* Maithew A, Brown, Secretary of Staie

: K . I
*,, STATE OF RHODE ISLAND ) F‘orporauoas Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

« Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company

128918 Jamie & Bambi, LLC.
3. State of Formation 4. Brief description of the character of the business which is acrually conducied in Rhode Isiand

RHODE ISLAND RENTAL REAL ESTATE

City
WESTERLY

5. Principal office address
19 WATCH HILL ROAD

LR T

; RS T
(‘onracr Name

) C omac.r ﬂrle

JAMIE ALUZZ0 .MEMBER
Street Address City ip
02891-

19 WATCH HILL ROAD « WESTERLY

NA .

Street Address : Street Address

City State Zip Ec‘iry State Zip

Marnager Name® * .....................Eh;m;g;'.‘v;’;e................... P e s s e e s
Street Address :Srrcet Address

JAMIE ALUZZ0O 19 WATCH HILL ROAD
Address City Zip
WESTERLY 02891-

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

[ .

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
all statements contained herein are true and correct.

*128918 DLLC 0 ./1% 37 PM* J
File Dagg i J-(( ' _ /

' | \ Y " LR A / Qf
Check Na. - . 3 5 5 7 W ¢ of Authorized Person

Tarm;e Q/V,?n

By . M
~ Frnt or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ‘OHLY o Form 632 Rev, 6/2




S . .
Snswr STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Narth Meant Street
» of the Secretary tate foa
Office of the Secretary of S Providence. RI02003-1.335

h\\:\_@gﬁ Matthew A. Browen, Sceretary of Staie d0t.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filtug Period: September 1 - November 1 o Flifng Fee: $50.00
(FORA AMUST BE TYPED OR PRINTED IN BIACK)

1. 13 No. 2. Exact name of the limited halbilty company
128018 | Jamie R Bambi LLC
L. Srente of Formatinon 4. Bricf dencription of the character of the hustuess which s actually conductod (e khode Islanud
RHODE ISLAND PENTAL REAL E5TRTE
5 Principal office address ity Siate Zip
/9 LaTesy il R bIESRLy ar o625/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuet Name i Comacs Tiile
IgmeE A, : >
VR E LLRXLO L/
Street Address s Chy Siate Zip
/5 LARTL it K P LGS gL 2256/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Newe Manager Name
NONE :

Strver Ao } Srreet Address

ity ISrmr- Zp Gl State Iz.rp
...................................... wansnespsanensssassncssssadecioccnneasbosvntsontrrbsiastfisrrinarcrrassnanarraverssrrrnsratnararalacasarserrrcnnrrasrrcnrnrrarafiasrcsiiissisnsiisssaaianay
Manager Nume 1 Menager Name

Stroet Acdidress : Street Adedress

Chiy State 21 : Chy Stare Zip
8. RESIDENT AGENT 1IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Acldress
|__JAMIF ALUZZ0

Aedress City Zip

19 WATCH HILL ROAD WESTERLY 02891.

This repore must be signed in ink by an awthorized person pursuant 1o R1.G.L. 7-16-66.

x 128918

* Under penaliy of perjury, | declare and affinm that T have examined this report,
including any accompanying schedules and statements, and that all stateme s,
contained herein are true and correct.

File Date q e | \' @) k'{

Check Neo. __Q_()_E;’_Q_\— /*Q-L p Qp 7 /.2 o /z.fy

Sag:m re of Autharized Persey Date
By 9743 o
) i \/AM/J: ) Y/B L. e IEL

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person

Fonn 632 Rev. 503



