*
*

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RY G2903-1135

Marsthew A. Brown, Secretary of State
@ % STATE OF RHODE ISLAND Corporations Division

*
fhew*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
‘iling Period: September 1 - November 1 ®  Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

' Office of the Secretary of State 401.222.3040

11D No. 2. Exact name of the limited liabiity company
82598 C & G Really, LLC
3. State of Formation 4. Brief description of the character of the business which is achually conducted in Rhode Isfand
RHODE ISLAND REAL ESTATE
§. Principal office address City State Zip
56 CASWELL STREET NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME'OR TITLE. OF CONTACT PERSON.
Contact Name ,Contact Title
CHARLES GERMAN .
Wreet Address :Cr'ry Srate Zip
6 CASWELL STREET + NARRAGANSETT RI 02882-
I'NAME AND-AQﬁBE_SS OF EACH .s\_-‘l_:ANAGER OF.THE LIMITED LIABJI:I'IY COMPANY, IF APPLICABLE ) L4
: _ FILL IN SPACES BEFORE USING ATTACHMENTS = (“x» BOX FOR ATTACHMENT) (] ) T \
! L ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a} (2} / 7-16-52 K
fanager Name *Manager Name
‘treet Address * Street Address
ity JS!afe Zip *City Siate Zip
:l;m;:g-er'N:m;e.”.'.. ...--'....”‘”....'":&{;nc.:g;r-N;n;e.....”.”'.'.'.... Vet e e e e
freet Address *Strear Address
| . State Lip

ity Jate Isz Lty

_RESIDENT AGENT IN RHODE I1SLAND .00 NOT ALTER- Changes require fillng of Form 642 - R1GL, -16.11 -

jent Name Address

JOSHUA TEVEROW, ESQ. 55 PINE STREET

ddress City Zip
PROVIDENCE 02903

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

52598 [
Under penalty of perjury, 1 declare and affinm (hat | have examined
this report, including any accompanying schedules and statements,

82598 and that all statements contained herein are truc and correct.
wmufsqlo =
‘heck No. 1 5 b O Signature w:.wan Dare *
. lem Charles Gérman
- Print or Type Name of Authorized Person
OR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




*

- Matthew A. Brown, Secretary of State

i %, STATE OF RHODE ISLAND Corporations Division

. + AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903.1335

S50 Officeof the Secresary of Stare 41 222.3040
* -

teaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | @ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

82598 C & G Realty, LLC

3 State of Formation 4. frief description of the character of the busingss which i actually conducied in Rhode istand

RHODE ISLAND REAL ESTATE

3. Principal office acidress City Hate Zip

56 CASWELL STREET NARRAGANSETT RI 02882
6. MAILING ADDRESS -OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: _ .
Contact Name :Conracr Tirle

CHARLES GERMAN .

Strect Address City Stae Zip

56 CASWELL STREET « NARRAGANSETT RI 02882-

Lt ey g ———— g e el =+ At "y ¢+ en St !~ e i L bk e Bt ARt e s d et it o vae

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE
FILL IN SPACFS BEFORF. USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) (]

ANY MODIFICATIONS TO MAI\IA_(_;ERS REQUIRES FILING OF AMENDMENT. RJ.G.L 71-18-12 (a) (2) / 1-16-52

T R . i WU L

f;fan:;gtr—r Nome * Monager Name
Strecr Address * Sreer Address
City JSlatc 2ip *City l&arc JZip
.M;m;g.".N:m;e...... ......................k‘;n;g;r.h’;";e........ T T T
Streer Adidress *Streer Address j
City I.s:afe Iz.fp :L:fy State rtp
8. RESIDENT AGENT IN RHODE ISLAND -00 ~5fhi?ék.'ai;g;_,§.‘,;. raquire filing of Form 642 - RIGL 7161 Y
f4genmt Name o " | Address
JOSHUA TEVEROW, ESQ. 55 PINE STREET
Address Cuy Zip
PROVIDENCE 02903

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

I

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

2

and that all statements

130 2 — 2/n)r

ned herein are true and correct.
A
File Darg_ 9 "R 7 O Lf /
Sign

Check No. w Person Date
By: G< HARLES éﬁ?//ﬂﬁ/

. - £rint or Type Rame of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




. MasthewA. Brown, Secreiaryof State

pe . STATEOFRHODEISLAND Corporations Division
* ANDPROVIDENCEPLANTATIONS 100NorthMainSireet, Providence, RI02903-1333
b OfficeoftheSecretaryofState 401,222.3040
e Can? *

LIMITEDLIABILITYCOMPANYANNUALREPORTFORTHEYEAR a,EQ i
Filing Period:September I-November! ® FilingFec:$50.00

(FORMMUSTBETYPEDORPRINTEDINBILACK)

1.IDNo. 2.Exactnameofthelimitediiabilrycompany

82598 C&GRealty LLC
1. SrateofF ormation 4.Preefdescriptionfihecharacierofthebusinesswhichitaciuallyconductedin Rhodelsiand

RHODEISLAND RERLESTATE
5 Principalofficeaddress City rate [ip
S6CASWELLSTREET NARRAGANSETT RI gz2882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
[ContactName :Canlacrﬂh’e

CHARLESGERMAN .
|Streerdddress - City Krate Lip
S6CASWELLSTREET « NARRAGANSETT RI 02882-

- - - -y Sl —y o AL - T v ey e " e - e T T ST ] -
7.1\QM§.M\DADDRESSOF[:.ACHMA-.\ACEROFTHELIMITEDLIABIIJIT%OMPAJ\\,IFAPPLICABLE ‘ o T
1 FILLINSPACESBEFOREUSINGATTACHMENTS {"X"BOXFORATTACHMENT) [ '

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (8) (2)/ 7-16-52
IManagerName sManagerNome
n/a :
\Streetdddress StreetAddress
[cir rare r!r‘p *City lﬁare rr‘p
anogeriame " .....'...-“-”....“']m;n;g;rﬁa;nc.'.“”'......'.”'. c e e e e e e
SireetAddress . SrreetAddress
Gy . ’ ‘ Sate rip :(.uy |Slare Cip
B.RESIDENTAGENTINRHODEISLAND.  DONOTALTER- Changes raquire filing of Form 642 -R1LGL.7-16-11
AgentName Address
JOSHUATEVEROW,ESQ. SSPINESTREET
Address Ciry ip
PROVIDENCE 02303

Thisreportmustbe  signedinink  byanauthorizedpersonpursuanito7-16-66.
Underpenaltyofperjury,ldeclareandaffirmthatlhaveexamined

8 2 5 9 8
thisreport,includinganyaccompanyingschedulesandstatements,

*825980LLC09/08/0312:11:02PM" andthatallstateme, narctrueandcorrect,

Fiepore E”:ED_ 7/; 93

I heckNo. SE i, 8 2 SignanuyofAuthorizedRerson Date /
' 0
iy Bu 03 ChadesGerpan

Printor fypeNumeofduthoritedPerson
p

7,
STOER 1275,

E4
FORSECRETARYCOFSTATEUSE

Form632Rev.6/02




*e Edward 8. Inman, 111, Secretary of State

wiBe: °, STATE OF RHODE ISLAND Corporatians Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R 029031335
"‘-“-‘ 5= Office of the Secretarv of Staie 401.222.3040
*
Q 'R *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limited liabilty company !
*82598* C & G Realty, LLC

3, State of Formation 4. Brief description of the characier of the business which & actually conducted in Rlode lsland

REAL ESTATE

RHODE ISLAND

3. Principal office address City Nale Zip

56 CASWELL STREET NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:

Comtact Name C‘onraa Titte

CHARLES GERMAN .

Strect Address :Ciry State Zip

56 CASWELL STREET « NARRAGANSETT RI 02882-
7.NAME }_\PNB_ADDRESS OF EACH MANAGER OF THE LIMITED LIABIL]TY COMPANY, IF APPLICABLE

, FILL IN SPACES REFORE USING STTACUMINTS. ("4 5OX FORATIACHMEND OO - - )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMEHDMENT R IG L 7-16-12 (a) (2)1r 7-16-52

Manager Nome s Manager Name

n/a ‘ :

Streer Address - * Streer Address

City JSm:c Zip *City [S'm!e Zip [
.M:,n:'g.a..%";é-"'... ..l.lIll.ll...0.......Ma";gér'N;’n'cl....--. " e & 4 0 4 0 8 s - 5 9 0 2 0 B B
Streer Address sSireet Address

Ty ’.Sm.re Iz;'p :Uly State Zp

8. REESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- CF Changes require flling of Form 642 - RI.GL, 1-16.11 ___
Ugens Name T T TT° N Address i

JOSHUA TEVEROW, ESQ. 55 PINE STREET

Address Ciry Zip

PROVIDENCE 02303

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

R -

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

*82598 DLLC9/17/0211:20:44 AM*

File Date__ : %I-ﬂ—gfj Z‘ is E 2 A{/z
checko_____ OEP 3 0 2002 Signature offAuthorizey Person “Date /'
e By._Q_«ﬂwﬁl/ Chaéfggrman

- Pruit or Dype vame of Authonzed Person

FOR SECR]:TARY QF STATE USE ONL Form 632 Rev. 602



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 82598 Annual Report for the year 2001

1. The name of the limited liability company is:

C & G Realty, LLC

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

56 Caswell Street, Narragansett, RI 0288_2___

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: JOSHUA TEVEROW, ESQ.

95 PINE STREET PROVIDENCE RI 02903

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: Charles German

56 Caswell Street, Narragansett, RI 02882

+

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

state: real estate

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

nla

Dated  2-06-01 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and slatemenls, and

that all statements contained herein are true and correct.
8 9 8

Exact Name of Limited Liability Company

FORSECRETARY @ §A Tt RONLY
File Date: F"-[Eﬁ By
SEP 13 2001 P

Check No.: Title
. F No. 632
By: By (:E qq H{ 7 Rgr\.nr'T;edoo1!99
l -

-

J

DETACH BOTTOM BEXORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, 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
Otfice 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 82598 Annual Report for the year 2000

. The name of the limited liability company is:

C &G Realty, LLC

2. The address of the principal office of the limited liability company is:
56 Caswell Street, Narragansett, RI 02882
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: JOSHUA TEVEROW
55 PINE STREET 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: Charles German
56 Caswell Street, Narragansett, RI 02882
6. A brief statement of the character of the business in which the limited fiability company is actually engaged in this
state: real estate
7. ifthe limited liability company has managers, the name and address of aach manager of the iimited liability company
Name Address
_n/a
Datad _9-15-Q0 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

” ‘I“I “I” Iml llm m that all statements contained herein are true and correct,
8 ¢ & G Realty, LLC

Exact Name of Limitad Liabifity Compsny

Th
FOR SECRETARY OF STATE USE ONLY /g\

File Dae: S7P 25 2800

Title
Form No, 832

Cha:Tgs German, Member
Check No.: “:R?:V_m_//ja :

I Revsed 01/93




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

Carporations Division

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

LIMITED LIABILITY COMPANY

D Number LL 82598 Annual Report for the year 1999

1.

6.

7.

The name of the limited liability company is:

C & G Realty, LLC

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

56 Caswell Street, Narrangansett, RI 02882

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: JOSHUA TEVEROW

55 PINE STREET PROVIDENCE, RI 02903

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

may be directed are: Charles German

56 Caswell Street,Narragansett RI 02882

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

state:; real estate

Iif the: limited liahility company has managers, the name and aridress of each manager of the limited liahility company
Name Address

n/a

Dated 8/30/99 Under penalty of perjury, | declare and affirm that | have examined this

—

report, including any accompanying schedules and statements, and

, I | ’ I | ’ that all statements contained herein are true and correct.
ARTRIEE C 8 G reelty,
* 8 2 5 ¢ 8

Exact Name of Limited Liability Company

[CheckNo SEP 07 1989

| By:

FOR SECRETARY OF STATE USE ONLY

IFIIC Date =i = —‘ ///@
|
|
|

L/LI \
4

Chartes—Ge rmdff Mefber

Form No. 632
Revised 01/99

., Ll

L3y




Filing Fee: $50.00 Toibe filed‘annuailysbetween
' 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 LL 82598 Annual Report for the year 1998

1. The name of the limited liability company is:

C & G Realty, LLG

2. The address of the principal office of the limited liabitity company is:
56 Caswell Street, Narragansett, RI 02882

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: JOSHUA TEVEROW

55 PINE STREET PROVIDENCE, RI 02003

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

communications may be directed are: Charles German

56 Caswell Street, Narragansett, RI 02882

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

state: Real Estate
7. ltthe limited liability company has managers, the name and address of each manager of the limitad liability. company
Name Address
nla
Dated  8/26 .19 98 Under penalty of perjury, | declare and-affirm that:| have examined this
: : : report, including any accompanying- schedules and:statements, and
H"ll‘ 'I“I “II’ IMI ’I’I! ‘I” |"| that all statements contained herein are true and correct.
C & G Realty, LLC
* 8§ 2 5 9 8 =« — -
Exact Narme of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY
File Date: () | q p q S/ : %
\ Y Z
Check No. \L Membex{it
By: LU) Title :
' Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



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

LIMITED LIABILITY COMPANY

10
v
-1

ID Number C082528 Annual Report for the year 1

1. The name of the limited liability company is:
C &G Realty, LLC

2. The address of the principal office of the limited fiability company is:
56 Caswell Street, Narragansett, RI (2882

Rhode Island

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

4. The name and address of its resident agent is: Joshua Teverow, Esquire

55 Pine Street, Providence, RI 02903

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

communications may be directed are: Charles German

56 Caswell Street, Narrapansett, RI 02882

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

state: Beal Fstatp

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

company
Name Address
n/a
Dated ?//6’ .19 Under penalty of perjury, | declare and affirm that | have examined this
4 report, including any accompanying schedules and statements, and

that all statements contained herein are true and comect.

\b%? PAID C & G REALTY, LLC

Exact Name of Limited Liability Company

0CT 21997 @‘
e
@r\y‘\ SECRETARY OF BTATE By, /

Pres ent

Tile
Form No LLC-189
Revised 8/97



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335
LIMITED LIABILITY COMPANY

LLC 1.D # 82598 Annual Report for the year 1996

FIRST: The name of the limited liability company is: C & G 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 its resident agent is:

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

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

communications may be directed are:

56 Caswell Street
-Narragansett; RI-02882

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

iness in which the corporation is actually engaged in this state.

SIXTH: A brief statement of the character of the bus
real estate

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

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

File Date: q - 5 --q b
CheckNo: 1 05|
By: l&'b'

For Secretary of State Use Only

FORM LLC-197/95

e e . e e I
——————— ———



