Qffice of the Secretary of State

F00 Noreh Main Stoeet
Provffence, R 02903-1335

7"»@% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Chrpantiions Dedsion

--...;-15_”" Mantbew A. Rrown, Secretary of Sale
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Periowt: Septembrer 1 Nopember | ¢
(PORM SIS AF TYPFD OR PRINTED IX RIACK)

Fiting Fee: $50.00

407,222.3040

I 1Mo 2 Fxec name of te hmited bttty company

130121 Valley Group I, LLC
J Sate of femarem 4 Iinef descryuion of the chvrmcier of the blsstiess which & acrally conducted in Rbote Ikt

RHODE ISLAND OWN, OPERATE, MAINTAIN, AND LEASE REAL PROPERTY
§ I'rineywl nffice addrees ciry Sie Zip

P.0O. BOX 678 NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Chrinct Name t Gomacd Thtle
JOHN J. EGAN JR. MEMBER
Mreet Arkdresy iy Sate ri
P.0. BOX 678 NEWPORT RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIUTY COMPANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS (X~ 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS T MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L. 7-16:12 (a) (2) / 71652

Manager Nimes Merschper Netriwe
JOHN J. EGAR JR. :
Street Adidresy t Strvet Addrets
P.0. BOX 678 :
[y Seare 2p oy Stare Zip
NEWPORT RI 02840 :
.!mm;m\nm .................................................. bebbsiathiastrasbieinren \m-m;w\hm ........... sesresrinstibiirinrnarerariereansenneieesdieraianin TR
Sirvet Adkdress H Sireer Afdresy
an Srte 2 ‘ [~ 15:«» Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .requlte fiting of Forin 642 - R.1.G.L. 7:16-11
Ages Name Artdrent
DAVID P. MARTLAND, ESQ.
Addres ary 2ip
1100 AQUIDNECK AVENUE MIDDLETOWN 02342

This report tust be sipned in ink by an aurhorized person pursvant to R1.G A 7-16-66.

T T

‘130121
File Date \ ‘ OB (B
Cheek No. ] 2 ’5
By
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declase and affiem that | have examined this report,
including any accompanying schedules ond statements, and that all stements,
conuined herein are true and

. [9/5//95"

Stgnanite of An.'hnn._rd Persm Date

- David P. Marcland, Esq.
Prirt ar Type Name of Authorlzed Person
Iorm 632 Rev. 703



* Matthew A, Brown, Secreiary of State

.

* STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Corparations Divistor

100 North Aain Streer, Providence, RI 02903.1315

’HL}-’ *  Office of the Secreiary of Siare “01.202.3640
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November | @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No, 2. Exori rame of the timited liabilty company !
130121 Valley Group I, LLC
3. Staie of Formatien 7. Brief description of the charecier of the Business which Is acasally conducted in Rhode istand

RHODE ISLAND OWN, OPBRATE, MAINTAIN, MANAGE, AND LEASE REAL PROPERTY
3. Principal office address City are Zp .
P.O. BCX 678 NEWPORT RI 02840- {

T

CAMAILING ADDRESS OF LIMIT ] DINAME. L SONT, "RSON: - L
Conmiact Nome Contact Mile

JOHN J. EGAN JR. .MEMBER
Stree: Address Cirv Siare Zip :
P.QO. BOX 678 «HEWFORT RI 02840

.N,\\u. .\.\D ADDRE ss OF EACH MANAGER OF THE LIMITED LIABTLETY COMPAXNY] IKAPPLICABLE " .-"-. o i

i N . - s A 7' -
4%, ,‘ 1\‘ i :-Q*‘”r**' 4 FILL IN SPACES BEFORE, USING ATTACHMENTS . (X7 80X FORATTACHMENT) Q-gp4 "‘i Han?
. rANY uomncanous T0 MANAGERS REOUIRES FlUNG OF MENDMEN‘I’ RI.G.L7T-18-12 (a) {2) 1:1-15-52\. 3L 4‘- ‘

Uancgff Narne sAlonager Name '
John J. Egan, Jr. . :
Sirvet Address * Sirvel Address
P.O. Box 678 - .
[«1.3 Srare Zip *City Rate Lp
Newport RI 02840 .
Monager Narie " PP R ...............:lmmm.”:'........ e ee e P eee e
Streer Address 'Sm-ﬂ Address
City Mate Lp :UJ)' l&arr Lip
8. RESIDENT AGENT.IN Rlial)p;lgl,}\.\'D .00 NOT ALTER- Changos roquiro filing of Form R Gt
Hygenr Nome Address

DAVID P. MARTLAND, ESQ. 1100 AQUIDNECK AVENUE )
Address Crty dp .

MIDDLETOWN 02B42-

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

T

Under penalty of penury, i declare and offirm that ) have examined

*130121 OLLC 1]!02] 04:49:52 PM*

il fog

File Date

this repont, ineluding any accompanying schedules and statements,
3 conuined hertia are frue ond comeel.

LS
By. On

Sugmnm' of Authorized Person

David P. Martland

Check No.

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

Form $32 Rev. 602



