LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ A2 ¢

A Ralph Mollis, Secretary of Siate

Comoranons Ivision
1489 W River Streel
Providence, RI 02004-2615
401.222 3040

o4

Filing Period: September 1 - November 1 e Filing Fee: $50.00
‘THIS REPORT MUST BE TYPED OR PRINTED 1EGIBLY IN BLACK INK

1. 112 Mo, 2 Fxact name of the imed haibihie compeany

132824 TURANOC INVESTMENTS, L.L.C.

4 Hncf desenption of the ciirdcter of the Businesy whieh s activally comduacied o Rixsde tsland

INVESTMENT COMPANY

4 State of Formation

RHODE ISLAND

Manager Name

N/A

5 Pancipal office address iy Stte 7 21
182 TUCKERMAN AVENUE MIDDLETOWN RHODE ISLAND 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nanie : Caontact Title
Dennis Turano ;
Streer Address Ly Stunie Zip
182 Tuckerman Avenue Middletown Rhode Island 02842
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMDPANY, IF APPLICABLE - DO NOT LIST ME;“EE.RS

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

2 Meagor Nee

Street Address

t Steevt Adedress

Cuy |.\mle i o] I Mate Zip
rrrrrrereeeisnsnnsaiesssnnsssnsansoseslioiiiininan, O N YRR FR Y RS eronns
Mavager Name T Meanager Name
Stroer Adudress 3 strent Addeeas

. ; -
City Staie PATH 3 Caiy Staze Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Addrens
Jeremiah C. Lynch, lll

Addddross City Zp

97 John Clarke Road Middletown 02842

This report must be execied by an authorized person purswant 1o RIG.L 7-16-66 (b),

i 1

T

FILED

File Date _ ___

MAY 18 2007
Check No. C/V‘"' -
By _02b2lY

FOR SECRETARY OF STATE USE ONLY

Lnder penaity of perjury.  declare and affirm that 1 have examired this report.
inzlucing any accompanying schedules and statement€, and that all statements,
contained herein argArue and correct,

1
P
L[_L);—-\\AN'\‘ ﬁ"/")’07

St :'tnur of Anrr’rk::k! ‘Person Date

DEknnis Turanc

D

Privt or Tipe Namie of Awthorized Person

Form 632 Rev. 03/06



Yy Marthew A. Brown, Secretary of State

wgn % STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
LA b Office of the Secretary of State 01.222.3040
L 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: Scptember 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
132824 TURANO INVESTMENTS, L.L.C.
J. State of Formation 4. Brief description of the character of the business whick is actuolly condueted in Rhode Istand
3. Principal office address City Mate Zip
182 Tuckerman Avenue Middletown Rhode Island 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :C ontaci Thie
Dennis Turano .Member
Street Address :Ciry Siate Zip
182 Tuckerman Avenue «Middletown Rhode Island 01842
2. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CCMPANTY, IFATPLICABLL <+ 7 -

FTLL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MOBIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Aanager Name *Manager Name
Not applicable .
Strect Address * Srreet Address
City State Zip *City State Zip
'M;:".ag;,r.N;n;e' L I I B 8 r 8 8 8 * 8 3 *te @ 2 0 4 e 4 s e .:*’;"ag;r.‘v.a'm.e. « & & ¢ » 8 s o 2 *» & s 8 b 4 e 4 & & 5 4 5+ N ¥
Street Address *Street Address
State p

City Sare ‘Zip Ly

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - R.LGL. 7-16-11

4gent Name Address

Jeremiah C. Lynch, HlI, Esquire

Address City Zip

97 John Clarke Road Middletown 02842

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

I

[ 1

Under anaIly of pefjury, | declare and affirm that | have cxamined
this repgrt, inclyding afiy accompanying/schedules and statements,
ang thaf all stajtmentg contained hereif are true and com

preome__LO|1Y [OY \ f0/ i ;t/
1 / |

Cheek No, 9‘0 ,»}-q . Signbr re af Authotized Person Dart
Q\l Dgnnis Turano

By
- Pris or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




