RI SOS Filing Number: 200703286930 Date: 10/29/2007 4:00 PM

i “_9%%“ - - {. Ralpb Mollis, Secretary of Stete
i@'% State Of RhOde ISlaﬂd T 3 2 ‘ ? (;'mp:i;rim-;c i;fr't’l\‘mn
and Providence Plantations 148 River Sirect
Office of the Secrerary of State Pravidence, RTQ2004-2613

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In aceordance with REG.L. 7-16-66 (d), each limited liability company failing or refusing to fie its anmual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bdkc)) is subject to a penalty fee of $25.00.

1. 11} No. 2. Exact name of the tmited liability company
120887 Double R Five, LLC
3. Stawve of Formnation 4. Brief description of the characier of the busitess wbich is aviially conducied in Rbode Island
Rhode Istand Real Estate
3. Principal office address Cliry Stete Zipr
50 Taylor Drive East Providence Rhode Island 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME }')R TITLE OF CONTACT PERSON:
Conjaci Nane : Conract Tiile
Charles M. Dunn : Manager
Street Address City Stare Zipr
50 Taylor Drive i East Providence Rhode Island 02916

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Manager Name ; Manager Nawie
Charles M. Dunn
Streer Adelvess t Sireet Address
50 Taylor Drive :
ity .Smm Zipy City Steire Zip
East Providence Rhode Island 02916 : | i

Manager Namw izer Nane

Street Adidress v Streot Address

City Srave Zip City Stere Zip

cararaantarnsan

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Chaanges require filing of Form 642 - R.L.G.L. 7-16-11

Agent Newme Adedress

James P. Redding

Adedress Citp Zigr

220 Washington Road Barrington 02806

This report must be executed by an anthorized person pursuant to RI1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that T have examined this report,
including any aceompanying schedules and staterments, and that all stalements,
contained herein are true and correct.

File Date
oean, TTLED Qg LW~ 1a[a3 )0
e lb C Signature of Authorized Person Date :
. LT 29 2007
: - Charles M. Dunn
BV hém%\ggﬁk\b USE ONLY Print ov Type Name of Authorized Person

16161-1Z0-195%694

Form 632 Rev, 0747
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