ae¥mE,  QrATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Maithew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corparations Division
Providence, RI ()290_)'771‘3‘:;3
401.222.3040

2004

Filing Period: September I - ANovember 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

11D No 3 Eveict nenite of the limited liabiline company
92623 L AKESHORE ASSOCIATES LLC
3. Siate of Formtion 4. Rrief description of the charactor of the business which s acirially condicted in Rhode Flane
RHODE ISLAND BUYING, SELLING AND HOLDING OF REAL ESTATE
5. Principal office address City Stette Zip
26 Ship Street, 2nd. fl. Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cotiteect Name Corrtact Titie
JOHN D. BIAFORE ! Attorney
Street Address 3 City Stale Zip
26 Ship Street, 2nd. fl. i Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Mancger Neanie E Manager Manie
EDMUND D. FULLER, III :
Street Address t Streel Address
461 Kilvert Street
City . Stete Zip iy State = zip _
Warwick RI 02886 : =
" mmq - \ e , o mmg“\”” H ....................... y
Street Address Street Address
City lSrrh’e Zip City State # Zip ;;1.-:‘ R
: é Toe T
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - R.LG.L. 7-16-11 C:B "‘ *('1_“
Agent Nane Address ’ -— !
IOHN [ BIAEQORF
Address Cify Zip
| 4ahDYERSIREER BWTESY 26 Ship St.. 2nd. Fl. PROVIDENCE 02903
This report must be sigred in ink by un authorized person pursuant 1o RIG.L 7-16-66.
* 9 2 6 2 3 * Under penalty of perjury, 1 declare and affirm that 1 have examined this rep

including any accompanying schedules and staiements, and that all stateme

'; I I: E B contained herein are true and correct.

File Date ,‘/
Nov 1 8 2004 W@M 11/V7 /04

Check No.
heck No. W Signature ofAurhorize{I Person

Date

111, Partner

By: EDMUND D. FULLER,

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



