STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

LN
\—@Z/) Matther A. Brown, Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filtng Perfod: Scptember 1 - Novemiber 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED} IV BLACK)

Comporaiions Division
100 Northy Main Street
Providence, K1 02X13-1335

H1.222 3040
2005

1 1) No, <& Exact name of the limfted Hability company
133028 The Village at Wordens Pond LLC
3. Stetie of Formaifon 4. Brief description of the character of the bisiness whick 15 actunlly conducied in Rbode Istand
RHODE ISLAND REAL ESTATE INVESTMENT.
5 Princepet office acdress Cuy State - 2
117 Camden Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY ‘COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cumtuct Name . : Comtact Tirle
Anthony J. Fiore : Manager
Strevt Address 3 Chy Stare Aip
117 Camden Road :Narragansett RI 02882

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

Manager Name

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {a) (2) / 7-16-52

; Manager Name

Anthony J. Fiore ! Lisa Fiore
Strevet Address 1 Street Address
117 Camden Road i 74 Kettle Pond Drive
Criy Stare Zp : Ciry Siare Zip
Narragansett RI 02882 E Wakefield RI 02879
o e reeenaies “E.:‘};"';‘;ﬁ'?;':;‘:f;"’;‘; .............................. SRR R
Street Address Street Address
City State Fdi ] City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agreut Name Acdledress

STEPHEN B. KENYON

Address City Zip

433 OLD TOWER HILL ROAD WAKEFIELD 02878-

This report must be signed in ink by an authorized person pursuwant 1o R1.G.L, 7-16-66.

| Illm ||I|I ||||I ””I Il”l "III “" |I" Under penalty of perjury. [ declare and affiom that | have examined this report,

including uny acco
contained herein arc fruc angfcorrect.

anying sphedules and statements, and that all statements,

9 /,'/d/

rite bae _ L A ¢ 13028
L7 o |

Signature Mixorizfd Person
o (I

Daie

- Anthony J. Fiore
RISECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Foarm 632 Rev, 7103



=& _ STATE OF RHODE ISLAND AND.PROVIDENCE P
L Office of the Secretary of State
N..‘

k-T@‘),'-ﬁ Matthew A Brown, Sccretary of State.,

LANTATIONS

Carporations Division
N0 Newth Main Street
Providence, R 02903-1335

401,222 3040
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 BIACK)
1. 15y Vo 2 Exact name of the limited linbility company
133028 The Village at Wordens Pond LLC
3. Staie of Formation 4. Bnef description of the character of the business which &5 actieally conducied fn Rbode Istand
RHODE ISLAND Real Estate Investment
5. Principal office address Clty State 7 Zipy
117 Camden Road Narragansett Ri 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cintact Name Contaci Thle
Anthony J. Fiore : Manager
Strevt Address P Crry State Zip
117 Camden Road i Narragansett RI 02882
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, !F 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
Manages Nawe Alanager Name
-Anthony J. Fiore :
Strovt Adedress ¢ Srreet Address
117 Camden Road :
City State Zify i Ciry State Zip
Narragansett RI 02882
----------- L R R T R T I wssssssrsnncfrassssssssssssssiissnsaiisseistinsssatrrbicscnenerrrncrerrrettarraiiiadioatiiiassnssstttatssnnisnsl
llmmgcr Name  Manager Name
Strevt Address : Strect Address
City Sivie 2p : Cuy Staate zip
8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.1.G.1.. 7-16-11
Agemt Name Addres
ANTHONY FIORE
Adidress City Zip
% an
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Thus report musi he signed in ink by an authorized person pursuant 10 R.1G.L. 7-16-66. -~

I

3028 *

contained herein are true and correct.

Under penalty of perjury. I declare and affirm that 1 have examined this report.
including any accompanying schedules and siatements, and that all staiements,

[ h, #d 82 &

File Date Faﬂ-—:;—-’ir) []l HJ Zl l S ﬂﬂ/z ?// ¢ /
a . VD ShJ i dbudir '

Check No. — ~ SEP 2 3 ZDU’t 3.’,‘*1? :15' Jd';{ud {'I:%‘: ) Srgmrmn ajZ ihorized Person Dﬁm/% ﬂ

m--‘—gy}'i'-\.abﬁ_ 03A1333Y Anthony J. Fiore

FOR SECRETARY OF STATE USE ONLY Gdy'g Print ar Tepe Name of Authorized Person

Form 632 Rev. 7/03



