t. Matthew A, Brown, Scerctory of Siate

: +« STATE OF RHODE ISLLAN ‘ pomorar:o:u Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 029031115

“-ur" Office uf the Secretary of State 401.222.3040
Te, s

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L 1D No. 2. Fxact name of the hmited liobilty company

112213 KELLY INVESTORS LLC

3. Stare of Formution 4. Brief description of the characier of the business which is actually conducied in Rhode Island

RHODE ISLAND OWNERSHIP, MANAGEMENT AND REAL ESTATE

3. Principal office address Ciry State Zip

24 Sandy Way Cumberland RI 02364
6. MAILING ADDRESS OF LINITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Camacl Name (,nnrac: Title

Kelly vasey .Operating Manager

Sircct Adddress :Cr'ry Stac Zip

24 Sandy Way . Cumberland PI 02264

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (" BOX FOR AYTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) @7 316-52

Manuger Name «Manager Name

Sirect Adhiress ;Srrccr Address

Ciwy J.Srmr Zip ECr‘Iy Staie ]Zip

Munnger Nome® T ..Munaqc!:\’amé ..
Street Adidross :Srrm Address

City Siare Zip :Lll’}' Sate zip

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes raquire fillng of Form 642 - RLGL. 2-16-11

Agent Name Address

Joseph Raheb, Esq.

Address Cuy Lap

650 Washington Hwy. Lincoln 02865

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

A -

Under penalty of perjury, | declare and affinm that | have examined
this report, including any accompanying schedules und statements,
and that all statements contained herein arc truc and comect.

o505 v <t /A /Mﬂ 2=

Check No. 1 _}xq \J Slgnature of A‘m‘hon. Person Do !
¥ 7
Kell V
. i b y Yasey

- Pring or Type Name of Authoried Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6402




-
-

Matthew A. Brawn, Secretary of State
Carporations Division

+ STATE OF RHODE ISLAND
N Al\rD PROVIDENCE pL.‘\NTAT]ONS "m J\'ﬂﬂ'h Mm‘n Sfﬂ'.‘ﬂ. PMWdt"'JCI." .Rl 0290}-!335
==

o Office of the Sccretary of Stae
. *
e aa?

4M 2223040

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

(FORM MUST BE TYPED OR PRINTED IN RIACK)

1.1 No. 2. Exact nume of the Limited liabiliy company

112213 KELLY INVESTORS LLC

3. State of Formation 4. Bricf description af the character of the business which is actually conducted in Rhode istund

RHODE ISLAND OWNERSHIP, MANAGEMENT AND REAL ESTATE

3. Principal affice address City Mate Zip

24 Sandy Vay Cumberland RI 02864

Conmcr :\'amr.'

Kelly Vasey

6 MAIL l;\GAl)l)Rl- SS_OF LIMITED LIABILITY (‘()\ﬂ';\.\\ AND NAME OR TITLE _OF CO-\TAC'I PFRQO.\‘:

Conmct Tide
.Operatlng Manager

Strect Address
24 Sandy Way

:C ity State Zip
. Cumberland RI 02864

e — - -

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICASLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X* RON FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (9)7(2)1' 1:16-52

[Manuger Name

« Munager Name

Street Address :S.'m:r Address

City - J&arr Zip ECH}' State Zip
..-H-an:lgz'r'NLn;c"'.... ‘............Managér.;\:m;c .............. O
Street Address E.S‘m-ef Address

Cuy Nai¢ Stare Zip

|mp Ty

8. RESIDENT ACI- n\"l IN RHODE IS1.AND -D0 NOT ALTER- Changes require filing of Form 642 - R.1.GL. 7-16-11

Apent Narie Adddross
Joseph Raheb, Esq.
Address City Zip
650 Washington Hwy. Lincoln 02865
0CT 2 2 2004
By MMEY3E
This report must be signed in ink by an awthorized person pursuant to 7-16-66. \(: A

L

Under penalty of perjury, 1 declure and offinm that 1 have examined
this repont, including any accompanying schedules and statements,

File Date

Cheek No.

By

FOR SECRETARY OF STATE USE ONLY

and that all statements contained herein are true and correct.

Ay B e, (15 0#

Signarm{,,ﬁf Aur‘Eon. Person Durc

Kelly B. Vasey

frnt or Type Name of Authorized Person

Form 632 Rewv. 6/02




STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Comporations Piri:

ice . . ; 100 North Main Si
/) Office of H‘J:’. Secretary of State _ Providence. 81029051
'\—Q.S‘;ﬁ Matiprerw A, Brown, Sccreiery of State | 401.222.3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Peviod: Septeniber 1 - November 1 o Flling Fee: $50.00
(FORM MUST BE IYPEID OR PRINTED IN BIACK)

1D Xo 2. 1xact ngme of the disvitee liadnlioe compeny
112213 KELLY INVESTORS LLC
3 Sune of Formation A firicf descripion of the character of the hesiness which i actuelly conduciod in Rhode Istand
RHODE ISLAND OWNERSHIP, MANAGEMENT AND REAL ESTATE
5 Priveipal office addrese ity Stere Zip
24 Sandy Way Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name i Cowaiaret Titlee
Kelly Vasey : Operating Manager
Strovt Addres : Cay State Zify
24 Sandy Way : Cumberland RI 02864

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 MOMIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.3. 7-16-12 (a) (2) / 7-16-52

Manager Maee 3 Meeneagor Nee -
, H
+ L .

Stnnt Addnse - R N $ Strovt Addres

. : :
'—\,\  rr— e s de ke " - L “'c
Cong— Stute 2ip y [o1]) Stevie Zip

*, ‘ - ‘u)’f . LI 4
’ . - S

..... F A A SRR TR J - OSSN FIUS SO v LI .?.-....-........................................... B T
Manager Mame ¢ Manoger Name
Strovt Addres 3 Strevr Adelross
City State 2in ity Steve Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT AUTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address

JOSEPH RAHEB, ESQ.

Address City 2ip

650 WASHINGTON HIGHWAY LINCOLN 02865

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

* 1 12 2 1 3 =

Under penalty of perjury.  declare and affirm that | have examined this r¢|
including any accompanying schedules and statements, and that all staterme
and correct.

. cuntained herein arc 1
File Dase & (»( [‘q! O f)
Check No LD’I [Z—' 10/27/C

Signamire of XurhirriZ

y I

FOR SECRETARY OF STATT: USE OXLY

Kelly Vasey

Print or Type Name of Authorized Person

Form 632 Rev, 7/03



e . STATE OF RHODE ISLAND Edward S. Inman, 11!, Sccretary of Sian

« AND PROVIDENCE PLANTATIONS Corporations Divisio
== ' Office of the Secretary of State 100 North Muin Street, Providenace, RI 02903-133
., W 401.222.304

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

1. 1D No. 2. Exaci name of the limited liabilty compuny

112213 KELLY INVESTORS LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island

RHODE ISLAND OWNERSHIP, MANAGEMENT AND REAL ESTATE
3. Principal office address - | Gy State Zip

24 Sandy Way Cumberland RI 02864
6. MAILING ADDRESS ( OF LIMITED LIABILITY COMPANY AND NAME ORTITLE_OF CONTACT FERSON: i
Contact Name C ontact Title

Kelly Vasey - Operating Manager
Streei Address City Stare Zip

24 Sandy May «  Cumberland RI 02864

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“XN™ BOX FOR ATTACHMENTL])
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (8} (2}/ 7-16-52

Manager Name *Manager Name
Street Address . * Streer Address
City ' Stare Jpr *City Staie Zip
l“{‘an.ag:‘r l’\{;rn;c * e e 0 LK I a 8 & * + & = + @ * & & 9 2 & e s 2 . .Alfa;’aéc; Ra;"‘: Tt ® 4 4 o 0 ® * * & & & 4 + =2 s & 8 8 s s 8 8 s 8 0=
Streer Address *Street Address
Cuy Staic Zip :(,u_\- Stare Z1p
R. RESIDENT AGENT IN RHODE ISLAND .D0 NOT ALTER- Changes require flling of Form 642 - R.LG.1. 7-16-11 |
dgenr Name Address
JOSEPH RAHEB, ESQ.
Address City Zip
650 WASHINGTON HIGHWAY LINCOLN 02865-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

U -

13 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.

renae__ FILED i
IR

Check No, \7\
By I 1Y Ol 5
OF STATE USE ONLY

FOR SECRETARY

Stknature ﬁfyuhor edn

| Iy Sey/

Form 632 Rev. 6/




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 112213 Annual Report for the year 2001

Dated September 11, 2001

The name of the Iimited liability company is:

KELLY INVESTORS LLC

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

24 Sandy Way, Cumberland, RI Q2864

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: JOSEPH RAHEB, ESQ.

650 WASHINGTON HIGHWAY LINCOLN RI 02865-

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

may be directed are: Artn: Kelly Vasey

24 Sandy Way, Cumberland, RI (2864

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

state: ownership, management and rental of real estate

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

Kelly Vasey " 24 Sandy Way, Cumberland, RI 02864

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

3

KELLY INVESTORS LLC
Exact Name of Limited Liabillly Company

o1 2 2

1

[
l

{ Check No.: 93:5() Title
By:

i File Date: //"Cg 7-0 /

FOR SECRETARY OF STATE USE ONLY By

perating Ma

Form No. 632

Am r Revised 01/99

DETACH BOTTOM 8ZFORE RETURMING
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
obtained by contacting this office at 401-222-3040, or from our web site at www state ri.us



