STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 3 , N 100 North Main Street
Office of the Secrctary of State Providence, RI 02903-1335
= Matnthew A, Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 o Filing Fee: $350.00
(FORM MUST BE YYPED OR PRINTED IN BIACK) .

1. 1D vo. 2. Exact nanie of the limited Itubility company
138010 Newport Warwick; LLC
3. State of Formation 4. Brief descriprion of ibe charucier of the business yhlich Is actually conducted in Rbode Idand

D0CEN D Waof) [Cakes (ue RT
TF0 Tho Toon Qe [Wlhamdurg VA

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

“Chori L Black =P lor

Stroet Address

G360 New Toon Bve.  H{Dilliandurs ™NB_

7. NAME AND ADDRESS OF EACH MANAGER OF TRBE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL TN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J
ANY MODTEICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
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Manager Namo i Manager Name
Strert Address * Streer Address
City Stave, .. | zip : cuy State 2ip

- ——

8. RESIDENT AGENT: IN RHODE ISLAND - DO NOT.ALTER - Changes requirc filing of Porm 642 - R.1.G.L. 7-16-11 _

Agent Name Address
MARYANNE PEZZULLO, ESQ.
Addross City Zip
797 BALD HILL ROAD WARWICK 02886-

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

| ||I||] ""I |"|] m” I|||| ||I|| "" ||I| Under penalty of perjury. T declare and affirm that 1 have examined this report.

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

. . containgd herein are true and corpect,
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Check No.
weck o yd Signature of Authorized Person Dare
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FOR SECRETARY OF STATE USE ONLY Print or Type Name of Anthorized Person

Form 632 Rev, 7/0)



