- *e o - Matthew A. Brown, Secretary of State

. . *. STATE OF RHODE ISLAND, . . . Corporations Division .
@ » AND PROVIDENCE PLANTATIONS S ’ - ’ 100 North Main Srn'r! Prowdenlce RIN903-1335
- Office of the Secretary of Srare 401.222. 3040

"Qt'

LIMITED LIABILiTY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septemnber | - November ! @ Filing Fee: $50.00
. (FORM MUST BE TYPED OR PRINTED IN BLACK) :

1.IDNo. . 2. Exoct name of the limited liabilty company -
132604 Zwack Children Family Limited Liability Company
3. Stole of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND
Real Estate Holdmg Company :
5. Principal office oddress - ) ] ] i City Stote ‘ jZIp
250 West 103rd Street e ek R YOXK L .,J\IL_,. 4.4 1Q025
6. MAILI\'GADDRLSS OF uvn'ran L IABILITY CO\'IPA\YA\' VA\HS OR'IIT[F, OF CONTACT PERSON: " ;. . *
Can.'m.'l Name C'omacr Titte
John Zwack * s )
Street Address :C ity Srate ] Zip )
250 West 103rgd Street ) ‘ New York NY ) },0025 _-
- - LT T T T T . I R e R o tepFLa AL e WG
7. \AME A\D ADDRLSS QF EACh \1.-\.\AGER OF THE LIMITED, LIAB[L[TY CO.‘\-[PA'\'Hf lF PPLICABLF d ‘ -“__;*,-'r-“ﬁ.';‘
S ,‘ A, FILL IN SPACES BEFORE USING A1‘I'ACHML\‘TS T Box murrdcm:mn 0. Y
R A Aﬁ!’ .M_O“_l‘)lIFICA'I'IONS TO MANAGERS REQUIRES FILING OF AMENDMENT R I G. L? 15-12 (a) (2) I. 7 16-52 R “_";;:__. .
Manager Name ) . + Manager Name
John. Zwack :
Sireer Address *Street Adidress
250 west 103rd Street .
Ciry State Zip *City State - . Zip
New York 10025 . : ,
'M'an;g;’ .N.an;c L) . .‘ 3 l' . * & 8 8 » LI ) « ol » @, 0 3 . * ha 9 .- L I .'M;n;‘q;’ .N.a’“le LI N . LI N B BN RN I L I N B A ) l L] : LI I I 2 e e
Sireer Address - +Street Address
City [Srate 7 Zp :Cu'y State [Zp

8. RLSIDI:.NTA(,ENT INRHODE 1SLAND DO NOT ALTER- Changes requlra fillng of For Form 642 R. lc;l,.‘l.:‘_'s T T oo

Y L e Leat o 0 ‘ul'-. -4

HUgent { Name [Address
MICHAEL W. MILLER ESQ. . . : - 1122 TOURO STREET _
Adidress ’ Ciry : Zip
' | nEWPORT < 02840-
=
v -~
- ~ :
7
' —~—
This report must be signed in ink by an authorized person pursuant to 7-16-66. . T‘S
; })

.

L

Under penalty of perjury, I declare and affirm that | have exemincd
this report, including any accompanying schedules and statements,

*132604 DLL&‘&W 36:16 AM* B : . . and that all statements con-luincd herein are true and correct.

File Date__ “05 - .

Check No. JUL l l 2 D Ao p
I 9(0

8y: ‘3\] U

g uT
F :
OR SECRETARY OF STATEWSE ONLY Form 632 Rev. 602




L - - . Matthew A, Brown, Secretary of State

%, * STATE OF RHODE ISLAND T - : Corporotions Division
@ + AND PROVIDENCE PL/\NTAT]ONS s . Tt} North Mam Sireer, Providence, RI 02903-1333
o Office of the Secretary of State i .. : 401.222.3040

'to.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November 1 ® - Filing Fee: §50.60 -

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Ne. 2. Exact name of the limited liabilty company
132604 Zwack Children Family Limited Liability Company
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Real Estate Holding Company
3. Principal office address : Ciry State ) Zip
29.Bull Street Newport RI 02840
- : | m— - _""_'-"-"T e T - ey in o gLt AL S U1 . g LN S b
(6. MALLING ADDRESS OF LIMITED LIABILITY GOMPAN Y ANDINAMEOR T1TLE, OF CONTACE PERSON g e
Comacl Name . :Conmcr Titie
Peter B. Zwack ' . Member
Street Address City Siate
29 Bull Street .
1. \’A\IE A]\D ADDRESS OF EACH MANAGER OFT HE.LIMITED LIABIL I'Y COMP:\NY' IF APPLILABLL o
Tt T TUFILL AN SPACES BEFORE! USING! ATTACHMENTS $7 (%, *;aoxromn,qcnm,\'q ‘O,
- ', ANY MODIFICATIONS TO MANAGERS REQUIRES FlLlNG OF AMENDMENT RA.G.LT7-16-12 (a) (21 7 16-52
iManager Nome -Manager Nome
Peter B, Zwack e SR
Street Address . * Street Address
29 Bull Street :
City ) State : Zip *City ) : Srate Zip
Newpor t " RI 02840. . _ .
‘Manager ' Name * a ~ . . ‘"Manager Name o ) : :
.S-'rrm Address *Strees Address
City Slate Zip . ] :C"}' State Zip
e ——— “p— ' - " ﬂﬂ-m T e y—— . e B
8. RESIDENT AGENT. L‘\RHODEIS! AND -DO NOT ALTER: Changos raquire fing of Form 642 | RICL 161157 g -
[gent Name Address. N
MICHAEL W. MILLER, ESQ. o 122 TOURQ STREET
Address City Zip
' ' NEWPORT - [ 02840-

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

_ moumuuugwymm .

Under penalty of perjury, [ declare  «d uffirm that | have examined

' this report, including any accompar. ying schedules and statements,
*132604 DLLC 1 16 AM* and that al]_ statements contained herein are true and correct.
File Daig TQO \ o
E ?'4- 8% 5 % é 2 St
Check No. \“\f IQ/’Y’ Signature of AtMhorized ferso Date

CJ

. L
FOR SECRETARY OF STATE USE ONLY




