STATE OF RHODE ISLAND AND PROVIDENCE PLA
Office of the Secretary of State
Maithew A. Bronen, Secretary of Siare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 .

(FORM MUST HE TYPED QR PRINTED N HACK)

Filing Fee: $50.00
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133023 LLCS HOLDINGS, LLC
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RHODE ISLAND RENTAL REAL ESTATE
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LL\BILITY CO“PA APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.IL.G.L. 7-16-22 (a) (2} / 7-16-52
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ARetl Name Addres
ALLEN W. LEADBETTER
Aditross ity Zip
46 WELLS STREET WESTERLY 02891-

This report musi be signed in ink by an anthaorized person pursnant 1o RA1.G.L. 7-16-06.
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including any accompanying schedules and statements, and that all statemenis,
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September I - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the ltmiiad Hability company
133023 LLCS HOLDINGS, LLC
3. State of Formation 4. Brigf description of the character of the business uhich s actually conducied in Rbode Istand
RHODE ISLAND RENTAL REAL ESTATE
5. Principal office address Cley State Zip
46 WELLS STREET ) _ . . WESTERLY _ . RI 02891
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7. NAME AND ADDRESS OF P.;\CH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
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ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.[.G.L. 7-16-11 .

Agent Name Address
ALLENW. LEADBETTER

Addross Crty Zip

46 WELLS STREET WESTERLY 02891-
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