*
*

o *, STATE OF RHODE ISLAND
1 + AND PROVIDENCE PLANTATIONS

' Office of the Secretary of State

LT

Matthew A. Brown, Secretory of State
Corporations Division

100 North Main Streel, Providence, Rl 029031315
401.222.3040

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. 2. Exact name of the limited libilty company
134008 Guda Enterprises, LLC

3. Srare of Formation

RHODE ISLAND

4. Bricf description of the character of the business which is actually conducted in Rhode Isiand
REAL ESTATE

Camacl Naome
ANTHONY GUDAS

5. Principal office address City State Zip
320 NEWPORT AVENUE RUMFORD RI 02916-
6. MAILING ADDRF‘;SWOF LIMITED Ll.um ln COMPANY AND NAME OR TITLE OF CO\TACT PERSON: - 1

Comacf Title

.

Manogcr Name

Streer Address City State Zip
320 NEWPORT AVENUE - RUMFORD RI 02916-
7.NAME AND ADDRESS OF EACH MANAGER OF-THE LIMITED LIABILITY COMPANY, IF APPLICABLE = ]

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J ‘
ANY MODIFICATIONS TO MﬂNAGERS REQUIRES FILIHG OF AMENDMENT RLG.L 7-16-12 (a) (Z)I 7-16-52.

Manager Name

Sereet Adddress Strect Address

City J Stare Zip :Ci!y Siate Zip

Mansger Name ™ * T 1T ...'..“"."..“....E:U;n;g;r'N:m;e””...'...-..'.... s e e st e
Streer Address :Sm:c.r Address

City State Zip Ty State p

-

8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER-Changas require filing of Form 642 - RIGL.7-1611- _° ~ - :

e L el e

Ugens Name Address o
ANTHONY GUDAS 320 NEWPORT AVENUE
Address Ty 7
RUMFORD 02316-

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

QAN

] © 0 0 8

*134008 DLLC?QL?S 5 09:46:16 AM*
File Date 28/04

Check No. % &

By; Ofr\—‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements rein are true and.comect.

9/%14(

orized Person

- rint or [ype iYame of Awtharized Person

Form 632 Rev, 602



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Ditision
100 North M Strect

Office of the Secretary of State provdtence, RI 020031335
Maxhew A. Brown, Secreiary of State | . " . 401.222. 30-40
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September 1 - Novemther 1 o Flling Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RLACK)

111 No. 2. Exact name of the iimited liability company
134008 Guda Enterprises, LLC
3. Stase of Formation 4. Hrief description aof the characier of the business uhich s aciually conducied in Rbode Island

RHODE ISLAND Rea! Eptale

S. Principal office address city Staie Zip
320 Newpord  Ave Rufurd\ RT 0o |(,
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conract Name : Coact Title

____Bobue Grudsy .
350 Newprd fve - Ruwford

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED IIAB]I.ITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Neame.
Street Address c&& 1 Streci Adedress
30 K‘f‘?ﬂl\\n P :

Siaie

039,

i Manager Name

zip 2 Cliy Siate Zip
......... T S A S T S
Mmmgcr.\nmc ! Manager Name
Street Adedress s Street Addres
ity State #ip : iy Srate 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - RI.G.1. 7-16-11

Agent Name Address
ANTHONY GUDAS

Address ' City Zip
320 NEWPORT AVENUE RUMFORD 02916-

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

o NI -

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

contained herein are lrue and correct.
G/, ///0‘;

File Daie l i) | (%_L{;)H__ /@

Check M. (/D

oriz, T0n Date
By: .0 ” % Gl\ J
e NTNON af
FOR SECRETARY OF STATE USE ONLY Print or Type Name of ﬁmhnrizcd Person

Form 632 Rev. 7103



