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u% STATE OF RHODE [SLAND-AND PROVIDENCE PLANTATIONS C:Agrxf'rff;;uw Ditision

) ) ey . R 100 North Main Street
P ) Qfice of the Seeretary of State Providence, RI02903-1335
"\-('_iéf‘}_—ﬁ Matthew A. Browm, Secretary of State 401.222.3040

2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

i1 Na 2 Eenct neme of the timbterd abihite compreny
132321 Zakopane Realty, LLC
3 State of Furneanon 4. Hrigf descriptiun of the charicier of the Bustress which &5 actiathy condieetd in Rhoele Bl
DEVELOPMENT, ACQUISTION, CONSTRCUITON, OWNERSH!P, SALE OR LEASE OF REAL ESTATE

RHODE ISLAND
5. Principat office address City State Zip

375 Commerce Park Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contactfame— John Conforti : ComactTwe  Manager
Street Address s Gy Staie Zip

375 Commerce Park Road : North Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Name t Munager Name
Marc Perlman : Alan Perlman
Steect Address ¢ Strewt Address
375 Commerce Park Road ¢ 375 Commerce Park Road
Cuy Steree Zip Gy State Zip
e e KingstownL R 0R852..........e. i Kingstown. RL..oveenn e, 02852.............
Atanager Namae . Aanager Name
John Conforti ;
Strewt Adedress 1 Sirvet Address
375 Commerce Park Road é
Ciry Staste Zip : Cuy State Zip
N. Kingstown RI 02852 :
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1ILG.L. 7-16-11
Agerit Name Adedress

ANDREW G. SHOLES, ESQ.

Addelress ity pd
1375 WARWICK AVENUE INARWICK 02888-

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

T _

*132321° Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and stalements. and that all statements,

cgnuained herein are truc and correct.
File Dare [C) (jfs' Cj
a0

Check No. 2 ’DS
Date

wre of Authorized

8y ] w - John D, Conforti

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

Form 632 Rev, 703



WL STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
& *Qffice of the Secretary of State
':}‘Ej'g;_l—;” Matthew A. Brown, Sccretary of State

hg

2

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: Sepptember |- November | o
(FORM AMUST RE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.00

Corporations iivision

100 Nartly Main Street
Pronclonce, RE02)03-1345
401.222 3040}

2004

11D No 2. kxact name of the tmited haindity company

13231 LLC
3. State of Formation 4. hirtef rfr.f'cnprfnn of the character of the business which it actually conducied in Rhle Island

Zaknp

RHODE ISLAND Development, acquisition, construction, ownership, sale or lease of real esta
§. Princyal syffice adedrss Ciry Steiier Zip
360 Callahan Road North Kingstown RI 02852
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenrtact Name Contuct Title
John Conforti Manager
Strrvt Adetress : Ciy Stare Zip
360 Callahan Road North Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O
ANY MODIFICATIONS T{) MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Name . Alanager Namye
Marc Perlman Alan Perlman
Strovr Adidross S Stroer Address

360 Callahan Road ! 360 Callahan Road

: Gy

Gily . Stage Zip 1 Stene Zip
North Kingstown RI 02852 North Kingstown RI 02852

. :l};‘;;;lk;;".‘;;';;‘: ............ : ............................. L : ..‘};‘:;‘.’R:’.;‘:{;";: .......... [ERTTTT LT TRRRY PO L R R P N TR I I Xy
John Conforti :

Stret Adedrese : Stroet Adddress
360 Callahan Road :

iy Starte Zip Chy State Zip

North Kingstown RI 02852 :

8. RESIDENT AGENT IN RHODE IS1LAND - DO NOT ALTER - Changes -rcquirc filing of Form 642 - R1.G.L. 7-16-11

Agent Name Adcdross
|_ANDRFW G SHOIES FSO
Adlednsg iy Zip
375 WARWICK AYENUE WARWICK 02888.

This report must be signed in ink by an authorized person pursuant to R1LG.L. 7-16-66.

W

* 132321«

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

7 E-T "N contained herein are true and correet,
;
. K ‘}7..
File Dute “1“ - o .
SORRA 4/
Check No. L I T A
roek e r\"-; : " 2 o VO Signamde of Authosfeed Person Date
L N ' .
PR RN T
Bv: . ThL s .
" CETRR John Conforti
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Anthorized Person

Form 632 Rev. 7103




