STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

. 100 North Main Sirec
Office of the Secretary of State Providence, RI 02903-1335
Matthew A. Brotom, Sccreiary of State 401.222 3040

LIMITED LIABILITY CO¥PANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Seprtember | - Novemby-f o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 10 N 2. Exaci name of the {imited lability company

135812 Concord Investment Company, LLC
3. State of Formanion 4. Brief description of the charmcier of the bustriess which is aciuaily conducied in Rbode Island

RHODE ISLAND Investment Real Estate
5. Principal office address - City State [ Zip

10 St. James Ave., 1llth Floor Boston MA 02116
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _  _ - T
comtact Name » Comtact Title
Alan L. Stanzler Managing Member
Strect Address + City Siate Zip
10 St. James Ave., llth Floor : Boston MA 02116

- . ——— o nm w w M E— gt ———

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIHITED LIABILITY CO\‘IPAVY 1F APPIJCABLE
FILL [N SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLIVG OF AMENDMENT, R LG.L. 7- 16 12 (a) (‘2) / 7-16-52

Manager Name :  Atanager Name
Alan L. Stanzler :

Strort Address : Stret Address

10 St. James Ave., llth Floor
Ciry State 2ip : Ciy Statc Zip
Boston MA 02116 :
Manager Name : Manager Name
Sircet Addross T Strevt Address
Ciry State Zip ' Ciry State Zip

.
B

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Agent Name Address
ALAN L. STANZLER
Addres City Zip
1 WHITE BIRCH LANE BARRINGTON 02805-

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

‘ |I|m “"I I”" I”II m” |||‘| ”|| I“l Under penalty of perjury. I declare and affirm that | have examincd this repon.

including any accompanying schedules and staiements. and that all statements,
\\ U\ Oj *135812°
File Date

contained herein are true and co
Check No. \D %‘

\9 - Alan L. Stan

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

10/31/05

Date

By Managing Member

i

Form 632 Rev. 703



e

STATE OF RHODE ISLAND AND PROVIBENCE PLANTATIONS
Office of the Secreiary of Stale

Cunporations Diviston
100 Narth Main Strovt
Providence, RE02903-13358

W Matthiew A. Brown, Secretary of Stagy 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Period: Septentber 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN BIACK)
I 1) No 2. txact nane of the limired fiabiifty compeany
135812 Concord Investment Company, LLC
3. Steute of Formatton 4. Bricf descripiion of the character of the business whtch is actually conducied in Rhode Island
RHODE ISLAND
See attached
5 Principal office address City State Ztp
7 White Birch Lane Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Tlle
Alap L. Stapzler
Stroet Address ¢ Cy Suate Zip
10 St. James Avenue, llth Floor ! Boston. MA - 02116 .
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 TQ MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name , Manager Name
Strret Address i  Surret Address
: .
City State Zip ' Ciry State Izrp
e e e B R U PP T PRI P verediiiiinnas teeresersiene o
Manager Name i Manager Name
Stroot Address : Stroet Address
city Stato Zip T Chy Statie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -

.h:.mgcs rcqu.lrc ﬂfing of Form 642 - R.1G.L. :/-16-11: i} o

Agenit Name Aclidress
ALAN L. STANZLER

Adddress Ciry Zip
TWHITE BIRCH LANE BARRINGTON 02806-

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

TSI

* 135812 *

Under penalty of perjury, [ declarc and affirm that 1 have examined this repornt.

including any accompanying schedules and statements, and that al) statements.

contained herein arg trug, and cormrect.

(0S4 N

I

/0/P/c> vd

Check No.

By: 0) 2

Alan L. Stanzler

Signature of Authorized Pt').'(-] i

Date’

FOR SECRETARY OF STATE USE ONLY

Print or Type Mame of Awthorized Person

Form 632 Rev. 103



