:, Marthew A. Brown, Secretary of State
. m.i « % STATE OF RHODE ISLAND Corparations Diusion

+ AND PROVIDENCE PLANTATIONS, 100 North Main Street, Providence. RI 02903.1335
4~ ' Office of the Scerctary of State 401,222, 3040

-
Yesar

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limued liabilty company
135826 Younes Realty, LLC
3. Siate of Formation 4. Bricf dcseription of the characier of the business which it acnually condhcted in Rhode Istand
RHODE ISLAND REAL ESTATE
3. Principal office address Cuy Stare Zp
2138 MENDON ROAD CUMBERLAND RI 02864-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _ _ _ _
Contact Name :Conrac! Tule
MARIA C YOUNES .
Sereer Addross :C ity Stare Zip
2138 MENDCON ROAD « CUMBERLAND RI 02864-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LlMlTEi) LIABILITY COMPA.NS’. IF AP-PL_ICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2}/ 7-16-52
\fonager Nome Manager Name
Street Address *Streer Address
City JStare Zip *Ciry [Srare JZ:p
.‘w.a’tq.er'N.an;e * 4 & % ¢ &0 4 & & 2 & & &+ 2 5 275 4+ % ¢ 8 s 2 s s ...M;'t;g;r .N.am.e * % 4 8 & 8 & * ® & 2 & F P P e s o 4 8 8 & o s 8 B
Street Address *Street Address
City State IZr’p :CrO' Siate 2w
8. lif‘.SlPL_Nf AGEN‘!‘ IN B]lO-D‘E'.isl.AND -DO NéTALTER: Changes require filing of Form 642 - R.l.GL_i'-ls-il_‘
Agent Nome Address . ‘ - T -
JOHN S. PETRONE, ESQ. 145 PHENIX AVENUE
Address Cuty Zip
CRANSTON 02920-

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

QU -

Under penalty of perjury, | declare and alTinm that § have examined
this report, including any accompanying schedules and statemenls,

*135826 DLL 08/3}1’05 12:29-40 PM* and that oli statements contained herein are true and comreet.
J] ) / . ,
File Date q C’S— M . ( ‘ ‘4 6"[\‘«:(6
Check No. __,{ ; 36 Signature of Authorized Person Date
By /@ Maria C. Younes
i * 4 - Print or 1ype Name of Authorred Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




_.”;2 ~ -+ . L
rams®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f—wm"';“"-‘ Derisions
100 Nartly Main Street

; \ Office of the Secretary of Stare vovidence .
Q—:ﬁ.?-.f_,}-—)ﬁ Matthew A. Brown. Sccretary of State l R.;gf'.)?(j’i’;g;?)
LIMITED LIABILITY CGMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertoct September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. 112 No. 2. Fxaict ueenie of the Hnvitedd lialnliy compeony
135826 Younes Realty, LLC
3. Stevte of Formation oA Hrief deseription of the chamcier of the business nhich « acteally coneucted in Khode istand
S Principed office acldnns iy Sate Zip
2138 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact None Conftact Title
Maria_ (. Younes : Member
Strevt Address L Ciny State Zip
2138 Mendon Road : Cumberland RI 02864

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

Alanictger Nene t Manager Name
Street Address : Street Address
ciry Siate Zip Gy Stente Zip
............................ R P B T T TR TTT TR TP P TP PP
Menesger Nene : Manager Name
Street Addres ' Street Address
Cliy Shate 2t City Sate 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 Acletress
JOHN 5. PETRONE, ESQ.
Ackdress ciny: Zip
145 PHENIX AVENUE CRANSTON 02920-

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

I

* 135826

venwe 1O F } oY

Check No. q bé LD

.

-
Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all stalements,
containcd hergin are true and correct.

o (o lo] )oY

Signature of Authorized Person ! Date
By: \/& ¢ i _ Maria C. Younes
FOR SECRETARY QF STATE USE ONLY Print or Tupe Neune of Anthorized Person

Foom 632 Rev, 703



