(L)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100G Nonh Main Stroet

X Office of the Secrciary of State Provtdence, R 020031335
W Matthew A. Brown, Secretary of State

401.222.3040

2005

Filing Perind: Septenther I - Novemher I o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK) *

Manager Name

110D No. 2. Fxact name of the limited linbitity company
131213 Ives Bluff LLC
3. Siate of Formation 4. Bricf description of the characier of the business wbich s aciuaily conducred in Rhode Istand
RHODE ISLAND REAL ESTATE
5. Principal office address City Stare [ Zip
ONE JAMES STREET PROVIDENCE RI. 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ .
Contaci Name : Contact Thle
PETER J. ROTELLI : CO=-MANAGER
Street Address ; Ciry State Zip
ONE JAMES STREET PROVIDENCE RI ~ 02903

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

: Manager Name

PETER J, ROTELLI : _ THOMAS .J. PRIMEAIl
Stroet Address Street Address
ONE JAMES STREET ) 1030 IVES ROAD
City Starte Zip : Ciy State Zip
..... PROVIDENCE . | .RI_ .. ..0.02%03 . . ... E. GREENWICH _ | RL . . .).02818. ...
Manager Name 1 Manager Name
Street Address . Street Address
Ciry Sterte Zip 3 City Sraie Zip

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

Agent Name Address
PETER J. ROTELLI

Adrdress City 2ip
ONE JAMES STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R.I1L.G.L. 7-16-66.

NI e ey ot o et it

contained in are true and gofrect.

File Date q {q 1 06.131213.

examined this repont,

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

Q-p-65

7
Check No O > —
e e 1 “2" 5 Signature of Aiithorized Person Date
By: D a'
g - PETER J. ROTELLI
FOR SECRETARY OF STATE USE ONLY Print ar Type Name aof Authorized Person

Form 632 Rev. 7703



Aakag = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
N ) ) s 100 Nurth Main Street
r ) Office of the Secretary of State Providence. R 02003-1335
\‘@@.ﬁ Matthew A. Brown, Sccretary of State S 401.222 3040

LIMITED LIABILITY COMPANY’ANNUAL REPORT FOR THE YEAR 2004
Fiting Perind: September I - Nopember 1 o Filing Fee: $50.00
( FORM MUST BE TYPED OR '"RINTEL 1N RLACK)

t. 1) No. 2. Exact name of the hauted Habdity company
131213 Ives Bluff LLC
3. Sare of Formution 4 Bl descriprfon of the character of the business which (s actually conduciod in Kbode Island
RHODE ISLAND REAL ESTATE
5. Principal affice address Ciry State Zip
ONE JAMES STREET PROVIDENCE RI 02901
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comntact Name : Contact Tiile
PETER J. ROTELLI {  CO-MANAGER
Strovt Addrese : Ciy Sine Zip
ONE JAMES STREET : PROVIDENCE RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
PETER J. ROTELLI { THOMAS J. PRIMEAU
Strovt Address Stroet Address
ONE JAMES STREET : 1030 IVES ROAD
[y Stente Zip ¢ Cly Stare Z1p
...... PROVIDENCE o RI 02903 ‘ E. GREENWICH RI 02818
Manager Name . Nnager Name. T B
Street Addnes f Stroet Address
City Sl Zip ' City State Zip

8. RESIDENT AGENT IN RHODE IS1LAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.I.G.L. 7-16-11

Agont Name Addres
PETER ). ROTELLY

Adcress Clry 2ip
ONE JAMES STREET PROVIDENCE 02903-

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

S -

* 1312 13 * Under penalty of perjury, J declarc and affirm that [ have examincd this repon,
including any accompanying schedules and statements, and that all siaternents,

/’//n Y5 /0y

Check No. 7 [ q

o104 |OY
Z
S:glarurc of Authorized Person e

o4

FOR SECRETARY OF STATE USE ONLY

- PETER J. ROTELLI

Priat or Tvpe Name of Authorized Person

Form 632 Rev. 7/03



