A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02H4-2615
4007.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2099
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn avcordance with RA1.G.L. 7-16-66 (d), each Gmited ability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (bcrc)) is subject to a penalty fee of $25.00.

1. ID Na. 2. Exact name of the limited liabtlity company
120887 Double R Five, LLC
3. State of Formeation 4. Brief description of the churacter of the business which s actually conducted in Rbode Islund
Rhode Island Real Estate
3. Privcipal office address ity . Zify
50 Taylor Drive East Providence Rhode Istand 02216
“6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FERSONy. .- S
Contact Name i s Contact Title
Charles M. Dunn H Ma“ager
Strect Address P i State Zip
50 Taylor Dri ve : East Providence Rhode lsl and 02916

Munager Numec : Waﬂager Name
Lharles M. DumL :
Sireer Address § Street Addrosy
50 Taq/ or Drivi :
DGy State Zip
mS} f’fﬁwafenct lkjwle ]Slrm( 02‘?/@ l I
. ’lf.;nag et e T T .. .1 g ;Mger e b
Street Address . Street Address
City Is:aw Zip City | State Zip

&, RESIDENT AGENY IN RHODE ISLAND - . ; R
Thls information is currently of record in the Ofﬁcc of the Secn::tary of Stau: Changes require ﬁlmg of Form 642 - R G L.7- 16—11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

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

M 4w og

Signature of Authorized Person Date

e = - Chatrles M Dunn
o R)RSECKEX‘ARY Wﬂmm&wﬁ B Print or Type Name of Authorized Person

Form 632 Rev. 08/08



