* . Matthew A. Brown, Secretary of State

w28y %, STATE OF RHODE ISLAND Corporations Division
- + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-1335
~5 2 Office of the Secrerary of Stare 401.222.3040

aant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I @® Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No 2. Exact name of the himied Labilty company

136120 Marrinan Realty, LLC
¥ State of Formation 4 Brief description of the character of the business which s actually conducted in Rhode Island

RHODE ISLAND OWN, DEVELOPE, PURCHASE, SEE AND DEAL IN & WITH REAL ESTATE

5. Principal gffice address Cuy Male

CNE LACROIX DRIVE, SUITE 1 WEST WARWICK RI
(6MAILING ADDRESS OF LIMITED LIABILITY, COMPANY, ANDINAME QR TITL] EfOF GCONTACT.PERSON: gk
Cunmu Name ) _Conract Title

JOSEPH P. MARRINAN, III .

Street Address :C ity

CNE LACRCIX DRIVE, SUITE 1 « WEST WARWICK

'NAhlE.AT\D ADDhLbS‘OF»’FACH “ANA(-ER'OF THE LIVH.TED L]ABILITYCOMPANY l

LV bPACES BEFO USI\'GH‘%'ITACF\ILN'I;]S X dp e
AL T ek Ny A
ANV MODIHCATIONS TO MANAGERS REQUIRES FILING 3.OF Al AMENDMEHTaR LG i. 7-16-12 {a) (2) ’E -16;{:“~

Manager Nume -Munugcr Numv

NONE .
Street Address * Street Address
City State Zip *Ciry State I Zip
ambger Name® CC Tt " ”.'.'....'...'...'..':M&m;g:-r'N:rm.e.'.....'“......'.‘ e e e
Street Addresc » Street Address

City Stafe Zip :Cuy State Zip

— -— wr WW

8 RESIDENT'AGENT IN:RHODE ISLAND .DO'NOT ALTER: Changas require filing.of Form BAZCRIGL T 'im: 153 AR R
Agem Nan-re Addres.s

E. COLBY CAMERON 56 EXCHANGE TERRACE
Address Cuy Zip

PROVIDENCE 02903-

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

[

*136120 DLLC 09/13/05 11:13.:53 AM*

ths reporincluding any accompanyhg schedulgs and statements,
File Datg F, i E D

Check No. H‘, Signature of /kfﬁoﬂ.‘t’dp{'ﬂsd‘ Date

n h o q’?o JOSEPH P. MARRINAN, Il

Under penalty of perjury, | declare and affirm that | have examined

and thayhll statements contained hgfein are true apd corregs
[
Priatar Type Name of Authorized Person

¥
B - | A 7 |
FOR SECRETARY memﬂ Fomm 632 Rev. 6/02




*, Marhew A. Brown, Secretary of State

*, STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 02903-1333
" Qffice of the Secretary of State 401.222,3040

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

(FORM MUST BE TYPED OR PRINTED 1N BLACK)

dms

1. 1D No. 2. Exact name of the limited liabilty company
136120 Marrinan Realty, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Island
RHODE ISLAND OWN, DEVELOPE; PURCEASE, SEE AND DEAL IN & WITH REAL ESTATE
5. Principal office addrese Cirv Sare Zip
ONE LACROIX DRIVE, SUITE 1 WEST WARWICK RI 02893-
6 MAILING ADDRESS OF LI\!IT!-D LIABILITY COMPANY A AND \AMI'.. OR TITLE_OF CO\TACT PERSON: e
Contact Nome Con.'ac.' Tile
JOSEPH P. MARRINAN, III .

Strcet Address City State Zip

ONE LACROIX BRIVE, SUITE 1 . WEST WARWICK RI 02893
7.NAME AND ADDRESS OF EACH MANAGER OF THR LiMITED LIABILITY COMPARY, IF AFTLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY K MODIFICATIONS TO0 MANAGERS REQUIRES FILING OF AMENDMENT RIG.L7- 16-12 (3) (2) 1 -16-52

I\fanager Name -Manager Name

NONE .
Street Address * Street Address
City JSme Zip *City State Zip
.H:znag;:r'N;m;e'o"“. ....................'_h;n;g;r.N;";e....... ...... e
Street Address +Sireei Address
Ciy Siate ap

State | Zip :Cuy

o g - - ——

8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER- R-Changes require filin flltng of Form 642 - RI.GL. 7-16-11

rgcnr Name ‘Address
E. COLBY CAMERON 56 EXCHANGE TERRACE
Address Ciry Zip
PROVIDENCE 02503-

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

I _

halty of perjury. | declare and affiem that | have examined

r, including any accompanying schedules and statements,
DH JOSEPH P. MARRINAN, lll

t all statements contained hfrein are true and correct.
By
Print or Type Nome of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

*136120 DLLC 08/31/04 11:13:53 AM®
Fite Date 9 ' |7 }O <

Check No. b ;- Q’ L'{

-

ignifiure of U orized Person Date




