T
&g =X STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Norih Mair Streer
L\L}S ffice of v of Providence, RI 02903-1335
Gt Matthew 4. Brown, Secretary of State 401.222.3040

IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005

ling Period: September I - November 1 ¢  Filing Fee: $50.00
ORM MUST BE TYPED OR PRINTED IN BLACK)

- ID No. 2. Exact name of the limited liability compaity
130501 MILL CONVERSIONS, LLC
' State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND
5. Principal office address City State 7 Zip
13 Redwood Street . I Woonsocket RI 02895
» MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:.
“ontact Name . Contact Title

James R. Alarie ! Manager
itreet Address s City State Zip

13 Redwood Stireet : Woonsocket RI 02895

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMlTED IJABILI’I'Y COMPANY IE APPLICABI.E
“FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) 0 .
ANY MODIFICATIONS TO MANAGERS REQUIRES F].LING OF AM.ENDMENT R.L G L. 7-16 12 (a) 2)/7- 16-52

.

Hanager Name .Mmzaﬂer Name

James R. Alarie
Street Address = Street Address

afevrnnnes

13 Redwnod Street

ity State Zip i Gity State Zip
Woonsocket RI 02895

o L Jrasanssnanas serssnnnsnaa sesasnasieen srsalasis tansasbirrbrnerarrdrnrnesnrararrratrenrraranar
Vanager Name : Manager Name

Street Address } Street Address

City State Zip . City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER Changes require filing of Form 642 - R.ILG.L. 7-16-11

Agent Name Address

A%ﬁﬁmm%ﬁﬁﬂirret Jr. 176Eddie Dowling Highway
Address city Zip
176 EDDIE DOWLING HIGHWAY NORTH SMITHFIELD 02896-

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

| l“lll I|I“ III" II|Il I"" IIIII |||| |II| Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying gchedules and statements, and that all statemnents,

. o - e ) contained heyein are true d Frect.
(0305 r1a0s0r /
File Date, - 210 A
g ; i /?ffzﬂb

Che{:k ‘7_‘-"’.7: ' ture of AuthoFized Person Date

By_-.l

B ‘:Jq.‘n'\"‘:: (< A, .e

FORSECRE[ARYOFS ATEUSE )] . Print or Type Name of Authorized Person

Form 632 Rev. 7/03
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2% % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
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hEET

Matthew A. Brown, Secretary of State
Corporations Division

160 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ® Filing Fee: $50.04
{FORM MUST BE TYPED OR PRINTED IN BLACK)

13 REDWOOD STREET

1. fD Ne. 2. Exact name of the limited liabilty company

130501 MILL CONVERSIONS, LLC

3. State of Formation 3. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND

3. Principal office address City State
WOONSCOCKET RI

ORITILE. OF CO

B R

ACT PERSON:

13 REDWOOD STREET

Manager Name
JAMES R, ALARIE

:“C'on‘lf _Contact Title
JAMES R. ALARIE . MANAGER
Sireet Address City State Zip
RI 02895

» Manager Name

+« WOONSOCKET

-

Street Address * Streer Address
13 REDWOOD STREET .
City State Zip *City State Zip
WOONSOCKET RI 02895 :
.,M’::m:rg'er'NZzn;e"“.'. v e s e e .....l.......":’lffc;n;gér.N;n;e. .......... T T T
Street Address *Street Address
City
3 RESIDENTAGEN
ldgent Name Address
ARAM P. JARRET, JR. 176 EDDIE DOWLING HIGHWAY
Address City Zip
NORTH SMITHFIELD 02896-

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

1 3 0 5 0 1

*130501 DLLC 10/14/04 11:06:28 AM*

O[> [

File Date
C.heckNa.. {D(CD
By: U) L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
gacompanying schedules and statements,
herein are true and correct.

/0'25"'0‘{

Date

Signature of Authorized Person

:Emcs £ O

Print or 1ype Name of Authorized Person

Form 632 Rev. 6/02



