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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ®  Filing Fee: 550.00 -
TORM MUST BE TYFED OR PRINTED IN BLACK)

1 IDNa 2. Exact rame of the Umiled iabilty corpany

133125 BONIN PROPERTIES, LLL.C.

3. State of Forvaitos 4. Brief dercriprion of the character of tht buriness which i achually conducted in Rbodz Jrland
RHODE ISLAND REAL ESTATE '

§. Principal office address City

182 SAUNDERS BROOK ROAD GLOCESTER

Cortact Nare

STEPHEN J DIGIANFILLIPPQ .

Strest Addrexs : Gy (e [Zip

50 PARK ROW WEST, SUITE 111  + PROVIDENCE RI 02903-
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Michael F. Bonin .Christine E. Bonin

Strees Address “Soeet Addrers

182 Saunders Brook Road 182 Saunders Brook Road . *

Cuy Sate p *Qizy Staze 2
Glocester RI 02814 ‘Glocester RI 02814
-M.aﬂas'gr'ﬁgr;'...'... loll.l.-..o-'-....--'.L{;n;‘&lytmcntlco.lo. LI R T T R T I ) L I B B R BN
Street Address . +Sereet Address

Cuy Sare Ip :Ll'y Sate Lip
STEPHEN J. DIGIANFILIPPQ, ESQ. 50 PARX ROW WEST, SUITE 111

Address Cuy . 13

Vieira & DiGianfilippo Ltd. PROVIDENCE 02903~

}

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

IR

Under peoalty of perjury, I declore end efftrm that 1 have examined
this report, mchuding any eccompanying schedules end statements,
opd that all ststements contained hererz aro trus and correet
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Dete

Signanre of Avthorted Pertom

_ Michael F. Bonin, Manager
gf‘; Fririor Iype Rame of dwirorited Foson . .
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LN Matthew A. Brown, Secretary uf State

N % STATE OF RHODE ISLAND Corporanions Diviston
'@‘ « AND PROVIDENCE PLANTATIONS 130 Nourth Man Street. Providence RE02903-1315
I i AG1 2223040

-t W Office of the Secretary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November ! ®  Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN BLACK)

{1 No 2 Eract ame wf the Imued babiity company
133125 BONIN PROPERTIES, L.L.C.
3 State of Formation 4. Brivf description of the character of the business winch s actually conducted in Rhode Island
RHODE ISLAND Real Eatate
5. Ponapal office address ity Stute L
182 SAUNDERS BROOX RCAD GLCCESTER RI 02814-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: N
Contact Name (.onmcr Title
Stepren 7. DiGianfilippo, Zsq. .AL:ovrey
Street Address :(.'le State Lip
5C Park Row West, Suite 111 . Providence RI 02993

v e p—-— - — - s mm v ema e - - -

7.NAME AND \DDRFSS OF LACH \IA\AGLR OF THE L I’\ll'l ED LIABILITY C(:\lPt\\Y IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.l.G.L7-16-12 {a)(2)/ 7-16-52

Manager Name sMunager Name
Michael! F. Benin ‘Christine E. Borirn
Snect Addiess *Sireet Adiress
142 Saunders Brook Rcad . 182 Saunders Brook Road
Ciry State Zip *Chiy State Zip
Glocester RI 92814 ‘Glocester RI G2814
’huw.m.\:m,.t....... .....................{Mug;r.N:m;l................... et et e e e e s
Street Address sStreer Adudress
Cinre akie Zip :Cuy State Ian
8. RESIDENT AGENT IN RHODE ISTAND .00 NOT ALTER- Changes require filing of Form 642 - RIGL 7161
dgpent Noame Address
STEPHEN J. DIGIANFILIPPQ, ESQ. 50 PARK ROW WEST, SUTIE 111
Sdddveas Cry Zip

FROVICENCE 02903-

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

E AL
S -]
Undcr penalty of perjury, [ declare and affirm that  Lave exanuned

this report. including any accompanying schedules and statements.
4 04:09:08 PM* and thatall statements contained herein are true and correct.

o4

*133125DLLC 09/16/j

Fie Darg lo (()5

; et ) A B [0/25 10w
Cheek No I Ok{ ; Signature of Awthorized Person Ldate
o VY, Michael F. Bonin, Manager

Print or Type Nume of Awthoriced Perscn
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