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:@\}7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtst

100 North Main Sir

; 3 .

€ Office of the Secretary of Siate Providence, RI 02003-13
Matthew A. Brown, Secreiary of State 4071.222.3G

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FOIRM MUST RE TYPED OR PRINTED IN BIACK)

112 No 2. £xact name of the limued hatnhiy company
127711 Dog House Acquisitions, LLC
3. Stare of Formation 4. Bricf deseniption of the charmcter of the business which is aciually conducted tn Rbode Island
RHODE ISLAND REAL ESTATE, PURCHASE, SALE, RENTAL.
5. Principal office address City State | Zip
113 Memorial Boulevard Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: oL -] - .
Contact Name Cantact Title
Jeffrey Marlowe : Member/President
Stroet Address : Clry State Zip
113 Memorial Boulevard : Newport RI 02840
. U - =4
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE !
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) 7 7-16-52 J
Manager Name § Manager Name
Strrer Address 3 Stroet Address
City ’ State Zip : Gity Stare Zp
Cbesresresisanns . [PV PR Cerrerarressias U ierreseesaans rrreerees Jesrssnens rerseasees PPN FUTOUPUT tetbbtresrreras srrsedensrsaniiiniiianeernenae .
Manager Namp ¢ Manager Name
Strvet Address : Stroet Address
Clty State Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L 71611 ]
Agent Name Addross
CHERRIE R. PERKINS, ESQ.
Addres Ciry Zip
66 MAIN STREET, SUITE 3 WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to R.1.G.1. 7-16-66.
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FOR SECRETARY OF STATE USE ONLY iced Person

Form 817 Rev TN
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A@ap=  STATE OF RHODE ISLAND AND- PROVIDENCE PLAMTATIONS - R Comporations Divis
(o) ! Ry ] 100 Novth Main S

_) ﬂice Of be Secr ewary Of{’a’e Prowvidence, RI 02903-1:
%ﬁ Matthew A. Brown, Secretary of State 401.222 3t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Seprtember 1 - November I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1D No. 2. Exact name of the limited liabitity company
127714 Dog House Acquisitions, LLC
3. State of Forination 4. Bricf descripeion of the character of the bustness nhich ts actually condicied n Rbhode Islaid
RHODE ISLAND REAL ESTATE, PURCHASE, SALE, RENTAL.
5. Principal office address Ccny Stare zip
6. MAILING ADDRESS OF LlMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Title
Jeffrey Marlowe ’ : Member
Street Address : Ciry State Zip
113 Memorial Blvd. : Newport R. I. 02840

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

Manager Name : Manager Name
Strovt Addedress : Street Address
i
City State 2ip : Chy Starte IZJp
...................................... sranrenarnaararrartonsrresdiiitriiriioattiictansisirnssnaferiiastsccarirsanisisaraananarasrenareasloraannasarastanesissrnsritantdecinatrrbesnbotescnanans
Matager Name : Manager Name
Stroct Aditress :Sm'emddrm
City State 2ip = Seare 2ip

.
.

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

Agent Name Address
CHERRIE R. PERKINS
Addriress Clty Zip
66 MAIN STRET, SUITE 3 WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.
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FOR SECRETARY OF STATE USE ONLY '
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Print or Type Namé Of-Whthorized Person

Form 632 Rev. 2003
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@’fz STATE OF RHODE 131AND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
_,,Lf;ﬁ Matthew A. Brown, Secretany of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Pertod: September I - Noventber | o Filing Fee: $50.00)
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Corporaeions Divis.
100 Nosth Maiv St
Providence, K 02903-13

2003

1) Ne,
1271711

£ Lxerct sevae of the Tiovited Hiabilisy comyxiy:

Dog House Acquisitions, LLC

3. Star of Formation 4. Aricf description of the characier of the husiess wbich fe ectieally conducted in Rhesle e

RHODE ISLAND real estate, purchase, sale, rental
5 Principal uffice address City Stenie Zip
113 Memorial Boulevard Newport RI 028490
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crnteict Neme : Gorntact Title
Jeffrey Marlowe Member
Strver Address : ity Stete Zip
113 Memorial Boulevard Newport RI 02840

7. NAME AND ADDRFESS OF EACH MANAGER OF THE

Mereaper Name

Masrager Namy
.

LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES PILI

("X~ BOX FOR ATTACHMENT) (O
NG OF AMENDMENT, R.1.G.L. 7-16-12 {(a) (2) / 7-16-52

Street Aclelress

1 Ster Address

i Sie erp  Ciry Staite ]Zlﬂ
Crererrrererens Geesresrerinsines Y TN Crrrerreaaenees fremsrusserettnnennnnsenens T B N
Meanagor Name + Manager J\nnu'
Stroet Adedross Stroet Address
City Sterie Zip ' Cify Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changu: rcqunn. filling of Form 642 - R.I1.G.L. 7-16-11
Apenrt Neenre Adelress
CHERRIE R. PERKINS
Aclitrisg City Zip
66 MAIN STRET, SUITE 3 WAKEFIELD 02879

Tius report must be signed in ink by an authorized person pursiant 1o R.1.G.L. 7-16-66.
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FOR SECRETARY OF STATE USE ONLY

alty of perjury, 1 dectare and affirm that | have examined this repon
{1y accompanyig schedules and statements, and that all siatements

arlowe,
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Dare

%/27 [

Member

mwr‘ Authorized Person

Form 632 Rev. 7TM3



