. ‘w STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 ) Ofjice of the Secretary of State

Comarations invisio
160) North Main Stres
P'rovidence. REQ2903-133

,,_,:Sﬁ Matthew A. Brown, Secretary of State 4N1.222.304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: September 1 - November | o Filing Fee: $50.00
(VORM MUST BE TYPED OR PRINTED IN HTACK)
[T AN 2. kxact neme of the fonited Hebility company
132922 APPONAUG CORNERS, LLC
3. Stesie of Formarion 4 Bracf description of the charucter of the business which is actually conduciod in Rivde tstand
RHODE ISLAND REAL ESTATE
S. Principal office adedmess Cuy State - Zip
2050 Plainfield Pike Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Mt 1 : Caorntact Title
Mario Coletta i President
Srevt Address 3y State i
2050 Plainfield Pike : Cranston RI 02921

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

Aanager Name Manager Nunie
H

Sirevt Acldress Stroed Address

City ’Srmc Zip 3 Stattes JZIp
............................................................... e
Manager Namo i Manager Name

Strovt Address ¢ Sircet Addres

ouy State Zip L Cciy State Aip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agerl Name Adedress
REVENS, REVENS & ST. PIERRE
Adedress Clry Zip
9456 CENTERVILLE ROAD WARWICK 02886-

This repart must he signed in ink by an authorized person pursuant 1o R1.G L. 7-16-606.

Under penalty of perjury. 1 declare and affirm that | have examined this repont

including any accompanying schedules and siatcments, and that all statements
contained herein arc true and correct,

i

(T

*132922*

(01808

Fite Daie ———

Check No ‘SO @U / /} M,w-,;/ // / ;/// }// S //)/
‘ [ g Sieffattire of Authorized Person Date /

By:

Mario Coletta

Prine or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

IForm 632 Rev. 7703
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' § - . . 10X Newly Meria Stn
\ i 2 Necrelolry
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H--{Q';—;\,:;" Mattherw A. Broum. Secretary of State 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period; September | - November 1 ° o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I 1) Ne. 2. Exaci name of the tmind lability compeany
132922 APPONAUG CORNERS, LLC
3. Sivte of Formation 4. Bricf description of the character of the hrsiness which is actually conducted i Rhode Istand
RHODE ISLAND real estate
S. I'rincipal office atddress Ciry Siare Zip
. 02921
2050 Plainfield Pike Cranston RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cutact Neune Contact Title
Mario Coletta : President ]
Street Adelrexe L Ly Mare zip
2050 Plainfield Pike : Cranston RI 02921

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2} / 7-16-52

Alanager Neeme : Manager Name

Strovt Address b Street Address

chy | State Aip iy Stare Zip
............................................................................................. T T
Meanager Name t Manager Name

Strvet Address L Sirver Addres

City State Zip < City Stetie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11
Agent Name Addrets

REVENS, REVENS & ST. PIERRE

Aclelress iy Zip

946 CENTERVILLE ROAD WARWICK 02886-

This report must be signed in ink by an authorized person pursuani 1o R.1L.G.L. 7-16-66.

o .

Undcer penalty of perjury. [ declare and affirm that | have examinced this repe
including any accompanying schedules and siatements, and thal all statemen
contained herein are true and correct.

File Dente l, ! /(O‘LM // -\__- ‘
creciro 6K \/4//444.4-/ ol bl y, [y /0 AN

Sienature af AuthorizedPerson Dae  /
. 1 MARIO COLETTA
FOR SECRETARY OF STATE USE ONLY - Prant or Type Name of Auwthonzed Person

Form 632 Rev. T3
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