Y , ‘ Matthew A. Brown, Secretary of Siaie

% STATE OF RHODE ISLAND » Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, Ri 02903-1335
& Office of the Secretary of Staie 401.222.3040

Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @  Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BLACK}

11D No. 2 Exact name of the limited liabilty company
{32325 € S Reaury LLC
3. Svate of Formation 4. Brief description of the characier of the business which is actually condiicied in Rhode fsland

./thaﬂfsuwo ) RENTP\C_PQQPEJZT:/

5. Principal office address City Slate Zip
2 KinasTowa” IKoad NARRA SGANSETT T OB
G.MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANY) NAME ORFITVLE OF CONTACT PERSON:
Contact Name .Contaci Title
amAs [Hogans :
Street Address . N Ciry State Zip
2.6 [KinesTown” TS0AD Nareacanserr | “RT 028872

7.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) O

R R A L

" ANY'MODIFICATIONS TO MANAGERS REQUIKES FILING OF AMENDNMENT, Ril.G.L 7-16-12 (a) {2/ 7-16-52 V.
iManager Name + Manager Name
Street Address ESrrcﬂ Address
City Stare Zip SCir_v Stare Zip
'M:mz:'g'cr'N;m;e ....... T .......E;M;n;g;'r.ﬂ;m;e ......... A R
Streer Address E.S‘m:cr Address

City Stare | Zip T Stare sp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.GL. 7-16-1)

Hgent Name 7 Address .
Keym B K%Lﬂ_ £5Q _ 120 Bellevye AVE Unit2
Address ity p
tg NEW Dol O2340

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

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and staiements,
and thet all statements contained herein are true and comrect.

Fife Date ‘ . . . _
Check o, ' O / 67 5 s m{i LW G Dmé/ / [7 / %]

- ~Tonts s Moo

L JJ Print or ype Name of AuthorizedfFerson
FOR SECRETARY OF STATE USE ONLY ;

Form 632 Rev. 6/02




b

£ . . . Matthew A. Brown, Secretary of Stute

., STATE OF RHODE ISLAND Corporations Divislon

*» AND PROVIDENCE PLANTATIONS 100 North Muin Street. Prwdence, RIO2903.1318
—df_&-" " Office of the Sccretory of State JiH 232 3041

t.i’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2, Exact name of ihe hmited liabilty company
133325 T & S Realty, LLC
3. Siate of Formation 4. Brief description of the character of the business which & aclually conducted in Rhodc Istand
RHODE ISLAND ~ E.- FD
e [TRory

3. Principal affice address Y a Ciry Mate Zip
26 KINGSTOWN ROAD NARRAGANSETT RI 02882~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name _Contact Tirle

Thomas Hogan .
Sireet Address City State Zip
26 Kingstown Road .Narragansett RI 02822

7. NAME AND,ADDRESS OF EAGH MANAGER OF THE'LIMITED LIABILITY COMPANY. IF APPLICABLE
,.,i }%M m::u TN SPACES BEFOREVSING AATINCHMENTS 5L (X5 BOX FORATTACHMENT) Dl

v L EE g ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RILG.L7-16-12{a) (2) / 7- 16 52

L

Munager Name * Manager Neme

Sircet Address * Street Address

Cyy ) }s}m ] — Zip *City " | Sate Zip

.M;'n:,g}r.‘\[z,ﬁ;c * * + 4 + 4 ® % 8+ 8 & % 4 2T vk MU”(lc'er IA’:",;r *® * =+ ¢ + & ¢ » a » » 9 'A L R LI ) LI I ) . o o

Street Address *Stroet Address

City Maie Zip :(.n'y State Lip

8. RE§]DENI_AGES‘_TJL\ EH_QEE[SEAND;!DO NOT ALTER- Changes require fillng of Form 642 -R1.GI) 7-16-11 .

MUgent Nome Address

KEITH B. KYLE, ESQ. 130 BELLEVUE AVENUE, UNIT 3

Address City Zip
NEWPORT 028B40-

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

N ' -~

Under penalty of perjury, | declare and affimm that | have examined
this report, including any accompanying schedules and statcments.

*133325 DLLC OW‘E@‘ PM* and that all statements contained herein are true and correct,

File Daie % / //
NOV 0’3 200% | s 2458

Check No. : Sidwiature of Authorized Person Duare

. By_&&@m

FQR SECRETARY OF STATE USE ONLY

o ffass  Memsee .
- Frint or Iype Name of A urharrze(/’trmn

Form 632 Rev. §/02




