* Matihew A. Brown, Secretary of State

“ STATE OF RHODE ISLAND Corporations Diviston
+« AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903.1335
= Office of the Secretary of State 401.222.3040

L
*'t.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1- November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Kxael name of the limited liablity company

108298 ZURI PROPERTIES, LLC

3. Mate of Formation 4. Brief description of the characler of the business which 3 actually conducted in Rhode Island

RHODE ISLAND PURCHASE & SALE OF REAL PROPERTY

3. Principal office address Cuy State Zip

C/0 MILLER CAINE 40 WESTMINSTER ST PROVIDENCE RI 02903-

6 MAILING ADDRESS OF LIMITED, LIABIL']TY.CO‘HPA\'Y‘A)_ D, N MEIOR TIT. kEi ‘ TAQT PLRSO By T, )

Comact Name Coru'acl Nile

ALFREDO GONCALVES MANAGER

Streer Address City Sare Zip

40 WESTMINSTER STREET, SUITE 310§ « PROVIDENCE RI 02901-

7 NAME. AI\D ADDRLSS DF I',A(,H HANACLR OF ll!l'.r LlMITED LlAB[I IT YJGO\!PAI\"Y IE Al’l’LlCABLE"'1 e i Y -
SE .",.-‘_-“ . .-"~: . F‘II L I.NSPAC},S BI-.PORE’ USh\é A'I‘.']“ACHMFN’I‘S N BOXFORATTACHMEND a.:. R
ST ANY MOD!FICATIONS 1O MANAGERS BEQU RES FILING OF AMENDMENT. A:LGE7-16: 12 a _'2)1 7-1652, R

Manager Name

ALFREDO GONCALVES

*Manager Name

Street Address * Strcet Address
72 MILLER AVENUE .
Ciry State Zip *Ciry Sate Zp
PROVIDENCE RI 02907 .
.‘,{an.ag;’.N.an;e...'... !.OlllllOl..Ill..l..l';'{&nég;’lN;”;ell0.0.'. *® 4 8 4 B P e g LI N Y I B R B
Street Address sStreet Address
Clty Jale Zip :Lﬂ:y Srate ap
wrﬂrﬂmw —y Ty — Y rr—
8 RESIDENT AGENTIN'RHQDE ISLAND . :DONOTALTER: Cha nges.require filing of.Form 642 : RLGL L1611 .« Cwirnree
dgent Name Address
JOSEPH R. MILLER, ESQ. 40 WESTMINSTER STREET, SUITE 305
Address City Zip
PROVIDENCE 02903

Thisreportmust be signed iii ink™byan duthorized person pursuant to 7-16-66.

o -

Under penalty of perjury, I declare and affimm that | have examined
this repont, including any accompanying schedules and siatements,

.108298 DLLC 10);25,05 01 03:01 PM* and that all staterments contained herein are true and correct.
e Q,Q/fowf@ ﬁb’m%%ef
Check No, Signature gf Authorized Pérson Date

ALFREDO GONCALVES, MANAGER

Print or fype Name of Authorized Person

@ L
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




)

GRS STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

Corprenestionts P,
100 North Main 51
Providence. Rt 029031

Qﬂ—-@)ﬁ Matthew A. Brown, Secretary of Stase 411,222 3
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September § - Nouember ] Fifing Fee: $50.00
(FORM MUST RE IYPED OR PRINTED 1IN HIACK)
1.1 No 2. fxnct name of the Hmited Hahitity company
108298 ZURI PROPERTIES, LLC
3. Stevte of Formation A Hricf description of ihe chamcter 0f the business which i actuaily conductod tn Rhovlo fand
RHODE ISLAND PURCHASE & SALE OF REAL PROPERTY
5. Principat office address City Sterte Zip
40 Westminster Street, Suite 305 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comiact Name Comact Title
Alfredo Goncalves i Manager
Strevr Address ity Stare Zip
40 Westminster Street, Suite 305 Providence RI l 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

COMPANY, IF APPLICABLE
{"X” BOX FOR ATTACHMENT) []

Alanager Name : Manager Namp
Alfredo Goncalves :
SIrevr Address t St Addness
72 Miller Avenu= i
City: Stare Zip Chy State Zip
Providence RI 02907 :
Ataneger Name t Atanager Name
Street Adedresy H Aclifress
ity State 2ip ' City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.LG.L. 7-16.11 ]

Agestt Name Adedress
JOSEPHR. MILLIZR, ESQ.
Aderesy City Zip
40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903

i

8 2

This report must be signed in ink by

il

|

9 8

‘e Date

heek No.

FOR SECRETARY OF STATE USE ONLY

FILED

0CT 29 2004
o By _twme

an authorized person pursuani 10 R.1.G.L.. 7-16-66. C_ (-{ (“'/) [ (

Under penaly of perjury, I declare and affirm that | have cxamined this report,
including any accompanying schedules and siatements, and tha all staremens,
contained herein are true and correct.

AL e ler S gt 3

Signanpf of Authorized Persin Pate

Alfred, Goncalves, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 703




STATE OF RHODE TSLAND AND PROVIDENCE
Office of the Secretary of Steite

[

7

Tl
LIMITE
Filing Period: September | . Novemboer |
{FORM MEST BE IYPED OR PRINTED IN BLACK)

Mattherw A. Brown, Sec retary of Ste

Filing Fee: $50.(0)

D LIABILITY COMPANY ANNUAL R

p]..'\ \—]r\-ll(_)N\ ('!-J:.‘)()J'H.'nun‘ iy
160 North Mume 5

rovidence, 0 O2Hi3. )

SO 2203
EPORT FOR THE YEAR 2003

(R IP Y]

108298

2 Pact name of the finiied heabifity comprim

ZURI PROPERTIES, LLC

3 Sterte f Forngeation 4 Brief desarypnion of

the « butrg ren of e Besiioas whucy 1 ATy concdicied o Jehodde RNend

7. NAME AND ADDRESS OF ¥

Alcntager Nanwe

Alfredo Goncalves

ACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRFS FILING

RHODE ISLAND PURCHASE & SALE OF REAL PROPERTY
S Il office addres cuy Nitte i
40 Westminster Street, Suite Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Gonpteic! Nevme :: Lontact Tk
Alfredo Goncalves Manager
streer Addres MR Stetip At
40 Westminster Street, Suite 305 Providence RI 02903

("X" BOX FOR ATTACHMENT) [J
OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
; Mecriger Neenre

Streer Adddress

72 Miller Avenue

3 Stecent Acfedvess

ey Nee Aify s Senie i
Providence Al 02907 :

........................................................................................ ersrdrecsrnaisinii e b e ettt tarit it e,
Metsraper Netmo D Menegaer Name

Styeer Address ; Street delefrns

iy l Skt 2 ' iy Nterte Zip
8. RESIDENT AGENT IN RHODE ISLAj'\'D - DO NOT ALTER - Changes require filing of Form 642 - R..G.L. 7. 16-11 s
Azent Name Aclelress

JOSEPH R. MILLER, ESQ.

Adlelres, Ly i

40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903

= (TN

e Date

I

Check No I A

FOR SECRETARY OF STATE U'SE ONLY

This report must be signed in ink by an authorized person pursuant to RA1LG.L. 7. 16-66,

fare and affirm that | have examined this repan,
including any accompanying schedules and staternents, and that
contuned heremn are tnie and correct,

Q@L/zﬁ: el s

.\'if.'m.u]rrr of Authonrfed Pers
Alftedo Goncalves

£

Under penaity of perjury, I dec

all statements,

St 16/ 03
VA

Deite

- Manager

FPrint or Type Nume af Awtharized Pervon

Form 632 Rev. 7/03

B



e b LavivLS Ldwerd 5. Inman, HY, Scerctury of Ste

@; + AND PROVIDENCE PLANTATIONS Corporations Divisic
) > Office of the Seeretary of State 100 North Main Streer. Providence, RI 02903133
Trecant 401.222.304

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 Bl ACK)

11D Ne. 2. Exact name of the limitcd fiabilty company
108298 ZURI PROPERTIES, LLC
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Islond
RHODE ISLAND PURCHASE & SALE OF REAL PROPERTY
5. Principal office address Crry State Zip
40 Westminster Street, Suite 305 Providence RI1 029013
6 MAIL I\G ADDRFSS _OF L]MITED LIABILITY COMPA\'Y AI\D NAME OR TITLE OF CO\'TACT PERSON: _l
Contaci Nume Caumcr Title
Alfredo Goncalves - Manager
Street Addross City State Zip
A0 _Westmi ngter_Street, Suite 305 Prondence BRI — 02903
T.NAME ANDADDR[‘.SS OF EACH MANAGER OF THE LIMITED LIABILITY CO'H'PA\Y IFAPPLICABLE ' R
FILL IN SPACES BEFORE USING ATTACHAMENTS (X" BOX FOR ATTACHMENTL] ' 1
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIGL7-16-12{a)(3)/ 71652 =, -
Manager Name *Manager Name
Alfredo Goncalves :
Street Address * Street Address
72 Miller Avenue ) .
Ciry Stare Zip *City State Zip
worrovidence o f RL ) 02907, .. O B
Manager Nume .\fanager Name
Street Address *Street Address
Cin Stare lz;p T State Zp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes raquire filing of Form 642 - R1.G.I, 7-16-11 N - .
Agent Naeme Address
JOSEPH R. MILLER, ESQ,
Address City Zip
40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903

This .mpor.r must be s‘:gned inink by an aurkorazed person pursuant to 7-16- 66

o  m

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

F' LE D and that all statements contained herein are true and correct.
File Date__ ’
TNOV
Check No. NO O 8 2092[ Signoture of Authorized Persén Date
By Y. < Alfredo Goncalves, Manager ' ]('.'-[(,‘u-
! ] - FPrint or Iype Nome of Authorized Ferson rt
FOR SECRETARY OF STATE USE 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

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

LIMITED LIABILITY COMPANY

e s

ID Number DLLC 108298 Annual Report for the year 2001

1. The name of the limited liability company is:

ZURI PROPERTIES, LLC

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

40 Westminster Street, Suite 305, Providence, RI 02903-2525

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: JOSEPH R, MILLER, ESQ.

40 WESTMINSTER STREET, SUITE 305 PROVIDENCE R! 02903

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

may be directed are: P.O, Box 1653, Providence, RI 02901-1653

Attn: Alfredo Goncalves

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

state;  Purchase and sale of real property and other items; all other lawful activity

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

Alfredo Goncalves 168 Sumter Street, Providence, RI 02907

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.
LR TTI
10

8 2 9 8 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY ’ ~ L : /
FileDate: 2(/ 300/ | By%,%@(fﬁﬁ /b'ﬁ/j {,//f):é’?

, Alfreds”Goncalves, Manager
Check No.: 53 2% —
Form No. 632

By: Q%/ 2 I Revised 01/99

CETACH BOTTOM GEFURE RETURNING
Please detach and mail the above section including payment in tha amount of $50.00 made payable to Secretary of State. If the
registered office andior registered agent indicated below has changed. Form 642 myst be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040, or from our web site al www state.ri us




Filing Fee: $50.00 To be filed annually between
September 1and 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 108298 Annual Report for the year 2000

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

2. The address of the prircipe! office of the imitad Lability company Is:

c/o Miller & Caine, L.L.P., 40 Westminster Street, Suite 305, Providepce, RI 02803

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: JOSEPHR. MILLER, ESQ.

4OWESTMINSTER STREET, SUITE 305 PROVIDENCE R 02003

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: ¢/0 Miller & Caine, L.L,P., 40 Westminster Street, Suite 305,
Providence, RI 02903; Attn: Maria J.R. Goncalves

Neme Address
~Alfredo Goncalves 168 Sumter Street, Providence, RI 02907
Maria J.R. Goncalves c/o Miller & Caine, L.L.P,, 40 Westminster Street,

Suite 305, Provid_ep_ce »_ RI_02903

Datad OCtOb"—“S \v 2000 Under penaity of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

T e

Exact Name of Limitad Liabifty Company

oo 7 S il
FleDuter OO Y Bv%f//fa /7

-NOV 03 2000 ra J.R&Concalves =

. A Manager
Check No.: By (i .27(; 8 Tite
d Form No. 632

By: Revised 01/00
L.




