>

i%‘*'e? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Secretary of State
Matthew A. Brown, Secreiary of Siaie 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

100 North Main Sireet
Providenice, R 02903-1335

2005

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

LI N

2. Exacr name of the {imited Hubility company

AMandger Name

134415 SMITH HILL (BRANCH) PROPERTY ACQUISITION, LLC
3 State of Farmarton 4. Arief desenption of the character of the business wbich s actually conducted in Rhoe Island
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5. Principal office address Ciry State [ Zip
251 SMITH STREET PROVIDENCE RI . 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name Comact Tile
JAMES T. LYNCH :
Stroet Address : Citp Stare Ztp
251 SMITH STREET :PROVIDENCE RI 02908

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

DAN'S MANAGEMENT COMPANY, LLC

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [

Manoager Name

i Strect Address

Streer Address
251 SMITH STREET

City State Zip City Steete Zip
PROVIDENCE RI 02908

Manager Name i Manager Name

Street Adedress ‘ Street Adddress

Cliv State Zip iy State 2ip

8. RESIDENT AGENT IN RH

ODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Agert Name Address
LAWRENCE P. MCCARTHY, Il ESQ.
Acldress ity 7
123 DYER STREET PRBV]DENCE 3":’903-

This report must be signed in ink by an anthorized person pursuant to RA4.G.L. 7-16-66.

*134415° Under penalty of perjury. [ declare and affirm that | have examined this report,

Fite Date l ( l

Check No.

‘ including any accompanying schedules and siatements, and that all stements,
contained herein are inve and cormect.
D ) Dan' 7Management Cqo , LLC; Manager
N f —
n’( . A , Z/{/ ‘4

By:

FOR SECRETARY OF STATE USE ONLY

AMES T. LYNCH, PRESIDENT

Prini or Type Name o Authorized Person
P

- Sr(am e of Authorized Perdon / Dae ~

Form 632 Rev. 703



*s : Marnthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RS 02903-1335
- o Office of the Secretary of State 401.222.3040

.iti.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
134415 SMITH HILL {(BRANCH) PROPERTY ACQUISITION, LLC
3. State of Formation 4. Brief description of the characier of the business which is actuaily conducted in Rhode island
RHODE ISLAND A Firmwre S iey Co R
3. Principal office address City MNate Zip
251 SMITH STREET PROVIDENCE RI 02908-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AI\D NAME ORTITLE OF CONTACT PERSON:
Contact Name Conmc: Title
James Lynch .
Streer Address City State - Zip
251 Smith Street . Providence RI 02908

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.LG.L 7-16-12 (8) (2) / 7-16-52

Manager Name *Monager Name

Dan's Management Company, LLC

Street Address * Street Address

251 Smith Street .

City Stare Zip *City Siate Zip

Providence RI 02908

Manager Name” © 00t D [ R R R R R
Streer Address *Street Address

Ciy Sare Ipr Ty Sate Zp

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changos raquire Hling of Form 642 - RI.GL. -16-1]

MHgent Name Address
WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address Ciry Zip
PROVIDENCE 02303-

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

g _

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schcdulcs and statcments,

*134415 DLLC 10/14/04 11:15:37 AM* and tha rall statements contained herel nd correct.

File Dote ,A!,SJ C)(.( .Dan _Managemen/t‘Com LC //L’//’ V'/
Check No. 93 85 .
By; \(b

FOR SECRETARY OF STATE USE ONLY

of Authorized Pmon Date

es 1. Lynch, Manager

Frint or [ype Name of Authonzed Person

Form 632 Rev. 602




