Comorations Division

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
100 North AMain Street

& Y Office of the Secretary o{ State Provtelences, R 029031455
] Matthete A. Brown. Secretary of State 4001.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Pertod: September I - November | . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)
I M) No, 2 Exactr aatme of the itmted Habtliney conyaasy
132324 Riverside Real Estate LLC
4 State of Formation 4. Bnef descriprion of the character of the business which is actually conducted in Rbode biand
RHODE ISLAND OWNING, OPERATING, LEASING, BUYING, SELLING, AND OTHERWIDE DEALING WITH REAL ESTATE
5. Prncipal office address [ City Stente Zip
670 Willett Avenue East Providence R1 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name Gomact Title
William J. Conley, Jr, : Member
Street Addrvss ¢ City Stee Zip
670 Willett Avenue : East Providence RI- (2915

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“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

Manager Name 3 Manager Name
: !

T . .

N/A i N/A
Srreer Address t Stroct Address
Cry l.'-'mrr Zip 3 Ciry State Zip
B U RPN
Manager Name : Alanager Name
Stroet Address T Strret Acdress

Staie Zip

ity Stete Zip City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT-ALTER - Changes'rcquire filing of Form 642 - R.1.G.L. 7-16-11

Agent N Address

WILLIAM J. CONLEY, JR.
Address City Zip

670 WILLETT AVENUE EAST PROVIDENCE 02915.

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

eclare and affirm that | have examined this report,
ing schedules and statements. and that all statements,

N

Under penally of perjury.
including any accompa
contained herein are tgbe and corect,

File Date lv )S/"DS—WS:BM' l ~
e |09 / fo 2402
teck No. #(1 — Signande of Authorizell Person Date

By ./{‘/I’J - William J. Conley, Jr. Member

FOR SECRETARY OF STATE USE ONLY Print ar Tepe Nunie of Awthorized Person

Form 632 Rev. 1103



- . . . 100 North Main Stroct
( , e
Afice of the Secreiary of Stute Provicence. REG2003-1 435

S
—&s Matthew A. Brown, Secretary of Stenie J01.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Seftember |- November | o Filing Fee: $50.00)
(EORM MUST RE TYPED OR PRINTED IN BIACK )

%%ZE STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cupordtions Division
==

b N 2. Exect name of the timitedd hability conpany
132324 Riverside Real Estate LLC
3 Mete of Formetion 1 Jiref doscriprion of the chagucter nfr!u- busingss whtch Is acrygetly condrctoed i Ko isian . : .
RHODE ISLAND Gling, operating, Teasing, buying, seiling, and otherwise dealing with
real estate _
5. Principead office acldress ity Stette Zip
670 Willett Avenue East Providence RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Titie
William J, Conley, Jr. :
Stneet Adldress L City Stare Zip
670 Willett Avenue : East Providence RI 02915

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a} (2) / 7-16-52

Maneger Name : AManager Namo
N/A :N/A
Stnet Address * Sirevt Acddress
iry Steate 2ip L Cuy State Zip
................................................. R L L L T I T T T T T T R R R R R PR TR Y
Manager Nane + Manager Name
Strevi Adddrees ? Stret Adidress
iy State 2ip ity Stavie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cquire flling of Form 642 - R.LG.L. 7-16-11

Agent Nne Acledress

WILLIAM J. CONLEY, JR.

Address ity Zip

670 WILLETT AVENUE EAST PROVIDENCE 02915-

This report must be signed in ink by an wivhorized person pursnant 1o R1.G.L. 7-16-66.

L -

* 132324 » Under penalty of perjury, | dectare and affirm that [ have examined this repont.
including any accompanying schedules and statements, and that all stalements.
contmned herein arg true and correct.

File Daie ‘O é :} qu \
Check No. Qé C\ ‘\ \/ K 4 i 1 ‘,l a }

Signature of Aithorized E’cr.mn Date
B: U) )

FOR SECRETARY OF STATE USE ONLY

] William J. Conléy, Jr.

Prime or Tepe Nume of Awrhorized Person

Fonn 632 Rev. TAY3



