STATE OF RHODE [ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

- , 100 North’ Main Street
Office of the Secreiary of State Providence, Rl 02903-1335

&—hﬁi—'ﬂ’ Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 o  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

1.1D Neo. 2 Exact name of the limited habtlity company
126129 326 THRIFT, LLC

3. State of Formation 4 Brief descriprion of the character of the business which is actually condiicted in Rhode Island
RHODE ISLAND THRIFT STORE

5. Principal office address Cuy Srate

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME oh TITLE OF CONTACT PERSON:

M sphen P Ost: G0 j"m”Mf’mbeg m _
owasmﬁ” mce e el om0

AME AND ADDRESS OF EAC

ER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATFACHMENTS (*X” BOX FOR ATTACHMENT) a - .-
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Atanager Name M G hQ q o d b \ / M' MR""’“’"’be { S

Strect Addross \J Sm-rr Address

ciry State Zip : Ciry State ]er
............................................................................................. feveerrensiocesaesnarcasansasssssscnasrsbesrsarsrsrarnarsrssnscsrosrendenconncieciiiiioresissisess
Manager Narie : Manager Name

Strvet Adedress ! Street Address

City State Zip : City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Ch'lnges rcquirc filing of Form 642 - R.L G L 7 16-11_

-—

Agrent Name Address
STEPHEN OSTIGUY
Address City v Zp
50 WASHINGTON SQUARE NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-686.

| ||I||| ”lll ""I I“I‘ ||I|| Hlll |||| Im Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
NS 128120
File Date \D 6‘ O

contained herein are true and correct.
207 IO, . Jir2g-05

Check No.

\ﬁ “Signature MJ}rhon..ed Pt'rm),/ Date
By: Q - ? T,
* m Tephao B OsTiguy

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7103



-

‘e
@

Maithew A. Brown, Sccrciary of Siate
Corporations Division

100 North Main Street. Providence, RS 012%13-1315
401.222.3040

" STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
. o Office of the Secretary of State
Yeant
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

R 2004

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

126129 326 THRIFT, LLC

3. State of Formation 4. Brief description of the character of the business which Is actually conducted in Rhode Isiand

woesuwo | ) thr ft Sfore.

3. Principal office address Ciry Stale Zip

50 WASHINGTON SQUARE NEWPORT RI 02840-

6. MAILING ADDRESS OF LIMITED 1. [;\Bll..lTY COMPANY AND NAME OR TIATLF OF CONTACT PERSON:

Conra Name D O ?{_J GU Conrm Title _ em be/_
a8

eID hen i
COMPANY. IF AFYPLICABL E

B Washiac fa@t
“X" BOX FOR ATTACHMENT) D

EACH \‘IA\'AG R OF THE LIM[TFD L IAB]L]
FILL IN SPACES BEFORE USING ATTACHMENTS

T.NAME A\'D ADDRESS

—— = - - — o ————

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF ﬁMENDMENT. R.LG.L 7—16 12 (a) (2)! 7-16 52

N

Manager Name «Manager N

Managal by member:
Sereet Address Q nqq { e m Smm Addre.u
City lSm:e Zip :Ciry State Zip
.M;m:rgz'r'h’;m;c'o'°”. ..“....-.'..”.'.”.'Mam'rgsr'N:m.e---..........“.”. e e e ama e e
Streer Address ESm.-nAddmn
Ciy Siate :(.:ry State [Zp

— . e — -

8, RESIDENTAGE\T IN RHODE lSLA;\"D -00 NQT ALTER- Changes require ﬂllng of Form 642 R.LGL. 7-16-11

Agent Name Address
STEVEN OSTIGUY 50 WASHINGTON SQUARE
Address City Zip
NEWPORT 02840-

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

o U

*126129 DLLC 1F'L1EB AM*
ife Doig Ju" 15 Zn%
By A3

FOR SECRETARY OF STATE USE ONLY

Cheek No.

Under penalty of perjury, [ declare and affirm that I have examincd
this repont, including eny eccompanying schedules and statements,
and that al tements contained herein are true and comrect.

Form $32 Rev. 602
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*. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
4 & Office of the Secretary of State

*
TS Ad

LIMITED LIABILITY COMPANY ANNUAL REPORT F

Filing Pcriod: September 1 - November I ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Motthew A. Brown, Secretary of State
Corporations Divisien

100 North Main Streer, Providence. RI 02903-1335
401.222.3040

OR THE YEAR 2003

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

126129 326 THRIFT, LLC

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

RHODE ISl_AND 4 X\"'t- 6?“%

. Principal office address Citv Sate Zip

50 WASHINGTON SQUARE |pron'r RI 02840-

gltm P OS Ilr g (/ l/

6 \1,\11.,!\0 ADDRF.SS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cmfcfe mber

;59 WQS’/'\ ‘vare.

7.NAME AND ADDRESS
FIL.1. IN SPACES BEFORE USING ATTAC

Afam':ge:r Name

Manoaa{ bu members

OF FACH MA\AGI‘.R OF THE L]‘H]TED LIABILIT

ANY MODIFICAT‘IONS TO MANAGERS REQUIRES FlLlNG OF AMENDMENT R L.G. L 71 16-12 (a) (2) i1 16-5 52

1025%0 |

COMPANY, IF APPLICABLE
(X" BOX FOR ATTACHMENT) [

Newpart oL

HMENTS

+Manager “Name

Seroer Addvess .Sm:emddrm

City Siater Zip ECr'[v Sate Zip
Momager'Name © 1ttt mresele e E.Mém.:g;r.N;”;c................... C e s e e e
Street Address ;Sﬁzzl Address

City Sare Zip :CU’)" Sate ap

8. RFS]DENTAGE\‘T IN RHODE ISLAND -00 NOT ALTER. Changes require flllng of Form 642 - RIGL. 7-16-11

——— —

R e

Ageni Name Address

STEVEN OSTIGUY 50 WASHINGTON SQUARE

Address Ciry Zip
NEWPORT 02840-

This report must be signed in ink by an authorized person pursua

QU]

*126129 DLLC 11/17/04 10:16.03 AM®

\( [‘i
1\?&
By %'

FOR SECRETARY OF STATE USE ONLY

File Datg

Check No.

nt to 7-16-66.

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thgt glpptatements contained herein are true and correct.

~Sighdnrt oﬁl ulhor!zcd Person Date

Form 632 Rev. &/02



