, including any accompanying schedules and-statements, and
IR e e mme s
* 9 1 2 9 2 = C & A Development, LLC

Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY

FileDate: \o /i /QQy 8y Cg/u/@ ( N

Check No.: \()’5% ] [/ -~ / v
anager
By: 't Title
b Q/\(‘}. Ferm No. LLC-18
Revised 8/87

DETACH BOTTOM BEFORE RETURNING



. e B =
Filing Fee: $50.00 . To bé filed annuaiiy betvaer
) September 1 and Novem.:e.

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

LIMITED LIABILITY COMPANY

ID Number O03%1&%2 Annual Report for the year 13937

1. The name of the limited liability company is:
C & A DEVELOPMENT, LLC )

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

34 OAKDALE 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 agentis: G, ALFRED CALCACNT. IR
34 OAKDALE AVENUE, JOHNSTON, RI 02919

5. The cumrent mailing address of the limited liability company and the name or titlle of a person o whom

communications may be directed are; _G. ALFRED CALCAGNI, JR.

34 OAKDALE AVENUE, JOHNSTON, RI 02919

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

state: _ HOLDING COMPANY - REAL ESTATE, STOCK, ETC.

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

Name Address
CAROLINE CALCAGNI1 34 OAKDALE AVENUE, JOHNSTON, RI 02919
G. ALFRED CALCAGNI, JR. 34 OAKADLE AVENUE, JOHNSTON, RI 02919
Dated _OCTOBER 20, , 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.

AT
- A I
6\© VL C & A DEVELOPMENT, LLC  __
\ : @ 0CT 3« ..,? Exact Name of Limited Liability Company
C_Q SECRETARY OF STATE WW
By G. ALFRED CALCAGNI, JR. ,~- ’-‘

///
MANAGER

Title
Form No LLC-19
Revised 8/97



