S = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1ce the Secretary of . 100} North Main Strovt
SN O./]“-(— of the Secretary of State Providence. REQ2X15-1335

":g—ﬁ:ﬁ Matthet A, Brown. Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flling Pertod: September | - November I o Fillng Fee; $50.00
(FORM AWUST RE TYPED (R PRINTED LY BIACK)

1.1 No 2. Exact wame of the tsted lalitity company
129423 CTS Capital Management, LLC

3. Steste of Formanion 4. Hricf descrpnion of the character of the husiness which & actually conduciced in Khixle istaned
DELAWARE REAL ESTATE MANAGEMENT

5 Principal offfes addross Ciry State

923 RouTE GA, UnT-)Y YAR# 6UTHPIRT

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

na |Toacis

Lundact Neure Contact Title
CHARLES G. BILEZIKIAN
simer adrns /0 MILL LANE MANAGEMERNT, INC. : city Storte Zip
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} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

Meneger Neone Manager Name
CHARLES G. BILEZIKIAN :
Simct Addres C/0 MILL LANE MANAGEMENT, INC, £ steees Ares
923 ROUTE 6A. UNIT Y 1
oy State sip iy State Zig
.......... YARMOUTHPORT | . MA 002675 i b
Manayer Name I Manages Name
Strvet Address E Strovt Acdress
City State Zip J iy State - Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'cqnirc filing of Form 642 - R1.G.L. 7-16-11
Agest Nanie Acledriss
CT CORPORATION SYSTEM
Addriss iy Zip
10 WEYBOSSET STREET IPROVIDENCE 02903-

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

mu {IROEREIRMr -

*129423* Under penally of perjury. ) declare and affirm that | have examined this repon,
including any accompanying schedules and statcments. and that all statements,

. contained hergiffare trug and comect.
vite pae LAl & / a é-) g/%/ /
7557 o e

Check No. v
Sigguture of Luthorized Pefon Dafe
oy A
e
FOR SECRETARY OF STATE USE ONLY . Pring ar Tepe Name of Awthorized Person

Form 632 Rev. 703



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A Brawn, Secretary of State

1)

LIMITED LIABILITY COM.PANY ANNUAL REPORT FOR THE YEAR

Flitug Pertod: September 1 - Novembher | o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Fiiing Fee: $50.00

4

Conporalions Diviston
100 Nortly Main Stroet
Providence, RIQ2K)3-1335

401,222 3040
2004

1 1) No 2. deact nanne of 1he linvited talilny: compriny
129423 CTS Capital Management, LLC
3. State of Formation 4. Bricf descripnton of the chamcier of the business wiich is actually conductod in Khode iskend
DELAWARE
Real Estate Manapement

Principal eclel city 7 z
5 Priucipet office address c/o Mill Lane Management, Inc. “ e i
923 Route 6A, Unit Y Yarmouthport MA 02675
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i
Coninct Name Coniacet Tl
Charles G. Bilezikian
Atrect Adidress c/o Mill Lane Management, Inc. State #ip
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

Meanager Naine t Manager Nane

Charles G. Bilexikian

{“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Stroet Addross c/o Mill Lane Management, Inc.

923 Route 6A

{ Stroet Address

Ciy Sterre Zip L Cly Suute Zip
Yarmouthport MA 02675

................. wrrracrcnrvarrenrraredantasrrursrenrsrarserrneridonitanascincosacsnsssiantssnafessanteaniiositessatietbbarentanedrannreherrecerenrernennonionnasennerderainenasacesettnticntasats

Manager Name + Manager Name

Street Adddress * Strect Adtress

ity et tr'-u Doty ls:.m- !f.'lp

i t

8. RESIDENT AGENT IN RHODL 1SLAND - DO NUOT ALTER - Changes reyeive filiag o sorar 042 - RALG.L T-1C-11

Agent Nare Adedress

CT CORPORATION SYSTEM

Adidress City i

10 WEYBOSSET STREET ROVIDENCE 02903

This repors must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-686.

HIRHE

* 1294 2 3 «

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

[ contained herein are true and correct.
e Q27 Joy :
.7/ —  fory-oy
Check o, LO 2 ?) ? Signature of Authorized Persond/ / Date
By: QA’ —
' i KLowdep T- LFEwN(wi
FOR SECRETARY OF STATE USE ONLY Print or Type Nome of Awthorized Pertan

Fonn 632 Rev. 7703



