', Matthew A. Brown, Secretary of Siaie

~&iae Yy STATE OF RIIQDE ISLAND ) Corporattons Division
F&g s AND PROVIDENCF. PLANTATIONS 100 North Main Street. Providence. RI 02003-1135
A Office of the Secretary of State 401.222.3040

L

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED LY BLACK)

{11 No. 2 Exuct name of the imited habilly company
135324 KIRWIN PROPERTIES, L.L.C.
i State of Formation 1 Brief descripiion of the character of the business which is aciually conducted  Rhode Istand
RHODE ISLAND REAL ESTATE
5 Prewal office address & iy State Zip
31 Zoulevard Middletown RI 02842-
- - v by v e - e b - m g — -y p— - —— L R I T
6. MAILING ADDRESS_QF LIMITED LYABILITY COMPANY AND_ NAME OR TITLE OF CONTACTPERSON: . _
Confact Name :(.'nnrar:[ Htie
STHPHEN J ZIGIANFILLIPPO .
Servet Addiess :C' Hy Mate Zip
50 PARX ROW WEST , SUITE 111 + PRCVIDENCE R1 02G03-

7.NAME AND ADDRESS OF EACTI MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE,
 EILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMEND O |
~ ANY MODIFICATIONS TO MANAGERS REGUIRES FILING OF AMENDMENT. RU.G.L 7-16-12 (a) (2)/ 7-16:52

Vunager Nume ’ -Manager-.’%’umc )
vary kllen Xirw:in ~paige M. Kirwin-Clair
Sirvet Address * Street Address
.
31 Boulevard .31 Boulevard )
it Mate 2y ity Mare Zip
viddletown RI 02842 “Middletown RI 02842
* ® 8 8 9 % e " b e e b a ¢ 9 ¢ 8 8 a2 s a2 a8 2 8 b b S A E B AR " 8 8 8 & v & 0 9 4 8 8 B B 0 0 90
Manager Nawme *Manager Name
streer Addiss =Strect Address
L ]
[T Slale Zip WLy State AT

. -

$. RESIDENT AGENT IN RIODE IST,AND DO NOT ALTER- Changes require filing of Form 642 - RLGL 71611 -

. — oy N -

dqeni Nume Address

STEPHEN J. DIGIANFILIPPQ, ESQ. 50 DARK ROW WEST, SUITE 111
Adidress Cly Zip
VIFIRA & Di1GIANFILTIPPO LTD. PROVIDENCE 02903-

Thiz report must be signed in ink by an authorized person pursuant 1o 7-16-66.

! !
1 5

50505 2

Under penalty of perjury, | declare and altirm that | have examined
s repert. including any accompanying schedules and statements,

*135324 DLLC 09/22/05 04.‘4}.32 PM" and that all statements contaned herein are true and correct.

File Datg gfg;g 24 24 S : s
e Dat ’{]“",I(l‘!_/' A/l.*--’-' ///ﬁ/#

Check No / 9’ _7 7 Signature of Authorized Pérsan Date

. ,b Mary Ellen Kirwin, Manager

FPrint or Type Name of Authorized Person

FOR SECRETHRY OF STATE USE ONLY u

Form 632 Rev. 602




., ’ Matthew A. Brown, Secrciary of Siate

@ % STATE OF RHODE ISLAND Corporutions bivision
gl » AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335
et b Office of the Secretary of Sute 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2904

Filing Period: September 1 - Noventber 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L) Na. 2. Exoct name of the limited liabiliy company

135324 KIRWIN PROPERTIES, L.L.C.
3. Sate of Formation 4. Bricf description of ihe character of the business which is aciually conducted in Rhode Iiland

RHODE ISLAND Real Estate
3. Principul office address Ciry Siare —sz

31 Boulevard Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: '
Cumtact Nume Comacr Title

Stephen J. DiGianfilippo. Esqg. .Attorney
Streer Address :Ciry State Zip

50 Park Row West, Suite 111 . Providence RI 02903
T.NAME AND ACDRESS OF E.“;Cl! MA.':\‘A GER ')‘P TIII-_'LIMITE!" L!AB]LITY COMPAN\’ l! APPI ICABI F

FILL IN SPACES BEFORE USING ATTACHMENTS “X" BON FOR ATYACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AME!{DM_I.E_NT. RIGL 7-16-12 (a)(2)/ 7-16-52

Munager Navre +Manager Name
Mary Ellen Kirwin . Paige M. Kirwin-Clair
Streer Address * Street Address
31 Boulevard .31 Boulevard
City Stare 2Zip *City Mate Zip
Middletown RI 02842 .Middletown RI 02842
oo Name” T ....................._:"‘.m;g;r.N;m.c................... ......
Street Addiess +Streer Address
iy ‘Smw lz.'p Kol State Lip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 . R1GL. 7-16- a0
Agernt Nume Address

STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 11l
Adddress Crty Lip

PROVIDENCE 02903 -

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

I o

Under penalry of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements coniained herein are true and comect.

*135324 DLLC 09/16/04 04:20:29 PM*

Fite Dore___1 | ! | ] oY 7/7(&414- CKL(‘C—/ t//ﬂ/bcf

Cheek No. ._,.2 5 ("{ Signoiure o:{;lu:hiri:rd Person 9 Date
. DA Mary Ellen Kirwin, Manager
' ?E, ‘ Print or lype Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. $/02




