- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cgommr;ous Division

, 100 North Main Street
\g— Office of the Secretary of State Providence. R 020031335
~ —(‘..,y Mm.rbewA RBrown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Periodl: September | - November 1+ Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED 1IN RIACK)

112 No. 2. Exarct neme of the limied Habitine company

142124 Prism Properties, LLC
3 State of Formation 4. Bricf dhescription of the characier of the business which (s actualfy conducted in Rhode Bland

RHODE ISLAND To engage in any lawful act or activity for which limited liability

companies are formed.

S. Principal office address City State Zip

3 Ira Von Circle Foxboro MA 02035
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ’ . )
Contact Name 1 Contacr Thie

William Paolino i Member
Sirver Address + iy State Zip

3 Ira Von Circle ! Foxboro MA 02035

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name  Manager Name
Sinvet Address : Street Address
Ciry Staie VZr‘p s Gy Stare Zip
...................................................................... veres R P P P
Manager Name  Manager Name
Strved Address * Strvet Address
Ciry Stare Zipy ' City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7.16-11
Agent Name Address
JOSEPH TUDINO
Aceress City Zip
915 SMITH STREET PROVIDENCE 02908-

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

| ||I|I| Hl" III’I ||||| HI'I “I“ Im I"| Under penalty of perjury, ! declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that all staiements,
*142124°
File Dare (f) / f /ﬂ

contained hercin are true and correct.
Z/ﬂg a//tfﬁzm M..@W July 20, 2006

Cheek No.
¢ Signature of Authorized Person Dute

By: ﬁ William Paclino

FOR SEC RETA%F STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev, 703



