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*

 STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State
*
st

LIMITED LIABILITY C
Filing Period: September 1 - November'] ® F iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Mankew A. Brown, Secrctary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

OMPANY ANNUAL REPORT FOR THE YEAR 2005

1. 1D No. 2. Exact name of the fimited liabilty company

110295 DRB Realty, LLC

3. State of Formation 4. Brief description of ihe character of the business which s actually conducted in Rhode Island

RHODE ISLAND COMMERCIAL REAL ESTATE RENTALS

3. Principel office address City State Zip

50 ST. GEORGE COURT WARWICK RI 0z2888-
S MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN NAME OR TITLE_OF CONTACT PERSON:

Coniact Name ‘Contact Title

LEO LEROUX .

Strect Address City State Zip

2095 ELMWOOD AVE. PO BOX 81066 + HARWICK RI 02888-

FILL IN SPACES BEFORE USING ATTACH

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TIF APPLIC

ANY MODIFICATIONS TG MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a) {2}/ 7-16-52

ABLE

IMENTS (X" BOX FOR ATTACHMENT) [)

Manager Name

David Brindle

*Manager Naome

”

Streer Address * Street Address

50 St. George Street .

City Stare Zip *City Stare Zip

Warwick RI 02888 :

Manager Name ' T 1 .'...'........-......':‘lft;m;g;r'Nan;e......‘-'..."....- c st ae .
Sireer Address *Sireer Address

City are Ty Siate ap

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER-

Chang_es-raqulre fillng of Form 6

42 - RLGL. 7-16-1]

[Mgent Nome Address
WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address Ciry Zip
PROVIDENCE 02903-

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

9

o g

110295 DLLC 09/22/95 10:06:03 AM®

4’7&4105

File Date.
Check No. S )
By Q{'\_’_—“

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained her!:inr true and correct.

M A z/u,%:.s’

Signature of Authorized Person

David Brindle

Frint or Type Namc of Authorized Person

Darte

Form 632 Rev, /02
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% STATE OF RHODE ISLAND,"
* AND PROVIDENCE PLANT\TIONS

*

+ Office of the Secretary of State
*
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LIMITED LIABILITY C
Filing Period: September 1 - November] ® F, iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Sccretary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401.222.3040

OMPANY ANNUAL REPORT FOR THE YEAR 2004

11D No. 2. Exact neme of the limited Hiabilty company

110295 DRB Realty, LLC

3. State of Formarion 4. Brief descripiion of the character of the business which i3 octually conducted in Rhode Island

RHODE ISLAND COMMERCIAL REAL ESTATE RENTALS

3. Principal office address City State Zip

50 ST. GEORGE COURT WARWICK RI 02888-
.§- MAILING ADDRESS_OF LIMITED LIARILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Contact Neme :Comar:: Tirle

LEC LEROUX .

Sireet Address :Cr'ry State Zip

2095 ELMWOOD AVE. PO BOX 81066 . WARWICK RI 02888-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI
' FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (8} (1 1-16-52

LITY COMPANY, IF APFLICABLE .
("X" BOX FOR ATTACHMEND [

Manager Nome
David Brindle

Manager Name

”

Street Address *Street Address

50 St. George Street .

Ciry Sate Zip *City State Zip

Warwick RI 02888

.A’.anag;‘,-ﬂ:ﬂn.t.'..." I.....l.'.ll.!.l....l.l‘&u;g;"UNE';e.'I.Il.oiol..'ilonl LI N N L R I Y
Street Address Streer Address

Ciry Mate :(.try State Lip

+

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER-

Changes require flling of Form 642 - R1.GL, 7-16-11

Hgent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address City Zip
PROVIDENCE 02903-

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

o g

*110295 DLLC 10!14/?4 11:00:36 AM*

rueome_10[ 15 0Y
Check No. 1[’)(-( bf

By, )]
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affimm that [ have cxamined
this repont, including any accompanying schedules and statements,
and that all statements containcd herein are true and comect,

ﬂ(«.@ /",Af / y

Signature of Authorized Person Date

David Brindle

Frint or Type Name of AuihorGed Person

Form 632 Rev. 802



** Matthew A, Brown, Secretary of State

‘ "+ STATE OF RHODE ISLAND _ Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
< Office of the Secretary of State 401.222.3040

Teau¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Periof: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liabilty company

110295 DRB Realty, LLC

3. State of Formation 4. Brief description of the characier of the business which 1 actually conducted in Rhode Island

RHODE ISLAND Commercial real estate rentals

3. Principal office address City ate Zip

50 ST. GEORGE COURT WARWICK RI 02888-

6. MAILING ADDRE

ME \ I PERSON: |

Contact Name ,Contact Title

LEO LERQUX .

Street Address :C:'ry State Zip

2095 ELM”OOD AVE PO BOX B1066 .WARWICK RI 02888-

£ LIMUIED.LYABIEITY COMEANT, EAEL\FA‘B}.E

. MEL l\' SPACES ﬁFORE USING AI"I'ACHMEN'I Si (“X" BOX FOR 4?7'.4@&!»{1'. ’V.'El 0. :
. ANY.MODIFICATIONS.TO. MQNAGERS REQUIRES FILING OF AMENDMENT, REGLT- -16412 (a) (ZJTF 7:16.52 .
Manager Nome ‘ *Manager Name
David Brindle .
Street Address * Street Address
5400 Ocean Blvd., Apt. 3-2 .
City JSmte Zip *Ciyy ISrafe Zip
Sarasota FL 34242-3329
Wanager Name® * T 000 """"""""""'-Mnégér'ﬂzm'e""""'""'""' c et e st s
Street Address *Street Address
City Siate Zip :Luy State Zp

-RESIDENT AGENT IN-RHODE I DAND-DO'NOT ALTER:,C anges require filing of Form 642 RLGL 11601 . 1
Agent Name Address
WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address Ciy Zip
PROVIDENCE 02903-

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

TR

m 110 2 9 5 / -

] Under penalty of perjury, 1 declare and affirm that ! have examined
/ this repont, including any accompanying schedules and statements,

*110295 DLLC 09/26/03 12:57-50 P and that all statements contained hercin are true and correct.
. SIE . /

ile Date / W 6 l,/(/a3
Check No. l 69‘} Signature of Authorized Person Date T
By ¥ 1o David Brindle

' Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




*

Edward 8. Inman, I1l, Secreiary of Stase

Corporations Division

100 North Matn Street, Providence, R 02903-1335

@ *‘. STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS
. &' Office of the Sccretary of State 901.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | ® F iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIA CK)

1.1D No. 2. Exact name of the limited liabilty company

*110295* ORB8 Realty, LLC

J. Srate of Formation 4. Brief description of the character of the husiness which i3 actually conducted in Rhode Islond

RHODE ISLAND

3. Principal office address City Male Zip

50 ST. GEORGE COURT WARWICK RI 02888-
- 6. MAILING ADDRESS OF LIMJTED LIABILIT X COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conioct Name ,Contact Tidde

LEO LEROUX .

Sireet Address Cuy State Zip

2095 ELMWOOD AVE. PO BOX B106& . WARWICK RI 02888-
7. NAMEMAND-ADDRESS:OF EACE MANAGER OF FIILLIMITEDLIABILITY COMPANY{IR APPBICADLE - = - = -

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

o ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.|.G.L 7-16-12 (@) {2)! 7-16-52
WManager Name *Manager Nome

David Brindle

Street Address * Street Address

5400 Ccean Blvd., Apt. 3-2 .

Ciry State Zip *City Stare Zip
Sarasota FL 34242-3329 X

.ﬁ{an.ag;r.,va";c ® % & * & s @ " * s 8 8 8 4 ® ole 9 & 2 » * * 8 s & L] .:‘4‘;";8;’ INLH;E *« & 8 8 & 2 0 vV 9 4 0 0 4 s *» @ & 8 & 8 & ¥ & 8 b e
Street Address *Street Address

City Hale Zip :(-ff}* State ap
e ——————————— _ g

8. RESIDENT ACENT IN RHODE ISLAND -00 NOT ALTER. Changes require fillng of Form 642 - R1.GL. 7-16-1
[ Agent Name Address

WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET

Address s City Zip

PROVIDENCE 02903-

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

AR

110295 DLLC10/21/0211:44:08 y'

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.

- Zx ) Bl
File Daie___
DT x/ ga/«, o a-'o'/d?-
Check No. Signature of Authorized Person Date T
By 2 David Brindle

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

Form 632 Rev. 6/02
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Filing Fee: $50.00 : To be filed annually between

ID

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

Number DLLC 110295 Annual Report for the year 2001

The name of the limited liability company is:

DRB Realty, LLC

2. The address of the principal office of the limited fiability company is:
20 St. George Court, Warwick, R1 02888
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: WAYNE M. KEZIRIAN, ESQ.
128 DORRANCE STREET PROVIDENCE RI 02903-
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: _Leo Leroux 2095 Elmwnod Avenue, PO Box 81066, Warwick. R1 02888
6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this
state:
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
David Brindle 2095 Elmwood Avenie, P.0. Box 81066, Warwick, RL 02888
Dated IU/&Z'A’] Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
ml ‘lm |u that all statemenls contained herein are true and correct.
9 5

DRB Leqlly Lic

Exact Namdlof Limited Liability Company

1 0

] 2

FOR SECRETARY OF STATE USEQNLY {0&’)(4/ g ¥ @
File Date: SO 522/ |/ By _ f Une

Check No.: J OS5 Hanager Title

By:

Form No. 632
@'— Revised 01/99




