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

i
Offi he See )
(_ J\ dfice rif the Secretary of State Providence, REO2003-1335
“t@f‘ﬁ Mattiiew A. Brown, Secretary of State . 401.222.3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod; September 1 - November I ¢ Flling Fee: $50.00
(FORM MUST RE TYPED QR PPRINTED IN BIACK)

1.1 No 2. Kxact name of the iimited Rabiltty company
129909 Willow Realty, LLC
3 State of Formation 4. Bricf descriprion of the characier of the Inwsiness which is aciually conducted in khode Isiand
RHODE [SLAND HOLDING AND MANAGING OF RENTAL PROPERTIES
5 Principal office address City Siate Zip
20 Church Street Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ) )
Comact Namre : Conract Thile
Deborah J. Fortin : Member
Street Address 1 City Stare Zip
20 Church Street : Barrington RI 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) (I
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nawe : Manager Name

Strevt Address 1 Street Address

Citw State Zip b Gy ‘Srmr IZ!p

oooooooooooooo eereerevenavenvesrttssssdisnsisaiatiiiasnnncncanensdesrerrerrinisioisionisansiarifanrrissiininrrannsoscierecccccresaantarbitsinnrronniniraraarrrrrerrredosacpoicssrnnanidaididariy
Manager Name : Manager Name

Strevt Address T Simet Address

City State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 71613 _
Agent Name Address
_JAMES | MCGAIR FSQ,

Acldross iy Zip

128 DORRANCE STREET, SUITE 350 PROVIDENCE 02903

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

| |II|I\ ”l" |II‘| |I”I |I||| Il”l |I ‘ |II‘ Under penalty of perjury, | declare and affirm that | have examined this ecport,
including any accompanying schedules and statlements, and that all statements,
\ 4 . contained herein are truc and correct.
File Date l 0 s 129909

"D A doia? GFirdon. 10]19[05

Check Ne.
ek o W ) Signature of Authorized Persgl Date
By: \
- Deborah J. Fortin
FOR SECRETARY OF STATE USE ONLY © Print or Type Nawme of Authorized Person

> N

Form 632 Rev. 703



LGS STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporetiois Division
1 North Maibs Stroct

1
W dce of the Secretary of State .
4 \ Ofice of the Secretary of State . Providence, KF 02903-1335

é*—{g\_;-_sf;’ Mattherw A. Brown, Secrelary of Siate 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: September 1 - November 1 ¢ Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)
11 N, 2. Exuct nane of the timied habilin: compxny
129909 Willow Realty, LLC
3. Srrte of Formition 4. Brigf descripeion of the character of the hustwess which &s actually conductod in Rhode Idand
RHODE ISLAND holding and managing of rental properties
§. Principed office addness Ciy Stare 2ip
20 Church Street Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacl Name Cuntact Mile
Deborah J. Fortin :  Managing Member
Strovt Address : City State 2ip
20 Church Street !  Barrington RI 02806

7. NAME AND ADDRESS OF FACH 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.1L.G.L. 7-16-12 (a) (2} / 7-16-52

Vfarener Neano E Mo naner Aleremp

Street Address 3 Street Address

ciny | seare 2ip I Chy | Staite jpr

.
......... ®riansunnerrarcinnssssesssciosulosstcastcccessncsnnssscencsrodocsecnnanbocbbbnisBbbas bbbl

............................. H
: Alaneger Name

Bebaibarreateisesreaaaraatearetresrarebinetettettettinterreneties
Manager Name

¥ Server Adddress

Street Addess

Staree Zip

iy State | Zip ' Ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'rcqulrc flling of Form 642 - R.1.G.L. 7-16-11

AQend Namie Acldress
L JAMES J. MCGAIR, ESQ
Addrese City Zip
128 DORRANCE STREET, SUITE 350 PROVIDENCE 02903.

This repart must be signed in ink by an authorized person pursuani to R1.G.L. 7-16-60.

SO -

* 129909 * Under penalty of perjury. | declare and affiem that [ have cxamined this report,
including any accompanying schedules and statements, and that all statements.

contained herein are tree and correct.

Vi Gt Yty

File Date l (; 1? '}O({
Check ie. a &D Sr'gmi.'ﬂ'if Authorized Pﬁ{nn Date

By: \A‘ - Deborah J. Fortin

FOR SECRUETARY OF STATE USE ONLY Pring or Tvpe Name of Anthorized Person

Farm 632 Rev. 103




