2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of State
SQ-\:EW Matthew A. Brown, Sccretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perind: September | - November 1« Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN RIACK)

- Comporations Division
HX} Nowth Main Street

Providence. R 02003-1335

401.222. 36140
2005

I 1 No 2. foxact name of the limtwxd Hability compeiny
100897 DA, Curci Builders, LLC

3. Siate of Formanan 4. Bricf description of the chamcter of the bustness which ts actuatly conducted 11 Kbode Island
RHODE ISLAND HOUSING CONSTRUCTION

5. Principal office address

Contpect Name

739 Middlebridge Road

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

ciy
South Kingstown

Steater zip
R |J2879

I Contact Title

Dennis A. Curci : Member
Street Address L City State Zip
739 Middlebridge Road i South Kingstown R] })2879

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.1.G.L. 7-16-12 (a) (2) / 7-16-52

Aanager Nane

no managers

Manager Name
:
H

Stroet Address t Strect Address
City Stare Zip : City Strite ]le
.............. U RRY STSPRSPITT IUPRRR TR R PTTTRSTRRR
Maner Nane ¢ Mauager Name
Stroet Address Strvet Addross
City I.\‘er' Zip : cy Staite zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L. 71611
Agent Name Actdress

DANIEL STONE, ESQ.
Address City Zip

260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

]

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

Under penalty of perjury. | declare and affirm that | have exemincd this report.

TN

*100897° including any accompanying schedules and statements. and that all statements.
contained herein are tree and correct.
e
File Date 5
e ! maum af Authorized Person Date
By: m%b\ Denms A. Curci. Authorized Person

7
}@C’REMRY OF STATE USE ONLY

Print or Type Name of Authorized Person
p

lF'orm 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporatuats Dussion

. . . K Noeth A
Office of the Secretany of State P,_,“,u';:;v”:l’“ )f:;;:’;;'::

Matthew A. Brown, Secrefary of Staie q01 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
filing Period: September | - November I o Fiting Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HLACK)

I H) NG O webiie of the fonrviced fralality « oMy
100897 D.A. Cyrci Builders, LLC !
3 Meite of Formalion " Hewef desonptisn of e hara, ter of the Lresistess wkch oy el conreliectvd i Rhode and
RHODE ISLAND HOUSING CONSTRUCTION
ToPrutctal ofice endodres [T Sterke Zip
739 Middlebridge Road South Kingstown | (12879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
it Neme Contacd Tile
Dennis A. Curci i Member
Stve Adhdress F I A Meire /!eé:
739 Middlcbridge Road : South Kingstown R (12879

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-%2

Meanager Neinige  Manager Namie

NO MAnagers

Anewt Addres; D Nireer Address
Ciry l Srate 2 Dy ,.&'mm 2ip
Creresereteierare b rraeasnans R T N foseranns terrsrarsenrssrarssarsrnninsrsssliiiiiiiiiiniiirerrernseenee dirirasisasiissinranens veves
Manceger Namy 3 Mavager Name

4
Serwer Acddress $oStrevt Addrese

H

i
(&3 Metter A HE Y Sterze Zi

:

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

Apent Name cddress
| DANIFt STONF
Aeletress v Ay
60 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

Fhis report must be signed in ink by an awthorized person pursuant 10 R1G 1. 7-16-66,

m RN -

* 1008 97 % Under penalty of perjury, Tdeclare and aifiem that T have exanined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct
e Ao oL O
. ' ’C_————- w54 D{ U‘l
( U 1
ek e — l % 7 7 5 ’ Thatire of Awhorezed Person Date
e ,D )2 _ umls A. Cugei. Authorized Person
Talall C LZ LA

FOR SECRETARY OF STATE USE ONLY !’Jm.' i I\fn Name of Awthorized Person

Forn 632 Rev 703



STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Comporations Division

ey 00 Nonth Main Street
he Secre !

Ofﬁce Of he SGCH.!(HJI Qfo(H(’ Providence, REQ2003-1335

Matthero A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Periad; September 1 - November I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED ()R PRINTEI IN BIACK)

1. 12 No. 2 txact nane of the Iimited Hokdiy comprany
100897 D.A. Curcl Buildere, LLC

3. Stave of Formatton 4. Bricf description of the character of the business uhich is actually condcted in Rhode istand
RHODE ISLAND HOUSING CONSTRUCTION

§_Prinet I office adidrets gty R State d
733 M iddlebridge Road outh Kingstown f 427579

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name . optact Jiife

Dennis A. Curci : Member
t Atlel . Ly . Suate <
P {'Middlebridge Road : §8uth Kingstown r'(f (F§79
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

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

Mitneiger Nenie ¢ Manager Nawie
no managers
Streer Adedres : Street Address
City Seatre Zip : ey l.s:mo zip
Mernager Nome + Manager Name
Sireet Address 3 Stever Addross
ity State Zip : Gty State Zip

.
4

8. RESIDENT AGENT IN RHODE lSl,A!\D DO NOT- Al LTER - Changes require filing of Form 642 - R1.G.L 7-16-11

Agenl Name ) Addrss

DANIEL STONE

Acdldress ity Zip

260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

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

e [LANRRTIEN -

* 1 g 0 8 9 7 * Under penalty of perjury, 1 declare and affirm that | have examined this report.
including any accompanying schedules and statements. and that 2l statements.
contained herein are true and comect.

File Date Q ’OZ’ L/ i Oj
Check o ____ /32 &/ ¢ % A?a/(/:?

.Sfenmurr of Authorized Person DMite
B a : O Dennis A. Curci, Authorized Person

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Authorized Person

Form 632 Hev. 7403



ﬁ * STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State

. »AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Street, Providence, RI02993-1335
. * 401.222.3040

Traat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember | - November | ®  Filing Fee: $50.00
(FORM MUST RE TYPED ()R PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
100897 D.A. Curci Builders, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND HOUSING CONSTRUCTION T T
5. Principal r?ce address City . State Zi,
733 Middlcbridge Road South Kingstown 879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Cam‘acr Name : ontact Title
Dennis A. Curci :Member
5 d, . G . 1] ;
T84 iddlebridge Road ‘Buth Kingstown [ 5579
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILI'I Y COMPANY IFAPPLICABLE o
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHML-NTﬂ R
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (@) [ 7-16-52°
Manager Name *Manager Name
no managers .
Street Address . * Street Address
Cuy State Zip *City ISrare JZJp
I‘"‘I]":Jg;‘rl‘vla‘n;c - * 8 L] * & 9 . » - . * 8 2 . . . " & & & 2 2 ¥ ..A‘.’a;’aéc; ka;n; » 9 . L I I - & & & & L] & & & @ & 4 = & 4 B L ) L
Street Address +Street Address
City Stare lsz :(.a-'y [Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 -R1.G.L.7-16-1} .
4gent Name Address
DANIEL STONE
Address City Zip
260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

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

T -

* 100897« Under penalty of perjury, 1 dectare and affirm that i have cxamined
this repont, including any accompanying schedules and statements,
and that all siatements contained herein are true and correct.

o TS O
File Datg__ y 9_520 3 /D///— Jya’? .’F/ag_

Check No. agnamre of Authorized Person "Date

8y a/ﬁ ‘ Member

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

Form 632 Rev, 6/02




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

LIMITED LIABIL‘ITY COMPANY

—

- onae

ID Number DLLC 100897 Annual Report for the year 2001

The name of the limited liability company is:

D.A. Curci Builders, LLC

The address of the principal office of the limited liability company is;

739 Middlebridge Road, South Kingstown, RI 02879-7150

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: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE RI| 02903

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

may be dlrected are: D.A. CurCi Builders, LLC, 739 Middlebridge Road,

South Kingtown, RI 02879-7150; Attn: Dennis A. Curci

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

state: housing construction business

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

noc managers T

(]
Dated 9/ / / C / Under penalty of perjury, | declare and affirm that | have examined this
;7 report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
H “IH "Hl "m mll llm ‘" D.A. Curci Builders, LLC
1 0 0 8 9 7 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY @ )
File Date: Cr-/3- 0/ = = :
Member
Check No.: VoA Z & Title

Form No. 632

a/L/ Revised 01/39

DEVYACH BOTYOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
reqistered office and/or reqistered aqent indicated below has chanqged, Form 642 must be filed in this office. Forms may be



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice 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 100897 Annual Report for the year 2000

1. The name of the limited liability company is:

D.A. Curci Builders, LLC

2. The address of the principal office of the limited iiability company is:
739 Middlebridge Road, South Kingstown, RI 02879-7150

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

4. The name and address of its resident agent is: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE R1 02903

5. The current mailing address of the [imited liability company and the name or title of a person t whom communications

may be directed are: __ D-A. Curci Builders, LLC, 739 Middlebridge Road, South Kingstown, R]

02879-7130

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

state: __l{onsing constniction

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

o0 Mdnagers

Dated ___September 15, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statemsnts, and
I‘ ”l" Ilm |Im ‘IH' ’lm I" that all statements contained herein are true and correct.
100 8 9 7 DA Curci Builders LIC

Exact Nama of Limited Liabikty Company

FOR SECRETARY OF STATE USE ONLY B i 2 2 %—\-_
File Date: AN Y %

l' o

. L Meoember
Check No.: IR Tdo
Pe ' Form No. 832

By: E Revised 01/99

i .




Fiting Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice 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 100897 Annual Report for the year 1999

The name of the limited liability company is:

C.A. Curci Buiiders, LLC

2. The address of the principal office of the limited liabifity company is:
739 Middlebridge Rcad, Scuth Kingstown, RI 02879-7150
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; DANIEL STONE
SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE, RI102903
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: D.A. Curci Builders, LLC, 739
Middlebridge Rcad, South Kingstown, RI 02879-7150
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: housing construction business
7. Ifthe limited liability company has managers. the name and address of each manager of the limited liability company
Name Address
no managers
Dated 22 6&7}* . cf) Under penalty of perjury, | declare and affirm that | have examined this
' report, including any accompanying schedules and statements, and
’ ] that alt stalements contained herein are true and correct.
IR
*» 1.0 0 8 9 7 » o Exact Name of Limited Liability Company
FOR SECRETARY OF sl,\rr LSE ONLY W/—
File Date: 5 l——-‘-’ -

!Chcck No.: \jé/%g

By:

Memper

Title
Form No. 632
Rewvised 01/99

N K~




