*e ' Maithew A. Brown, Secretury of State

wifilm °, STATE OF RHODE ISLAND Corporations Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R:gf?g;-;;i;

. LS . & Office of the Secretary of Stare
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1 1D No. 2 Exact name of the limited liahifty company
135408 NSY Financing, LLC
3. State of Formation 4. Brief description of the characier of the business which is actially conducied in Rhode Istond
RHODE ISLAND INVESTMENTS
§ Principal office uddress City Sate Zip
ONE WASHINGTON STREET NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtuct Nume :Comacr Tirle
CHARLES DANA III .MANAGER
Streer Address City State 1Zip
ONE WASHINGTON STREET . NEWPORT RI1 02840-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) [:]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AME'NDMENT. RI.G.L 7-16-12 (3) (2} / 7-16-52

Manuger Nume » Monoger Name

CHARLES DANA IIIT .

Street Address * Street Address

1 WASHINGTON STREET .

City State Zip *Ciry State Zip

NEWPORT RI 02840 '

.M;m:‘g;’.N;m;c....... ..-Managert\';:me. e e e e e, .
Street Address sStreet Address

Cuy - State Zip

Suse |zfp :Cuy

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-11

Ugent Name Address
STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE
Address City Zip
NEWPORT 02840-

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

] _

L 1

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

*135408 DLLC 09/02/05 11-:05:37 AM* and that all stptements containcd herein are true and correct.

e e 193105 %&-— . «? / ,2'7 /05

Check No. \UC/ { V Signature of Authorized Person Daic
CHARLES DANA i

By,
- Print or Type Name af Awthorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

\ Office of the Secretary of State

100 North Main Strect
Prowdence, RI 020031335

E@éﬁ Matthew A. Browm, Secrelary of Slale 4071.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Ftiing Period: Septewber 1 - November |
(FORM MUST RE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

Meanager Neme

Charles Dana III

1. 10 No. 2. Exact name of the limited Hablity campany
133408 NSY Fi ing, LLC
3. State of Formation 4. Bricf descripeion of the character of the husines which is actually conduciod tn Rbhode Icland
RHODE ISLAND Investments
5. Principal office addrrss Chry Staic Zip
1 Washington Street Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Narte ' Contact Thie”
Charles Dana II1I Manager
Strvet Address : Cily State Zip
1 Washington Street Newport R1 02840

7. NAMFE 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 MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

3 Streci Address

Strvet Addness
1 Washington Street :

iy State Zip P City State Zip
Newport RI 02840

Menager Nane ¢ Manager Name

Strect Address : Sirvet Addross

Cuy l Srate Zip ' Clry State Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

| _STEVEN t. MCINNIS, ESQ

Addedryss City Zip
38 BELLEVUE AVENUE NEWPORT 02840-

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

S -

* 1 35 40 8 Under penalty of perjury. I declare and affirm that 1 have cxamined this repon.

including any accompanying schedules and statements. and that all stalements.

enwe 1039 (@]

T L

crecero 1 201G

S V\Y

FOR SECRETARY OF STATE USF ONLY

contained herein are truc and comect,

K . e

Signature of Authorized Person Date

- CHARLES DANA III

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



