: H‘@ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Divtston

s-.fl i) D Office of the .S'c’c.re.'aaj' of State ‘,,m“:}:':?;:“:fag;g;T:;;
‘\—rs._’.;év_—}" Matthew A. Hrorn, Secretary of State 4012223010
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN RIACK)

! No. 2. #xact verme of the limitedd Habitity contpaany
132112 WINDSOR MADISON REALTY, LLC
3. State of Formaiion 4. Hnef descriprion of the characier of the business wiich is aciually conducted tn Rioede island
RHODE ISLAND ACQUIRE, OWN, DEVELOP, SUBDIVIDE ETC. REAL ESTATE
5. Prncipet affice address City Sterte [ Zip
19 Madison Road Waltham MA 02453
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contrict Name . Conteict Title
Michael J. O'Halloran : Member/Manager
Stroct Address s Caty State Zip
19 Madison Road : Waltham MA 02453
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILIL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Nane : Manager Name
Michael J. O'Halloran : Lynn O'Halloran
Stroot Address T Stroet Address
19 Madison Road : 19 Madison Road
iy Siate Zip ¢ City State i
Waltham MA 02453 : Waltham MA 0245
"mmqﬂl\mm ceresserersrarersidinns R FI rerberrersreeraranas ."M(w‘n\mnc ...... N P R
Street Address - Stroet Address
Clty Staie Zip City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc fillng of Form 642 - R.1.G.L. 7-16-11
Agent Name Acldriss
L JOHN F KENYON
Acldrss Chiy zip
133 OLD TOWER HILL ROAD WAKEFIELD N2879.
This report must be signed in ink by an authorized person pursuant to R1.G.L, 7-16-66.

| ‘IMI ||I|I "”I ""‘ ||II| Iml ” ‘ I"’ Under penalty of perjury, [ declare and affirm that [ have exantined this report,

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

\ \ O % DS contained herein are true and correct.
Fite Date i - 132112°

v — (00 D e — 2
B |

- e rd
Signature of Anthorized Person Dane

- Michael J. O'Halloran

Print or Tipe Name of Awrthorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7703



STATE OF RHODE [SLAND »kw)l%k)vn)uxcu PLANTATIONS Compordtuns DIisien

o . . . Fo0 Novth Moot Strect
Whee of he Secrelarn of | y .
’ﬁ( ¢ / ) ] / Sitle Proridence, REG2H03.1 135

Matthew A. Brown, Scordari of Siate 220 A0

L l‘,ﬂl TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

FiHling Period: September | - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

N TR IAYY Syt wetme uf the i o btz UREETY
132112 WINQSOR MADISON REALTY, LLC
ToSterte of Jormiition 4 Hrnj"_rf.:'_u_‘;':pnmr of the characior nj'rfl.- Besenpess iohuch o actradiv conductod v Rbode Licnd l t t
: ivi rea estate
ire, own develop, subdivide, etc.
RHODE ISLANO Acquire,
S Princixil office o e Sterter A
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coonden f N Conitact Titie :
MICHAEL J. O'HALLORAN MEMBER/MANAGER
Mrewt Addeds s E (3% Sette PAld)
19 MADISON ROAD : WALTHAM MA 02453

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7-16-12 (a) (2) / 7-16-52

Meerrerges Nevmee : Manager Neone
MICHAEL J. O'HALLORAN i LYNN O'HALLORAN
Mreed Adedriss E Steger Ackebrens
19 MADISON ROAD : 19 MADISON ROAD
(118 My A 5 iy V N i
WALTHAM MA 02453 : WALTHAM 02453
. 1,n,mu,\,,,,( ....................... O deirrsiseenee .. t,:;,;;,;:., ..\.“.'.):‘. ............. PO L [P
atreet Adedress ‘; Strved Addedriss
can |.5‘.'mv A i Suente 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquire filing of Form 642 - R.1.G.L. 7-16-11
Agedt Neene Adkdress
L _IOMMF KENYOMN
Al e 2ip
133 OLD TOWER HILL ROAD WAKEFIELD 02879-

This veporr must be signed in ink by an authorized person pursuant 1o R1LGAL 71600,

S -

* 1 32 Under peralty of perjurv, Tdeclare and alfirm that T have examimed this report,
including any accompanying schedules and statements, and that all <tatements,

contained berein are true and correct

e 13T OM

Jols/oY

Check No l a‘ b q—

- - - Stenamfe of Antharized Person Dared
LA \A S — - MICHAEL J. O'HALLORAN
FOR SECRETARY OF STATE USE ONLY Prinr or Type Name of Autharized Person

Form 532 Rev, 103



