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Matthew A. Brown, Secretary of State
Carparations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

{. 1D No. 2. Exact name of the hmited habiity company

127222 Halcyon Ways, LLC

3. State of Formation 4. Bricf description of the character of the business whick is actually conducted in Rhode fstand

RHODE ISLAND REAL BSTATE INVESTMENTS

5 Principol office address Ciry Siate Zip
s3a-srrzevoe—nvs 30, WGHINGTIN SQUARE | nziiport RI 02840-
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Street Address
80 ESPLANADE

N

City
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Iy, o ‘g‘%LFlLLTIV bPACEb BEFOREJ@SNGE\TIACHME\TW(“X”,BOXJ'OR A?TACHME.&D D,.ff

ﬂ L »,’ANY MODIFICATIONS.T T0 MANAGERS REQUIRES F_IEING OF AMENDMENT. -R.L.G.L7- 16- 12 (a) (2)1 1- 16-5

State
. MIDDLETOW RI
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Wunager Nome

Joan E. Edenbkach

» Manager Name

Ier

Street Address * Street Address

80 Esplanade .

City State Zip *Ciry State Zip

Middletown RI 02842 :
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Street Address «Street Address

City SMale WLty [State 7p

8. RESIDENTAGENT IN RHODE ISLAND :DO NOT ALTER. Changes require filing of Form 642 - RILGL, 116115355 1 2

Agent Name Address

BRIAN G. BARDORF, ESQ. 36 WASHINGTON SQUARE

Address Cuty Zip
NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

*127222 DLLC 09/08/05 01: TO Q0PM
File Datg 1 D l al

Check No. 1 ? ’7

By, N\\_ I/\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all stateiments contained herein are true and comect.
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Frint or Type Name of Authorized Person

Formm 632 Rev. 6/02



", . Maithew A. Brown, Secretory of State

* STATE OF RHODE ISLAND Corporotions Division
@ + AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, R:gfgg;;;i;

o, Office of the Secretory of State
*
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i 1D No. 2. Exact name of the fimited liabilty compuny

127222 Halcyon Ways, LLC

3. Seate of Formation 4. Brief deseription of the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND REAL ESTATE INVESTMENTS

5. Principal offfce oddress Cuy Mate Zip

130 BELLEVUE AVE. NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: |
Contact Name Comacr Tirle

JOAN E EDENBACH .

Street Address :Ciry State Zip

80 ESPLANADE « MIDDLETOWN RI 02842~
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1. \'AME AND ADDRESS OF EACH MAVACEE OF.‘ THE LlMITED LIABII ITY CO\iPA\'Y IF APPLICAB[ E
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENTY. R..G.L 7-16-12 (a) (2)} 7-16-52

Manoger Nome . *Maonager Name
Joan E. Edénbach .
Street Address * Street Address
80 Esplanade :
Ciry Srate *Ciry Stote Zip
Middletown RI :
'M:Jnag'er'ﬂbn;c””“' '....'....-'..”'”“‘lfan;gc.'r.ﬂérr;c.....'...........” c e e e e e e
Street Address sStreet Address
Ciry :

Mute | Zip Lty
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8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Ghanges require fliing of Form 642 - R RI.GL. 31611

dgent Name Address

BRIAN G. BARDORF, ESQ. 130 BELLEVUE AVENUE

Address Ciry Lip
BARDORF & BARDORF NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements,

0127222 DLLC 9[201 10 54 29 AM' and that all statements contained herein are true and cormrect,
File Datg T T4 O /
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Check No. 9 m $ &ﬁnmf Authorized Person Date
8y, U, Joen £ €den hack
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FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02




. . . Matthew A. Brown, Secretary of State
» STATE OF RHODE ISLAND Corporations Division
.ﬁ' *» AND PROVIDENCE PLA\'TAT]OVS 100 North Main Sireet, Providence, R1 02903-1335
G ) Office of the Secretary of State 401.222.3040

?IM.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I @  Filing Fee: §50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1.1D No. 2. Exact name af the limited liabilty company
127222 Halcyon Ways, LLC
3. State of Formation 4. Brief descripiion of the character of the business which is aciually conducted in Rhode Istand
RHODE ISLAND Real Estate Investments
3. Principal office address City State
130 Bellevue Ave. Newport RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: |
Contact Name Conracr Title
Joan E. Edenbach .
Sircet Address “Cirty State Zip
80 Esplanade :Middletown RI 02842
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7. '\'A\ﬂ; AND ADDRESS OF EACH MANAGER OF THF l ]Ml'l ED LIABILITY COMPANY, IF APPLICABLE
FIL). IN SPACES BEFORE. USING ATTACHMENTS ("X BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT A. 1 G.L 7-16- 12 (a) (2)l ?-16-52

Manager Nan_:c -Manager Name

Street Address ES-'rvﬂ Address

City rrare Zip ECny State ‘ Zip

ooy Nae " Tttt el .........E:m;";g;'.N;m.c................... TR
C)mr Address :Sm'cr Address

City X State Lip

Mate | Zip Lty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1GL. 1611

Ugenr Name Address

BRIAN G. BARDORF, ESQ. 130 BELLEVUE AVENUE

Address City Zip
BARDORF & BARDORF NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

-127222 DLLC 09]22]03 01 39 17 PM* and that all statements comained herein are true and cormect.
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\__)Cﬁeck No. L’/ 3 / _7 S'lg)fcm.of Authorized Person Date

By: @“ ¢ jr-:d/? E:. Edf;h Z) CLC—A

Frintor Ivpe Name af Authorized Person

FOR SECRETARY OF STATE USE ONLY -

Form 432 Rev. 6/02




