STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Divtston

4 R o yers E 100 Nonly Main Strect
) Office of the Secretary of State Providence, Rt 020031335

%—4 Matthew A. Browen, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filfug Period: September 1 - November I+ Filinug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

LMy 2 Fxerct name of the Hmied liabiiny company
134416 SMITH HILL (PLEASANT) PROPERTY ACQUISITION, LLC
3. State of Formation 4. Hricf deseniption of ihe characier of ihe husiness which G actually conducted i Rhode Idand
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5 Principal office address City Suite Zip
251 SMITH STREET PROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantacl Name 1 Comact Tille
JAMES T. LYNCH :
Strevt Address ¢ Cigy Suite Zip
251 SMITH STREET : PROVIDENCE R1 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) OO
ANY MODIFICATIONS TC MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nane Manager Name
DAN'S MANAGEMENT COMPANY, LLC :
Stroet Address 3 Stroet Adddress
251 SMITH STREET :
City Stevie At : Clity State Zip
..PROVIDENCE .l BRI ..0..02908 .. SRRSO ISR NSO,
Manager Name ' Manager Name
Street Address ‘ Street Addres
City State Zip ' iy Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address

LAWRENCE P. MCCARTHY, lll ESQ.

Agldress iy 2
123 DYER STREET PROVIDENCE 372903.

This report must be signed in ink by an authorized person pursuant to R.1.G L. 7-16-686.

T[T o

*134416° Undcr penalty of perjury. I declare and affirm that 1 have examined this reporn,
including any accompanying schedules andatitemenis, and that all siatements,

s

D contained hyrein are true and correct.
File Date ‘D 3’% Dan's/Management apy, LLC, Mapager
%Y $ 9o fof”
B -‘ — .
Check No. I } f '/)

ignatureof Authorized Perstn / S Date /7 7
By Q/_(.\/f/

MES T. LYNCH, PRESIDENT

Print or Tvpe Name of Awihorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 103



*e Manhew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
" Office of the Sccretary of State 401.222.3040

Tann?

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exoct name of the limited liabifty company

134416 SMITH HILL (PLEASANT) PROPERTY ACQUISITION, LLC

3. Mate of Formation 4. B cripiion of the characiter of the business which is actually conducted in Rhode Island

RHODE ISLAND | v Ts7~erc S ey Comeprs -5

3. Principal office address City Mare Zip

251 SMITH STREET PROVIDENCE RI 02908-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniaci Name .Coruacr Mile

James Lynch .

Street Address ity State Zip
251 Smith Street . Providence R1 02508

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

.ﬁ-fe;n-ag; Name +Manager Name
Dan's Management Company, LLC
Streer Address * Street Address
251 Smith Street .
City Sate Zip *City Svare Zip
Providence RI 02908 .
.M.au'cg'c’.Nla’";c..I.... ....I.II.ICl...lll....:‘{;'néglalN;";e llllllllllll LN I I B BN N 4 & % 8 B & & &9
Srreer Address *Street Address
State Zip

Ciry Mate |21p :C.Try

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require flling of Form 642 - R.LGL. 7-16-11

(gent Name Address
WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address City Zip
PROVIDENCE 02903-

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

- 13 & 6 1 6 -

Under penalty of perjury, 1 declare and affiom that I have examined
this repont, including any accompanying schedules and statements,

*134416 DLLC 10/14/04 11:11:26 AM"® and it statements conained hereinare &fand

File Date \BllSJO\‘[ Danis Management/(iognpﬁlﬁ( ///é </
cearne, DN F T P

8 A, . m J Zs T. Lynch, Manager

Print or Type Name of AutRorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




