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% STATE

OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
& Office of the Secretary of S;:re

Matthew A. Brown, Sccreiary of State
Corporations Division
100 North Main Streer, Providence, R? 02903-1335
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I ®  Filing Feet $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of ithe limiled liabiity company
86793 Conreal, LLC
3. State of Formation 4. Bricf description of the character of the business which &5 actanlly conducied in Rhode Jiiond
RHODE ISLAND REAL ESTATE MANAGEMENT, SALE AND ACQUISITION.
3. Principal office address City Jiate 2Zip
22 BENT ROAD EAST PROVIDENCE RI 00000
8: MAILING ADDRESS, OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSOR;
Contact Name - Contaci Tille
JOHN W CONLEY .
Street Address :Ciry Srate Zip
22 BENT RD. . EAST PROVIDENCE RI 02916-
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 (8} {2/ 1-16.52
Manager Name sManager Name
Sireet Addresy * Sireet Address
Cuy State Zip *City State Zip
Mansger Mame 07" .”..“.“"..-.."'.';\f:;n:;g;r.h':m;e:."‘—..-...'.”:'..-‘. I R
Street Address *Street Address
City Naie Zip :C'fy State ap°

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes

requlre fillng of Form 642 - R1.GL. 7-16-11

Heent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address City Zip
GAEBE & KEZIRIAN PROVIDENCE 02903

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

IR

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

ined herein are true and comrect.

*86793 DLLC 09/22/0501:20:32 PM* and that sl maeTents ¢
File Date___ q M 25 /
Check No jﬁj S:'gnafnm_‘ﬁ:’r&ed Person

. o A el
bu - ‘i?tr:rn ypvt.'v am(c: clo nulreoyue
FOR SECRETARY OF STATE USE ONLY




*
*
% STATE OF RHODE ISLAND R
K * AND PROVIDENCE PLANTATIONS
Fran®

" Office of the Secretary of State

*

Matthew A, Brown, Secretary of Siate
Corparations Division

100 North Main Sercet, Providence, RI 02903-1335
404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

1. 1D No. 2. Exact name of the limited liabiity company

86793 Conreal, LLC

3. State of Formation 4. Bricf description af the characier of the business which Is actually conducied in Rhode Island

RHODE ISLAND REAL ESTATE MANAGEMENT, SALE AND ACQUISITION.

S. Principal office address City Jate Zip

22 BENT ROAD EAST PROVIDENCE RI 00000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contaet Name " Contact Tiile

JOHN W CONLEY .

Street Address City State ip

22 BENT RD. . EAST PROVIDENCE RI 023516~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (3) (2) | 7-16-52

Manager Name -Manager Name '

Street Address * Streer Address

City State |Zip *City [State Zip
.M;ﬂagér 'N.a',;e * 3 8 & 8 0 e & 5 + 8 & b s o 2l 2 2 8 b e e 0 e 0 'M;nagzr !N;”;e * & 8 4 o 0o o 0T s 0 0 s 8 o8 e L I B B B I I T |
Street Address ~Street Address

Ciry Siate 'Zip :Ll!y Staie p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16.11
[ gent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address City Zip

GAEBE & KEZIRIAN PROVIDENCE 02903

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

I,

*86793 DLLC 09/02/04 02:24:23 PM*
File Date IOJ fg } O\‘!

aiect o299
By [.,}\ .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements corffained herejn are true and correct.
K i ; , 'f -
Q/ il Lok 77
Dy

#" Signature of Authorized Person

John W. Conley
Frint or fype Name of Authorized Person (/

Form 632 Rev. 6/02



., ' Matthew A. Brown, Secretary of State

« STATE OF RHODE ISLAND F""P"m"‘”" Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
« Office of the Secretary of State 401.222.3040
R
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
86793 Conreal, LLC
3. State of Formation 4. Brief descripiion of the character of the business which is actually conducted In Rhode Island
RHODE ISLAND REARL ESTATE MANAGEMENT, SALR AND ACQUISITION.
3. Principal office address City Siate Zip
22 BENT ROAD EAST PROVIDENCE RI 00000
6. NV ]
Contact Name Contact Title
JOHN W CONLEY .
Street Address :Cily State Zip
22 BENTJ RD. . EAST PROVIDENCE RI 02916-
7. N}\ME AND-ADDRESS OF EACH: MANAGER'OF THE LIMITED LJABIBITY GUMPANY, IF ATPLICABDE
F nes o arezme © - -=FlLLalY SPAGESBIFORY, USINGIATHACHMENT ey (X" BOREORATTACHYEND By o . wa - o
ANY MODIRICATIONS TO MANAGERS REQUIRES FILING OF AM‘ENDMENI R.LGL 7.16-12(a) (2) /- 7-16-52

Manoger Name *Manager Name
Street Address * Street Address
City JStare Zip *City State Ftp
.A’.an:’g;r.ﬂ.a”;e - o 9 9 . = ® * 4 8 * & & o 9 oo o & 8 8 s » s s e ..Ma-nég?' INIam.e o & 0 » & 0 & &V 8 # a8 4 & b 2 e a a & F 94 4+ P %+ 2 2 @
Street Address *Street Address
. 75

. \ , 2 ARLGL. 7:16-11 |
Agent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address City Zip

GAEBE & KEZIRIAN PROVIDENCE 02903
This report must be signed in ink by an authorized person pursuant to 7-16-66.

] 8 6 7 9 3
Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
*86793 DLLC 09/26/03 02:26:12 PM* ang that all statements contained hercin are true and correct.
FileDare_LLIml& ‘
Tt 7 / Iy, // S/ }
Check No. b 8‘3 Stymardre of Authorited Person Date L
ae | e John W. Conley

Frint or [jpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



.

* Edward 8 Inman, [H, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROV]DENCE PLANTAT]ONS 100 Nerth Main Street, Providence, RI 02003-1335
o Office of the Secretary of State 407,222 3040

Tean?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*86793° Conreal, LLC
3. Sate of Formation 4. Brief description of the character of the business which is acnually conducted in Khode Island
REAL ESTATE MANAGEMENT, SALE AND ACQUISITION.
RHODE ISLAND
3. Principal office address City Seate Zip
22 BENT ROAD EAST PROVIDENCE RI 02916
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AV? NAMEORTITLE OF CONTACT PERSON:
Coniact Nome  Contact Title
JOHN W CONLEY .
Street Address Cuy Stare Zip
22 BENT RD. . EAST PROVIDENCE RI 023916-

TNAMEANDADDRESS OFtEACH MANAGER QF-THR LIMITED LIARILITY COMPA NY, IEAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.ALG.L 7.16-12 (3) (2) / 7-16-52

irrTew

Manager Nome *Manager Name

Strees Address * Street Address

City State Zip *City I.Slarc Zip

Ma"agle'lN:zmlcl L R B B N ] LA I I N e e L D D D B D D N T T R ) ..ﬂ‘an;g;r.N;,m.c - s s 9 & 8 * & % = 2 2 0 " 9 @ * & 0 & 0 & e * 9

R SRR R TR e e A G e A R R R S W ST T
. Sw:uddrm R I L S T R 1™ '“"Sff?ffﬂddm’,a 5. e t‘ RSl S O s'u' f‘

N SN o T I T SURTE IV | AT i’ I e die ] ""‘
City ate Zip Ly State ap

8. RESIDENTAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 . RI.GL. 7-16-11

Agent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address City Zip
GAEBE & KEZIRIAN PROVIDENCE 02903

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

U -

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

*86793 DLLCQI4IO21 142:30 P

2 P-0

File Date

— (29:'\.,(""\ yd '3{ { o 1—
Check No, 7 0 ;’ Jgna)u aj Aufhor:.cd Person Date '
- a John W. Conley

- FPrint or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Filing Fee: $50.00 To bao filed annuaily 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

2001

ID Number  DLLC86793 Annual Report for the year

1. The name of the limited liability company is:
CONREAL, LLC

28]

The address of the principai ofiice of the limited Yiability company is:

22 Bent Road, East Providence, RI 02916

3. The state or other jurisdiction under the laws of which it is formed is: Rhode 1lsland

4. The name and address of its resident agent is: Wayne M. Kezirian, Esq.

128 Dorrance Street, Providence, RI 02903

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

communications may be directed are: John W. Conley

22 Bent Road, East Providence, RI 02916

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

state: Purchase, sale, investment and management of real property

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

Name Address

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 trus and correct,

Date: April 18, 2002 CONREAL, LIC
Exact Name of Limited Liabiity Company

-5"’ :Q-' -0 Cl’
Ol gy

Form No. 632 /w
Revised: 01/59 C/t_/



- 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 DLLC 86793 Annual Report for the year 2000

The name of the limited liability company is:

Conreal, LLC

The address of the principal office of the limitad iiability company is:

22 Bent Rd._East Providence, RI 02916
The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND
4

The name and address of its resident agentis: JOHN P. HARPOOTIAN, ESQ

PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE RI 02903

The current mailing address of the limited liability company and the name or title of 8 person to whom communications

may be directed are: John W. Conley

22 Bent Rd.. East Providence RI 02916

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

state: Purchase, sale,_investment and management of real property

if the fimited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Datad J’/-?O/S ( Under penalty of perjury, | declare and affirm that | have examined this

report, including any sccompanying schedules and stataments, and

II IINI I"“ ]"ll INI m that sli stataments contained herein are true and correct.
8 6 7 9 3 Conreal, LLC

Exact Name of Limited Liabifity Company

. ,-\

File Dale: N AN

Clieck No.: AUG 32 2001 : o  _’ /_ Member

By:

FOR sncnrrFrEEBa USEONLY - By (,(( / /‘_/Afi 4«7047

S / Tide

(b
By j 97 . Form No. 632
—‘—%ﬂa Revised 01/99




~iling 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 Providénce; Rhode Island 02903 1335
Telephone (401) 222-3040 3 oo

LIMITED LIABILITY COMPANY

ID Number LL 86793 Annual Report for the year 1999
1. The name of the limited liability company is:
Conreal, LLC
2. The address of the principal office of the limited liability company is:
22 Bent Rd., East Providence, RI 02916
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: JOHN P. HARPOOTIAN, ESQ
PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or title of a person to whom communicalions
may be directed are: John W. Conley
22 Bent Rd., East Providence, Rl 02916
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Purchase, Sale and Management of Real Property
7. If the limited liability company has managers. the name and address of asch manager cf ths limitad liability company
Name Address
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements. and
IR | ‘ | that all statements contained herein are true and correct,
LR
* Exact Name of Limited Liability Company
' FOR SECRETARY (fsﬁ\'!u%sr ONLY ‘ ’?/ / »/ﬁ / .
riense WOV y 2 qogy oyl et Ly
"Check No.:  SEC'Y QF s {‘[{g ' Memb?&le 7
‘ A/M‘L&“ //'//L—/P Form No. 632

By:

|' Revised (1/99

J




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 86793 Annual Report for the year 1998

1. The name of the limited liability company is:

Conreal, LLC

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

22 Bent Road, East Providence, Rl 02916

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: JOHN P. HARPOOTIAN, ESQ

PASTER & HARPOOTIAN, LTD. ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI 02903

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; __John W. Conley, 22 Bent Road, East Providence, RI 02916

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

state; acquire, own, develop, lease, sell and/or manage real estate and personal property

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

Name Address
Dated 19 Under penalty of perjury, | declare and-affirm that |-have examined this
report, including any accompanying schedules and-statements, and
‘ I"m lI“I Iml l"‘l 'I‘" ““ ‘II‘ that all statements contained herein are true and correct.
* 8 6 7 9 3 Conreal, LLC

Exact Name of Limited Liability Company

FOR SECRETARY O USE ONLY . . .
File Date: O]Aﬁ 5’? N B
Check No.: l % 7 By _ K/cﬁz/f-/tﬁ : / Yordt /—Cw;y

. -~ John W. Conley, Member
By: %p Title /

i Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



' Filing Fee: $50.00

1D Number _ 0086793

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

Annual Report for the year 1997

(=] v
= 20
1. The name of the limited liability company is: > Tem
©w 5
Conreal, L1.C 23 7y
- Iiim
2. The address of the principal office of the limited liability company is: W oo ::.1
. 22 Bent Road, Fast Providence, Rl = )‘_’4 <
3 The state or other jurisdiction under the laws of which it is formed is: Rhode Island = 0 m
4.

The name and address of its resident agent is:__John M. Harpootian, Esq.. Paster & Harpootian, Lid., One

Providence Washington Plaza, Providence, Rl 02903

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

communications may be directed are:__22 Bent Road, East Providence, RI, Attn: John W. Conley, Manager

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

state: _ Real estate mapagement, sale and acquisition

company
Name

John W, Conley

Dated ih-ﬁ- 1 , 1997

20\49\ PAID

DEC 3 0 1997

SECRETARY OF STATE

Form No. LLC-19
Revised 8/97

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

Address
22 Bent Road, East Providence, R|

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

CONREAL. LLC
Exa

me of Limited Liability Company




' . \ 1
Filing Fee' §50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Offica of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.0 # 86793 Annual Report for the year 1996

FIRST: The name of the limited hability company is: Conreal, LLC

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

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

FOURTH: The name and address of its resident agent i5:

FIFTH: The current mailing address of the imited hability company and the name or, litle of a persan to whom
communications may be directed are:

__________________________________________________________ John W. Conley
SIXTH: A bnet statement of the character of the business in which the corporation is actually engaged in this state’
Real estate purchase, development, management and sale =
Dated. .. ... L1996 CONREAL, LIC

Exact Name of Limited Liabiity Company

File Date: - /j/fq /4[/ o \ / : ) - -
S X . 2o X dl sz lota.
. . g B e e e T LT e e
‘Cr..m;k Ne: 'i k{[f&’g ‘ ! " “Tabe signed in tha manner requirl.'éby the home state.
By: S /(//.0 e . 4

-

Title ... Manager

For Secretary of State Use Only

FORM LLC-19 7/38

ADLER POLLOCK & SHEEHAN
2300 HOSPITAL TRUST TOWER
PROVIDENCE, RI 02903



