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Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPEI) OR PRINTED IN BLACK)

Matthew A. Brawn, Secretary of State

Corporations Division

100 North AMain Sireer, Providence, RF 02903-1335

401.222.3040

R 2005

”

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

1. 1D No. 2. Exact name of the limited liabilty company
132123 Ocean Reef Investments LLC
3. State of Formation 4. Brief description of the characier of the business whick is aciually conducted in Rhode Island
RHODE ISLAND ACQUIRING, OWNING, DEVELOPING AND LEASING REAL PROPERTY
5. Principal office address Ciry State Zip
30 KENNEDY PLAZA; SUITE 400 PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ T
Contact Name *Coniact Tirle
DOUGLAS G. MANCOSH .
Streei Address City State Zip
30 KENNEDY PLAZA; SUITE 400 . PROVIDENCE RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE S
FILL IN SPACES BEFORF. USING ATTACHMENTS X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RI.G.L 7-16-12 {(a) (2) / 7-16-52
Manager Name «Manoger Name )
DOUGLAS G. MANCOSH :
Street Address * Streer Address
30 KENNEDY PLAZA; SUITE 400
City State Zip *City State Zip
PROVIDENCE JRI 029503
Wamager Name "t 1ttt e amet Tt e e e e
Street Address *Street Address
City Siaic :Crry State zp

 gent Nome Address

JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE

Address Ciry Zip
CAMERON & MITTLEMAN LLP PROVIDENCE 02903-

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

T

*132123 E\Lt(i 09»]02{0;11:12:51 AM*
File Dare J.o D

Check No. [ \ 3] -_l

. W/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements conlaincd herein are true and correct,

O+~

Signature of Authorired Person

Douglas G. Mancosh

Print or {ype fvame of Authorized Person

17 /5]6<”

Date

Form 632 Rcv. 6/02
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Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Sircel, Providence, RI 02903-1335
401.222.3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November | ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Ly l.‘\lu'c leip :C:ry
| i :
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.I.GL. 7-16-11

11D Mo 2. Exact name of the limited liobilty company
132123 Ocean Reef Investments LLC
3. State of Formation 4. Brief descripiton of the character of the business which is actually conducted ir Rhode Island
RHODE ISLAND ACQUIRING, OWNING, DEVELOPING AND LEASING REAL PROPERTY
5. Principal office address %2 T City State Zip
DENIL-S8EQQT ROABy P.O. BOX 8&% NORTH KINGSTOWN RI 02852-
6. MAILING ADDRESS OF LIMITED LIABILITY COMI';\N.Y AND NAME ORTITLE OF CONTACT I‘I-ZR-S.ON:
Coniact Name . "Contact Title
DOUGLAS G. MANCOSH .
Sircet Address 942 DA~ Cuy Staie Zip
DEYIH-8—FOOP-ROAD, P.O. BOX 857 .NORTH KINGSTOWN RI 02852
7.NAME AND :\DDRESS.OF FEACH 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..G.L 7-16-12 (a) (2}/ 7-16-52
Manager Name *Manager Name
DOUGLAS G. MANCOSH )
Strect Address * Streer Address
DEVIL'S FOOT ROAD, P.0O. BOX 952 .
City State Zip *City State Zip
NORTH KINGSTOWN RI 02852 :
“Manager Name® © T ......................:l{(.w.'g;r.‘v;m:r................... e h e e e
Street Address *Street Aeddiess
State £p

dgent Name Address

JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE

Address City Zip
CAMERON & MITTLEMAN LLP PROVIDENCE 02903-

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

13 2 1 2 3

Under penalty of perjury, 1 dectare and affirm that T have examined
this report, including any accompanying schedules and statements,

132123 DLLC Q9/02/04 11:12:51 AM® and that all staicments contained herein are true and corrcct.‘
File Date ol ! OL‘f \ // .
= N— /47 4
Check No. [ ép 6 @ { L‘f Signature of Awthorized Person Déie T/
8 D Douglas G. Mancosh
- Print or fype Nume of Anthornized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602



