*
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* STATE OF RHODE ISLAND

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335

4
@ by AND PROVIDENCE PLANTATIONS <0/ 222.4040

« Office of the Sccretary of State
e ran® *

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 7. Exact name of the limited liabilty company

122505 Olde China Trader, LLC

3. State of Formation 4. Brief description of the character of the Tusiness which is actually conducied in Rhade Island

RHODE ISLAND ANTIQUE CHINESE FURNITURE & PORCELAIN

3. Principal office address City Mate Zip

259 THAMES STREET BRISTOL RI 02809-
ﬁ:m:\‘!l.l\" G A_I_)DRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Comacr Tirle

MARIE E BYRNES .

Street Address City .|State Zip

259 THAMES STREET . BRISTOL RI 02809-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORF, USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12(n) (2} / 7-16-52

Manager Name « Manager Name

Street Address *+ Street Address

Ciry State lZip *Clty [Slare Zip
.M.an'a,g;r'N.an;’.‘..... ..'....-....-."......-A‘an;g:!r.N.a’n.e....-..' 4 & 8 & 8 s v 4 0 @ " 8 4 % 8 8 * s * »
Sireet Address «Street Address

ity State lz;'p :Ury ISralc aip
| ey —— -

8, RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changas require flling of Form 642 -R.1.GL. 7-16-11
[4gent Name Address

DEAN G. ROBINSON, ESQ. 404 NEW MEADOW ROAD

Address City Zip

BARRINGTON 02806-

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

n

1

*122505 DLLC 0\9{!1% 1&%:21 AM”

File Dote

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including sny accompanying schedules and staternents,
and that all statements contained herein are true and correct.

Signoture of Authorized Perso

Check No. l.(pa U. O
((D Marie E. Bymes

By
M Prinf or lype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




* Matthew A. Brown, Secretary of State

. % STATE OF REODE ISLAND Corporations Diviston
» AND PROVIDENCE PLANTATIONS 100 North Matn Street, Providence. RI 029031335
o Office of the Secretary of State’ 401.222.3040
#*
i* P
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I @  Filing Fee: 550.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited llablity company
122505 Otde China Trader, LLC
3. State of Formation 4 Brief description of 1he character of the bustness which is actually conducted in Rhode Isfand
Rhode Island Antique Chinese Furniture & Porcelain
5. Principal office address Cliy Sate Zp
259 Thames Street Bristol Rhode Island 02809
6. MAILING ADDRESS OF LIMITED L TIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conl'ac.’ Tile
Marie E. Byrnes .Vice President
Streer Address Ly Sate Zip
259 Thames Street .Bristol Rhode Island 02809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FIL1. IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACEMENT; B

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12(a) (2) / 7-16-52

Manager Name +Manager Name

Street Addresy E.S‘lrraAddm:

Ciry State Zip ECIly i l&alc Zip
Mm:zg::r.h,.'...... '..."...............S:M;n;g;r.N;n;e'.-..... eessansssedosessescee
Stroer Address ‘ :Sm:er Address

Cly - Haic Zip :(-H)' Stare Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 -R.I.GL. 7-16-1}

dgens Name Address

Dean G. Robinson

Address City Lp
404 New Meadow Road Barrington 02806

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

I o

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

e I'L‘[g ;’f o Mo k. Bpree il 1504
Check No. Signaiure of Authorized Person

By Lﬁ { Marie E. Byrnes

Print or Type Name of Authorzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6002




STATE OF RHODE JSIAND AND PROVIDENCE PLANTATIONS Corporartons Division

, 100 North Main Stroet
Office of the Secretary of State Provtdence. RI 02903-1335

Mattherw A. Brown, Secretary of State 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

11D Ner 2. Fxact name of the limited liability company
122505 QOlde China Trader, LLC
3. State of Formation 4. Hrief descripiion of the chamcier of :bc bustness which s acinally conducted tn Rbode fsland

RHODE ISLAND /7 "‘7 ue Chinese Furniture ?' a1 el
5. Principal office addrss

2459 Thames Sﬁee-# P Brists | R | Imp,o;)ga?

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name m ar; e 57- 5‘4 V M 5 : Contnct Thie l// 'u-_ pr(fj‘ I.de n+
: ey Cﬂv State 21
A5G Thames St ABristo | ’ p

-
KR ORTOTF
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Siate

Stroet Addross

Alednager Nante  Manager Name

Sirvet Address ? Strert Address

City Stan Zip : Ciy 'Smu- I?,rp

....... g e R SRR FOPRTORRPTRRPORPRRORRURY NPT
Manager Name ! Manager Name

Stroer Address * Street Adtiress

ity Stare Zip : Ciy State 2ip

8. RESIDENT AGENT IN RHODE ISLANT) - DO NOT ALTER - Changes vn:qulrc filing of Form 642 - R.1.G.L. 7-16-11

Agoent Name Address

DEAN G. ROBINSON

Addres City Zip»

404 NEW MEADON ROAD BARRINGTON 02806-

This report must he signed in ink by an awthorized person pursuant to R.A1.G.L. 7-16-66.

*# 1.2 2 50 5 * -

Under penalty of perjury, [ declare and affirm that [ have exammined this repon,
including any accompanying schedules and statements, and that all statements,

RECE!‘: =Ty contained hertin are true and correct.

File Darte

DEC30 A%, Mok fpeneal Jafs0 /o3

Check No. w’_—/‘ Signature af Authorized Person (f Dare
B B Marie £, &mej‘

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Nawe of Authorized Person

Form 632 Rev. TH13



