Y. . S Matthew A. Brown. Secretary of State

* &TATE OF RHODE ISLAND .
&+ AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street, Providence, RI 02903-1115

" Office of the Secrerary of Stafe 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited labilty company
132105 842 ELMWOOD AVENUE, LLC
3. Sate of Formation 4. Bricf description of the character of the busincss which is ociually conducted in Rhode Islond
RHODE ISLAND REAL ESTATE OWNERSHIP
3. Principal office address City date Zip
11 SOUTH ANGELL STREET, SUITE 313 PROVIDENCE 02906
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTACT PERSON; ~
Contact Name Can.'ar:r Title
PETER ROSIELLO .PRESIDENT
Sereet Address Caly State Zip
PO BOX 9402 . PROVIDENCE RHODE ISLAND 02940
7. \A\IE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIL ITY COMPA;\\' lF .-‘\PPL[CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BON FOR ATTACHMENT) O
o ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT R R G L7 16-12 (a] (2)/ 7-16-52
\Manager Name + Mangger Neme
Ff_,k.l‘ Kos, ello .
Street Address * Sireet Address
W Sedh Ansell SE- Soite 3B :
City State Ile *Cuy State Zip
Yovidene | RT L OR06 AU PR
"Manager Name 'Managcr Name
Street Address -Sm'cr Address
Ty Yere 77 . Sore 7

Lty

8 RF.SIDENT ACENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing ot Form n 642 -RI.GL 7-16-11

(gent Nome Address
PETER ROSIELLO
Addrese City Zip
11 SCUTH ANGELL STREET, SUITE 313 PROVIDENCE 02906

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

I

FILED
File Dag NUV 2 9 2005

7

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

X Ma(

Date

oYL 2> CLAZ-

" Ao Doeo

Signature of Awthorized P, fr!on &

rint dr lypéyvame of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthete A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations irisivn

1060 Newth Maln Sircet
Providence, RI 02003-1335
401.222 3040

2004

Flling Perlod: September | - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK) )

11D No.

132108

2. Exect name of the limiuxd Nability company

ELLC

3. State of Farmation

4. hirtcf description of the charncicr of the business which Is actvally conducted in kRbhode Liland

RHODE ISLAND

5. Priucipal office address City Srate

1 Soddle Mogaff St 37 Povidence £ I

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

Conmact @j; L_ (‘8& L— ‘4“ F

I Comact Thile

fleeowr

-
22906

; Ciry Sterie

0. Bre Po 2

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN $PACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a)
Peter

Strovt Address
o2l ?/w‘ -

Marnager Name T Maneger Nume

7 I

Zip

02? Y0

0
(2) /7 7-16.52

Hosiello
Strept Addetress

i Strovt Address

S‘Ifee-r #3’ /3

‘” South ﬂv?c’z(

o Strare Zip L Ciy State | Zip
. —_ :
Sovidevee . L. ... /A N NN R
Manager Nane t Atauager Name
Street Addrss L Strovt Address
City Sterie Zip ' Clty Store Zip
8, RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes rcquire flling of Form 642 - R.1.G.L. 7-16-11
Agent Namo Address
|_RETER ROSIELLQ
Aclelress City Zip
11 SOUTH ANGEL STREET, #3113 PROVIDENCE 02506-

This report must be signed in ink by an authorized person purswunt 1o R1.G.L. 7-16-66.

AR

* 132105 *

including any accompanying schedules an
contained hercin are true and comect.

Under penalty of perjury. § declare and affirm thai | have examined this repon,

d statements, and that all statcments.

- Qﬁr ?osie”o

File Date l }\'Lﬂ ! w s
. Y ) )V
Check No. 9 qq g B Signature of Awhorized Person Dare

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

IForm 632 Rev. 7703



