STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Sccretary of State

".\\:{W Matthew A. Brown, Secreiary of Staie

Corporations Division
100 North Main Street
Providence, RI 02903-1335

411.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | ¢ Filing Fee: $50.00
{FORM MUST BF TYPED OO PRINTED IN BIACK)
1 N 2 Kxact name of the limed liabilite company
136521 THE PECK BUILDING, LLC
3. State of Formation 4. Bricf descnption of the chamcter of the business which is actually conducted in Rhode Island
RHODE ISLAND f L
@Mﬂ. Solats, 7%0/»@1:_2»%@;:6
5. 'mncipal affice address IJCJ'J State Zip
7&/3()/75 74 32 ok S ber reso Ar SREEST

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

taontact Name 1 Contact Title

Alouwme S Saxaicodl i Mewhex

Sireer Address iy State

Po Box 7¢ 32f5é 4 P Lt en

7. NAME AND ADDRESg OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Zip
AT AN

Mrasrager None t Manager Name

Strovt Adidness ¢ Strvet Addrss

Lty Seare Alp  Chry Srare IZ!p
............................................................................................. T TR U Ky
Menager Name { Manager Name

Stroer Address 2 Stroer Addross

ity Site 2ip : Giry State Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require fillng of Form 642 - R.LG.L. 7-16-11

Ageut Nane Address
JOHN A GLASSON, ESQ.

Addres Cire Zip
ONE PROVIDENCE WASHINGTON PLAZA, 5TH FLOOR PROVIDENCE 02903-

This report must be signed in ink by an aithorized person pursuant to R1.G.L. 7-16-66.

‘Il‘ll ”"I ""I I”I| I|||I ”"| ||I| |I|I Under penalty of perjury, 1 declare and afTirm that 1 have examined this repont,

f . . contained hercin are true and correct.
File Date q !a (f 136521
Check No. 055('0
)
O

H’/.L\/nc? S BO rm'c'naj_

including anv accompunying schedules and statements. and that all statements,

FOR SECRETARY OF STATE. USE ONLY - frint ar 7_(';)1- Neeme of Awthorized Person

lForm 632 Rev, 103



