‘STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

Comporations Didsion
100 North Main Street
Providence, RI 02903-1335

Matithew A. Brown, Sccretary of Siate 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
I 1) ~n. 2. Exuct name of the imited labiliny compiny
128128 Suburban Ventures, LLC
3 State of Formation 4. Brief description of the characior of the business nfich &8 actually conducted (n Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip .
165 Frenchtown Road N. Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Thie
Anthony J. Victoria :
Strvt Address t Ciy Stare Zip
165 Frenchtown Road : N. Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

(“X~ BOX FOR ATTACHMENT) (O

Manager Name - Manager Name

Strect Address - Street Address

Chty -Smm -Zt,p N City Srate Zip

"amm‘vam ..... cirnsrnessndinensiee o, "a'mmmm ............................................................................. v
Street Address : Stroeet Address

iy Stare Zip 5 City Stare Zip

8. RESIDENT AGEN"[" IN RHODE ISLAND - DO NOT ALTER - Changes

‘rcqulrc filing of Form 642

. R1G.L 7-16-11

Agemt Name Address

ANTHONY J. VICTORIA

Address City Zin

165 FRENCHTOWN ROAD NORTH KINGSTOWN 02852-

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

9[ l ( ! - -128128°
Fite Date 5—-—-—-—-—-———-—-—-—

473
DA

FOR SECRETARY OF $TATE USE ONLY

Check No.

By:

Under penaity of perjury, 1 declare and affirm that | have examined this repont,
including any accompanying schedules and statiements, and that all statements,
contained herein are tue and correct

Y

Ao, Viedora

Print or Type Name (¥ Authorized Person

Form 632 Rev. 703



*

*
% STATE OF RHODE ISLAND
' * AND PROVIDENCE PLANTATIONS
=* 2 Office of the Secretary of State
Yeant

LIMITED LIABILITY COMPANY A
Filing Period: September I - November 1 ® Filing Fee:
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Maithew A. Brown, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rf 02903-1335
401.222.3040

NNUAL REPORT FOR THE YEAR _2004
$50.00

1. 1D No. 2. Exact name of the limited liabilty company

128128 Suburban Ventures, LLC

3. State of Formation 4. Brief description of the characier of the business which is acrually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

5. Principal office address Ciry Mate Zip

165 FRENCHTOWN_ROAD _NORTH. KINGSTOWN_RI 02852

6. MA]L[S_Q ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Name "Contact Title

n
Street Address :Ciry State Zip
165 Frenchtown Road N. KINGSTOWN RI 02852
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LJABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X"BOX FOR ATTACHMENT
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. RI.G.L 7-16-12 (a) {2) / 7-16-52

\Manager Name *Manager Name

Sereet Address * Streer Address

City State Zip *Ciry Stare Zip
'M.autg;r .N.a'n.e ® & & 5 2 & 9 # s 2 P a2 2 s e s LN I I I I D N R I ] ‘:‘{Qn;g;r INIa’nle *® + 8 4 2 & & & 's 8 & 8 & 3 & 8 & B . *« 4 4 4 ¢ 0 4 9
Street Address *Street Address

City Sate |Zip Ty State dp

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes raquire fillng of Form 642 - R.1.GL. 7-16-11
Mgent Name Address

ANTHONY J. VICTORIA
Address City Zp

165 FRENCHTOWN ROAD NORTH KINGSTOWN 02852

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

File Datg 'DLJ!Q%
YUSS
\b)

FOR SECRETARY OF STATE USE ONLY

Check No.

Bl.

Under penalty of perjury, 1 declare and affirm that | have cxamined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and cofrect.

/;éi{_f/

Date

Form 632 Rev. 6/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprorations Division

i . 100 Nonth Main Stroet
¢

} Office of the Secretary of State Providence, Ri 029031335

Matthew A. Brown, Sccretanof State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filling Pertod: September I - November I o Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK}

1 i No 2. Exnct nante of the limited lability compeiny

128128 Suburban Ventures, LLC
3. State of Formatimi 4. Brief description of the character of the business which is aciually conducied in Rbode Island

RHODE ISLAND Real Estate

5. frincipod office address City State Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name Contact Thle

C/0 anthonY Victoria :
Stroet Address : Chry Stare L;Ip
165 Frenchtown Rd. :North Kingstown RI 2852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE 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

AMetnager Name 3 gt e R

Street Address : Sirvet Address

City |3'mu' Zip : Gty State IZip

creeserrseraaas Cerererssenreirr i B g varsranarans ereeerreenans . T
Manuger Name : Afanager Name

Stroet Addross * Street Address

City State Zip ' City Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - l)() NOT ALTER - Changes rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agens Name Adddress

ANTHONY J. VICTORIA

Acldress City Zip

165 FRENCHTOWN ROAD NORTH KINGSTOWN 02852

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

w110 -

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein arc truc and correct.

File Dare C; 02/0? .5) % ’
Check No. 3 6 i ﬁ/ /7Y //; ?A/%j

a( Signatire of Amhor ed Pershn Date

Ry:

- Anthony Victoria

Print or Type Name of Autharized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 171}



