. , S rtes T00 North Main Stroet
Office of the Secratary of Staie Providence, KI 029031335

\T&.&_{Q—/ Matthew A. Browm, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod. September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

3&*}@% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS tlorporations Division

N, 2 Lxact name of the imited lahtity company
129422 CTS Baldhill Road Real Estate, LLC

3. Stevte of Formatlon 4. #icf descnption of the characier of the business udlich &s actually conducted in Rinde Island
DELAWARE REAL ESTATE MANAGEMENT

Siale

MA

Zipr

g2645

S. Principd office adidress Ciry

923 RouTe GA  UsT-)Y | YACHoHAORT

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

Contact Neme . Caniact Thie
CHARLES G, BILEZIKIAN _
strect Address G f() MILL LANE MANAGEMENT, INC. ; iy Seate Zp
923 ROUTE 6A, UNIT Y : YARMOUTHPORT MA 02675

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Muriager Name , AManager Name
CHARLES G. BILEZIKIAN :
Sircct Address ¢ /0 MILL LANE MANAGEMENT, INC. ; Sty Adtress
923 ROUTE 6A, UNIT X :
iy State Zip sy State 21
......... YARMOUTHPORT. .....Leovoe M L 02670
Manager Name : Manager Name
Sirewt Adddress : Street Address
City Steete Zip : Ciry State Zip
8. RESIDENT AGENT iN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Artdrrss
CT CORPORATION SYSTEM
Address city Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

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

T 11T -

*120422* Under penalty of perjury. | declare and affimm that [ have examined this report.
including any accompanying schedules and statements, and that all statements.

contained herein are truc and cum:c/t./
File Date /g/ 0) JI// ﬁ Kj-/ %

o 790 v V

Signatire of Authorized Pefson i
By: /0

. I

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Nawme of Autharized Person

Form 632 Rev. 7103



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diasion

" bhe Secr s of ! y . 100 North Main Sireet
Office of the Secretary of State Providence. 1 02905-1435
Matthetw A Brosen, Secretary of Stare 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perdod: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYI'ED OR PRINTED IN HMCK)

I. 112 No, 2. Exact nanie of ihe linfted Halility company
129422 CTS Baidhill Road Real Estate, LLC
3. State of Formatinn 4. Brief description of the characier of the business which is aciueadly conducicd in Rbode Istand
DELAWARE Real Estate Management
5. Frncipal office adedress C/O Mill Lane Management, Inc. City Stater Zip
923 Route 6A, Unit Y Yarmouthport MA 02675
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Charles G. Bilezikianm ' Contact Title
Si Adiren © City Si Z
o Adins c/o Mill Lane Management, Inc. Y e 4
923 Route 6A, Unit Y : Yarmouthport . MA 02675

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Manager Name
Charles G. Bilezikian :
Strvet Address c¢/o Mill Lane Management, Inc, ;S Addrs
923 Route 6A :
ity State Zip . iy Staie Zip
Yarmouthport MA 02675
Marager Name 1 Manager Name
Strevt Address St Address
City Siaiie 2ip : Ciry State Zip

8. RESIDENT AGENT IN RHODE {SLAND - DO NOT ALTER - ‘Chang:cs tequire fiing of Furan 642 - RLGIL 7-16-31

Agent Name Addrrss

CT CORPORATION SYSTEM

Address City Zip

10 WEYBOSSET STREET PROVIDENCE 02903-

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

*x 1 2 9 4 2 2

Under penalty of perjury, 1 declare and affirm that | have examinced this report,
including any nccompanying schedules and statements. and that all statements.
contained herein are true and comrect.

*

File Date S 1.9-7 }OL”

Check No. (0;;1 5 Q] W 7_ /LI? 7' zl{ t—dy
) Sigmature af Authorized I’crm‘/ / Date
By: p H’

FOR SECRETARY OF STATE USE ONLY

B Revidd T. frewwi~

Print or Type Name of Awhorized Person

Form 632 Rev. 103



