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. Matthew A, Brown, Secrciary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 148 1. River Street, Providence, RI 02904-2615
' Office af the Secretary of State 401.222.3040

» *
Taaat

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

11D No. 2, Exact name of the limited liobilty company

133207 130 Fountain Street, LLC

3. State of Formation 4. Bricf description of the character of the business whick is actually conducted in Rhode Istand

RHODE ISLAND ACQUISITION, LEASE AND CONVEYANCE OF REAL PROPERTY

5. Principal office address Ciry Srare Zip

48 NORTH COURT, UNIT 3 PROVIDENCE RI 02903
$- MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACY FERSON:

Contact Name ,Contoct Title

BEVERLY C WALTERS .

Stree: Address :Ciry State Zip

48 NORTH COURT, UNIT 3 . PROVIDENCE RI 023803

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

IManager Name *Manoger Name

Sireet Address E.S‘we: Address

City Staie Zip ;City State Zip
.M;”;,g;'.N;n;e....... .....................;.M;m.’g;r.N;n;c................... C e e e e

Street Address *Street Address

City Safe | Zip WLy Srate Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - R.IL.GL. 7-16-11

Mgent Name Address
DEAN G. ROBINSON, ESQ. €70 WILLETT AVENUE
Address Ciry Zip
EAST PROVIDENCE 02915

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

I o

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

133207 DLLC 0B/30/06 11-:49:41 AM* and that all statements contained herein are true and correct.
o SLSLZ AW attes  (rxa
Check No. \f J) 7 Signature of Authorited Person Date
B ﬁ Beverly C. Walters
= ( - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 205
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E * STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secreiary of State
Corporations Diviston
100 North Main Street, Providence, RI 02903-1335

' Office of the Secretary of State 401.222.3049

2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

133207 130 Fountain Street, LLC

3. State of Formatien 4. Bricf descripiion of the character of the business which is actually conducted In Rhode Island

Rhode Island Acquisition, Lease & Conveyance of Real Property

5. Principal office address Cuy Sltate Ztp

48 N. Court, Unit 3 Providence RI 02806

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND .\'AM_{-) OR TITLE OF CONTACT PERSON:

Centact Name . Contact Thle

Beverly C. HWalters Member

Streel Address Ciy State Zip

48 N. Courc, Unit 3 . Providence RI 02906

7.’:\‘.-\;\1]‘3':\.\“‘0 ADDRESS OF EACH MANAGEROF THE LIMITED LIABILITY COMPANY, IFAPPLICABLL o * - I
FILL IN SPACES BEFORF. USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12{a)(2)/ 7-16-52

Manager Name

«Manager Name

Street Address *Street Address

Ciiy Stete Ztp *City Srare Zip

:‘{'an'ag'er'”a”;e....... l.l.l......llll..l....B{;nagerN;";ZOIII.III..I!.."." * & &+ * & &+ 2 8 0 e
L]

Streer Address eSmeer Address

Clry Staie Zp :C!Jy State ap

8. RESIDENT AGENT IN RHODBE ISLANI -DO NOT ALTER- Changes require filing of Form 642 - R1.Gl1. 7-15-11

dgent Name Address
Dean G. Robinson East Providence
Address City Lp
670 Willett Avenue Rhode Island 02915

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

- 13 3 2 0 7

—FIEED——
File D“‘“——-SE-P—:?—}.—ZB&.—

Check No.

-y am

By: QYJI(OL

FOR SECRETARY OF STATE USE ONLY

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

/6 IX onf-

Signature of Authortzed Person De

Beverly C. Walters

Frint or Iype Name of Authorized Ferson

Form 632 Rev, 602



