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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

Office of the Secretary of State Providence. R) 020031335
\‘t@gﬁf” Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Sepicmber I - November I Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK) ’

1.1 No. 2. Exact namc of the limited Habiltty company
126408 Golden Daze Ventures, LLC

3. Stare of Formation 4. Bricf descripiion of the character of the business wbich & actually conducied in Rirode tand
RHODE ISLAND REAL ESTATE INVESTMENT, MANAGEMENT, LEASING.

Zip
0283

State

(o

5. Princtpal office address

« ciy

vy Whar - | Jameshwn

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

Contact Name Wm db’ I/UM 1 0/ :

oy

5 bcat}u_lzu'! d - Joameshum

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

Street Address State

szch_ix..’ N

Manager Name i Manager Name

Street Addrrss i Street Address

City State zp o State Jpr
Censisetesertsresasttarserasssisrsrslosirarrisssiisieanes Y S eerernefesnresrreerserereatansensiesarsasessnsasloscrarinnres
Manager Name 1 Manager Name

Strovt Address T Strver Address

City Siare Zip } City Siare Zip

o ——

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

Agens Name Address

WENDY A, WALLER
Acledrens ity Zip

3 BEAVERTAIL ROAD JAMESTOWN 02835-

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

ATRECRTR AR e ey ey, st i ot s o s o

including any accompanying schedules and statements, and that all statements,

-/ *126408° contained hercig'gre true and cormrect.
rieome LALN3 ) o470
S /
o Sii"’“ fure hithorized Person Pa e

. y/ﬁ . //A%M

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

Form 632 Rev, 7/03
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P RHODE ISLAND AND Provice:
J Qffice of the Secretary of State

& .\W ‘Mattkew A. Brown, Secretary of Smrc

sLIMYTED LIABILITY COMPA.NY ANNUAL REPORT FOR THE YEAR

Fliing Pertods September I - November I o Filing Fee: $50.00
(FORN MUST BE TYPED OR PRINTED IN RIACK)

Corporattons Division
100 North Main Strevt
Providence, R 02003-1335

101.222.3040
2004

I o, 2. Exact name of the timited Hability comparty
126408 Golden Daze Ventures, LLC
3. State of Formation 4. Bricf description of the characier of the business which is actualtly conducied in Rbocle istand
RHODE ISLAND REAL ESTATE INVESTMENT, MANAGEMENT, LEASING.
. Principal office address C&-_ Srare
3 fe ey Whar ﬂ James fowor RL
6.

MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE

OF CONTACT PERSON:
Contact Mame } (':1 \Of\-q_ l<u,V 5

+ Convact Thie

Stroed Acdedress

P Cuy Seate

7. NAME AND ADDRESS OF EACH MANAGER OF T.HE LIM]TED.LlAl;lL.l'I-'Y COMPANY, l-P APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS

(“X" BOX FOR ATTACHMENT) [

Zip

AMtancager Name

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

Manager Name

Sireer Address i Strevt Adedross
City State Zip oy State erp
treaareneeiraareeen st T LT m Ly siarasine sessasbafestttnerttoncsancanssosasssssonennssansshiscsccsnstsecsnssanssncrsnscesdecoconssnssssarans Sssetental
Manager Name I Manager Name
Street Addrrss Street Address
City Stdte Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RILG.L. 7-16-11 T
Agent MName Address
WENDY A. WALLER
Address City wm o= Vel
] BEAVERTAIL ROAD JAMESTOWN 0838 L g
. A
- PR
. “ -
* dddress dharmged o 3 beowerkeil RBd. e iofrafey A
- — 1 —
! thats, T am owechas o0 2 .y -
Ve Moy An's s chaas) ! S Lha
nah Regort. - 4%
‘_'_"-ﬁ _—
- - -y
o=
=

AT

* 126408 «

contained herein a

1 slos ;

true and correct.

This repart must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

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

File Date .
T /
U (020 fr/
Check No. 9 ‘ :% SMnature of Aydtbrized Person Date !
By: U) i

fovad, 4 S

FOR SECRETARY OF STATE USE ONLY

[

Print or Tipe Name of f(mhorr'zcd Person

Form 632 Rev. 703



—
STATE OF RHUHODE ISLAND AND PROVIDENCE PLANTATIONS Comporestions Divici

y . 100 North Manr St
Qffice of the Secretary of State Providence, RI 02%)3-1 3,

Matthew A. Brown, Svcictary of Stale d01.222. 3>

_IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
iting Period: September 1 - November 1«  Filing Fee: $50.00
FORM MUST BE TYPED (R PRINTEL IN BLACK}

1D No 2 Fxact weme of the limted tiability company
126408 Golden Daze Ventures, LLC
3. Steite of Formation 4. Brief descrptton of the characier of the bustuess which (s actally condvcied tn Rbode Islad

RHODE ISLAND (L\QQ\ CsthTe |MU€.STME,‘LJT [MANAGMEN T, LZASING

5 f’ffncl[xn' nj]u fefrexs Stale Zip

5 e@ﬁq wha®F |("3"ome,s’mwn T 0253%

LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

enduy A Wallek '
‘?(FLRFN whar+ Jomestown |RT

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Caontetct Nene

/Jp

283y

Menaser Mne E Metager Nanre

Street Acldress ' b Strevt Adddress

ity I.\'.'mc Zip - City Steve Zip
.................. P Y ORI PPN PR T T T TP
ey Name 5 AManager Name

Streer Adldrose ? Stroer Address

iy | Sterte Zip § iy Stde Zip
3. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L, 7-16-11

Agent Name Address

WENDY A. WALLER

Aededress ity Aip

7 BEAVERTAIL ROAD JAMESTOWN 02835

This report must be signed in ink by an authorized person pursuant ta RA1.G.1. 7 -16-66.

w IEECHTERIAN TR -

2 6 4 0 8 * Under penalty of perjury, [ declare and affirm that T have examined this repo
including any accompanying schedules and statements, and that all statemen
contained herein are truc and cormect.

Fin'cDrr.rc \\l '.0’0-27 )
1S ey b 10]2 ¢

. Signerture of Autharized Person Dute
Hy v

S VI e

FOR SECRETARY OF STATE USE ONLY Plinr ar Tepe Namdof Authorized Person




