wriang = STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS
y ) Office of the Secretary of State

Corporaiions Division
100 North Main Street
Providence, K 02903-1335

ey
::-W Matthew A. Brown, Sccretary of Siate 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1 1 No. 2. Fxact name of the lmucd Kahitity compeny
132917 ABBY REALTY, LLC,
3 Staie of Formaiion 4. firtef doescription of the character of the business which is actually conducind in Rhode Lland
RHODE ISLAND REAL ESTAET ACQUISITION AND PROPERTY HOLDING
5. P'riucipal office address City State Zip
5y EAsT ma,v ST WEST WaRwiclc RCL DAYY 3
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON: o -
Contact Name Contact Title
StevEvw 4. murRay i AgewT
Stroet Addres s city State Zip
by EAST mai~v ST P WEST WhARWICk RL OREF B

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

{“x" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Street Addross b Street Address

ity State Zip : City Staate Zip
.................................................... g O
Manager Name ¢ Manager Name

Street Address : Stroet Address

Ciy State * Zip : Ciry State 7p

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

Agent Name Address
STEVEN A, MURRAY
Addross Clry Zip
54 EAST MAIN STREET WEST WARWICK 02893-

This report must be signed in ink by an authorized person pursiant ta RA1.G.L. 7-16-66.

T T

Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.
6 132017

File Dare [V,
Check No. LD%;{ &m T_\,\Axr\x‘mn JO — 15 -0%

v Signature of Authorized Person Dare
By: Q/M/

V - STeveny A MUuRRAy
FOR SECRETARY OF STATE USE ONLY Prine or Type Name of Authorized Person !

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpureatfons Division

- L - s 100 North Meiin Street
Office of the Secretary of State Providence, R 020041335

NI
SEE—S Matthew A, Browen, Secretary of State ) 4001.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filtig Fee: $50.00
FORM MUST RE TYPED OR PRINTED IN RIACK)

1Y Na 2. Exact name of the timitert Hability compeiny
132917 ABBY REALTY, LLC.
3. State of Formaiion 4. Hnef deseripxion of the chamcier of the hustuess whieh Is actually conducted i Rhode fsleod
RHODE ISLAND Riene €314T€ AcqQuisy Tioent f PRopERTY HNoLomor
5 Prncipai office address . City . State [ Zip
S¢ EAST MAw IT WEST WA Rwicle RL 2 RPYS
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Cuontact Thile
STevEy A. MuRRAy . Aoewt
Sirevt Actedress 4  Clity Stare Zp
S¢ EAST Mmpinw ST P WEST waRrwie (< RT IR 5¢3

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

Manager Name 3 Manager Name

Strovt Address 3 Stroet Address

€iny Sterte 2ip 3 City Siate Zip

............. sermserrmrenrernennererderien e
Manager Name : Manager Name

Steret Address I Street Address

City State i : City Staie Zip

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

Agert Name Acdress
STEVEN A. MURRAY
Adddress Ciry Zip
54 EAST MAIN STREET WEST WARWICK 02893.

This report must be signed in ink by an authorized person pursuant to R.A1.G.L. 7-16-66.

L -

* 132917 *

Under penalty of perjury, [ declare and affiem that [ have examincd this report,
including any accompanying schedules and statemenis, and that all statements.
conlained herein are true and correct.

File Dare ih \ 13 I’ 8] L{

T 1

Check No. /(.)’ oL M%Mﬂ - 2-~r4 —oy

Signanire of Authorized Person é Dare
By DO#

FOR SECRETARY OF STATE: USE ONLY

- _Jrcvey A, 218 Rary

Print or Tvpe Name of Authorized Person 7

Farm 632 Rev, 203



