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Marthew A. Rrown, Secreiary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 4. Exact name of the limited tiabilty company

135104 DC Leasing, LLC

3. State of Formation 4. Bricf description of the characier of the business which is aciually conducted in Rhode Island

Rhode Island Real eatate ownership, development, leasing and activities related thereto and any

other lawful purpose.

5. Principal office address City State Zip

101 Comstock Parkway, Units 18 & 19 Cranston Rhode Island 02921
Te. MA.I.I_I:I‘G-M)DRF.SS QFLIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: )
Conracr Natne Conracr Tie

Darren D. Cousins .Manager

Street Address :Ci!y Stute Zip

101 Comstock Parkway, Units 18 & 19 . Cranston Rhode Island 02921

1

‘7 NAME AND ADDRESS OF EAC};’NANAGLR OFTHE LlMITED“LIQBILITY\COMP/\‘N\’,JFAPPL[CABLI:, .
poov S AT IKILLYN SPACES nu-‘om: ‘Alg_}hc ATTACHMENRTS - (“X N BOX FOR ATTAZ‘HM!:NJZ.D T y i _'
l . ANY MODIFICATIOHS TO MANAGERS REQUIRES FILING OF AMENDMENT R.IG.L7-16-12 (#(Z)I ?—15-52 J
Mrmugcr Name * Manager Name

Darren D. Cousins .

Streer Address * Street Address

71 Read Street .

City State Zip *City State Zip

East Providence Rhode Island 02915

Monager'Name . * 70" -..':Hf;m.rgr."rh’amc...... ..... P .
Street Adddvess -Srrrer Address

Cry Sate Zip :(.u)- Staic Zip

~8 RES]DLNTACL[\T "IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RI GL 7-16-11 _3
A‘gcnr Name Address

Michael S. Pezzullo, Esq.

Address Ciry Zip

376 Broadway Providence, Rhode Island 02909

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

U

File Datg q [ q ! o 6
Check No. 3 ;' ‘% 0
B Da

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, 1declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that gll statcments contained herein are tree and correct.

XM\) chww 9-b-o

Signoture of Authorized Person Date

Darren D. Cousins, Manager

- Frint or Tipe Name of Authorized Person

Form 632 Rev. 6/02



- Matthew A. Brown, Secretary of Stute
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Tape?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

f. 1D Ne. 2. Exact name of the linmited liobiity: company:
135104 DC Leasing, LLC
3. State of Formation 4. Brief description of the character of the business which is acinally conducted in Rhode island

Real entate ownership, development, leasing and activitiee related thereto and any

Rhode Island other lawful purpose.

$. Principol office address City State Zip

101 Comstock Parkway, Units 18 & 19 Cranston Rheode Island 02921

& MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ N
Contaci Nome ~Contact Tile

Darren D. Cousins .Manager

Streer Address Ciry State Zip

101 Comstock Parkway, Units 18 & 19 .Cranston Rhode Island 02921

P T . —— - § o gy b - e —

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L7-16-12 (a) (3)/ 71652

J-Januger Name * Maonager Name

Darren D. Cousins

Sireer Address + Streer Address

71 Read Street .

City Stare Zip ‘Ciny Seate Zip

East Providence Rhode Island |02915

Manoger Name " T T '.”'...'.'.'.'.'.”.':M:zm;g;r':\';n;t””..”.'.........
Strect Address +Street Address

Ciy Stare Zip :T.'i{v State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16.11

— ——

Agent Nume Address
Michael §. Pezzullo, Esq.
Address Ciny Zip
376 Broadway Providence, Rhode Island 02909

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

I _

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

XD&\MM BQG\,\M - -0y

File Date q '[210 !O "'{

Check No. 9 "7 (5] 6 Siguature of Anthorized Person Date
By NA Darren D. Cousins, Manager
- - Print or {ype Namc of Autharized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




