Y : Marthew A, Brown, Secretary of State
Corporations Divislon

@ " STATE OF RHODE ISLAND .

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335

B8 X Office of the Secretary of State 404.222.3040
T +

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BILACK)

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

121530 LRF Reaity, LLC .

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND TO BILL, COLLECT OR OWN CERTAIN CONTRACTS

5. Principal nﬂ'-ir:e address City

73 CUCUMBER HILL ROAD ! FOSTER

A

BN F G T E TR0

:Ccmmcr Tirle

131 M%’&M%%Bﬁggwhllﬂﬁ E,D ﬁ :IL[» ¥

Contact Name

ELI BERKOWITZ .
Street Address City
73 CUCUMBER HILL ROAD . FOSTER
i; A . 1_ e :) léhé. §

!M‘\Nru th'#uhlflmé'l r 'wlo

J._

IManager Name

-Manager Name

Street Address ESrreet Address i

Ciry ]Srare . Zip EC:’ry Stare Zip

Manager Name ' "1t ”“”'.”'........'.E}d:znag;r.N:zna‘e'.....‘....””'..' ........i..
Street Address ;S treer Address

City Mate Zip .Lle}' Stare Lip |

D e T O g o T T F S ey 2 R S
[4gent Name Address
RICHARD S. MITTLEMAN 56 EXCHANGE TERRACE, 2ND FLOOR |

City Zip
PROVIDENCE 02903-

Address

£5:6 HY 61 43950

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

Jll

e

Under penalty of perjury, [ declare and affirm that I have examined
oron 1 9 2005 this reporn, including any accompanying schedules and statemeats,

*121530 DLLC 09/02/04 10:48:12 AMPH and that all sla;mcms contained herein are true and correct,

File Date Ry t'/M L [' /L j// ,% - ? _ 05._

C.‘w.ck No. - L q V\;\I‘q Signature of A urhoraze(:;/f!c'zrxan Date

€l BeRice ivTe”

By,
m rint or fype Name of Authorized Fersan
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02
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« % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

TQEE Y Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

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

Maithew A. Brown, Secretary of State
Corporanons Division

J100 North Main Street, Providence, RI 02903-1335
401.222.3040

R 2004 |

2. Exact name of the limited liabilty company

1. ID No.
121530 LRF Realty, LLC .
3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island
RHODE ISLAND TO BILL, COLLECT OR OWN CERTAIN CONTRACTS
3. Principal office address City Mate 2ip
73 CUCUMBER HILL ROAD ! FOSTER RI 02825- |
e Y L e L g i TS i T B A T DA LA AR 42 SOy A P A At TR |
A A D R TR S R T T T B B N A R AT TOR CON TR S R RS oN N Mg
Contact Name ,Contact Title
ELI BERKOWITZ . ' I
Street Address City State
73 CUCUMBER H . FOSTER RI
AMER S OHERCH VIANAGE KON IR COMEARN ST FeA
b : .IFPI!C{;E { ."%ﬁ?ﬁ}?«.u ‘ e ii‘é‘?% 'mé
YMODIEATIONS TOMANAGERSS | ENIMENT R G e
+Manager Name .
. |
Streer Address  Street Address ,
City State » Zip *City State Zip
.M-an.ag:!r.N.am.e . . . & @ [ . L] e ¢ sl e 92 o » o ¢ » L] * » .‘A‘;nax;r -N'am.c a & & » & + ¢ 2 L T B R T I I ) - - - 4 ¢ @
Street Address «Streer Address |
Crty Stare Isz :Cuy State Zip :
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HAgent Name Address :
RICHARD S. MITTLEMAN 56 EXCHANGE TERRACE, 2ND FLOOR
Address City Zip o
PROVIDENCE 02903- N
g:’,
)
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ey
b
(Ve

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

(T ——

L
sep 19 25

*121 DLLC 09/02/04 10:48:12 AM"
r1!:205l30 LLC 09/02/0 by___M——c-"
Fite Datg ]
| ANy
Chack No.
Bv;.

FOR SECRETARY OF STATE USE ONLY

W
L)

Under penalty of perjury, | declare and affirm that [ have examined
thig report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

f'/ - L
RN

Signature of AurhorizeZ}erson

£/“ ’8(:'7/(/(0 W .7‘.“1_.

Print or Type Name of Authorized Ferson

745§

Date

Form 632 Rev. 602



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comprations Division

'J Office of the Secretary of State

100 Mornth Main Street
Providence, Rf 02003-1335

Mattherw A Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN !".ACK)

11D No. 2. Exact name of the iimired liability company

121530 LRF Realty, LLC
3. Stave of Furmation 4. Bricf description of the character of the business whick Is actually conducted in Rhode Island

RHODE ISLAND to bill, collect or own certain contracts and any other lawful business.
5. Principat office addrexs City Stare | Zip

73 Cucumber Hill Road .Foster RI 02825
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ¢ Contact Title

Eli Berkowitz : Member
Strevt Address : City Sate Zip

73 Cucumber Hill Road i Foster RI 02825

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGFERS REQUIRES FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2} / 7-16.52

Manager Nameo Mmmgcr Name

7 :

$

Street Address 2 Street Address

Cily State ]er : Ciy Staie IZJp
............................................. 0 ) PR UR R O PRS

Manager Name . Manager Name

Stnt Adifross t Stroet Address

City Srate Zip ' City Stirte 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 Address

RICHARD S. MITTLEMAN

Address City Zip

56 EXCHANGE TERRACE, 2ND FLOOR PROVIDENCE 02903-

This report must be signed in ink bv an authorized person pursuwant to R.1.G.L. 7-16-66.

1.2 15 3 0 »

Under penalty of perjury..| declare and affirm that | have examined this repornt,

including any accompanying schedules and stalements. and that all statements.

contained herein are true and correct.

File Date /O RF-DF

SO7 /ﬁ/ [© /)?/63

Check No
Signature of Aulhvruﬂ erson Darte

Bv: .

! @ - Eli Berkowitz
FOR SECRETARY OF STATE USE ONLY Print or Tipe Numte of Authorized Person

Farm 632 Rev. 7/03



@ -" STATE OF RHODE ISLAND Edword 8. Inman, 111, Secrctary of State

» AND PROVIDENCE PLANTATIONS Corporations Division
) Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
* " 401.222.3040

Trant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ﬂ02____
Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

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

$21530 LRF Realty, LLC
3. Srate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND to bill, collect or own certain contracts and any other lawful business
5. Principal coffice address City State Zip

73 Cucumber Hill Road. Foster: - RI 02825
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY Al\D NAME ORTITLE OF CONTACT PERSON: -
Comac! Name Conrac! Title

Eli Berkowitz . President
Sircet Address Ciry State Zip

73 Cucumber Hill Road . Foster RI 02825

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR A1TACHMENTﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.|.G.L 7-16-12 (a) (2} / T-16-52

—-—

%f;mgrr Name *Manager Name
Street Address ' Sireet Address
City State Zip ECiry ISmre Zip
.;\{;mzzgz'r'ﬂ;m;e“””' v e e e e et '.'””-'..:.':!a;wée;l.\’a;n;....--. e e et s e s s a s deaaeteay
Street Address :Sm'er Address

State Lip

Ciy State |Zip :UO’

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

dgent Name Address
RICHARD S. MITTLEMAN
Address City Zip
56 EXCHANGE TERRACE, 2ND FLOOR PROVIDENCE 02903-

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

IR -

* 1530 Under penalty of pequry, | declare and afTirm that [ have cxamined
this report, including any accompanying schedules and statements,
and that all sgatements contained herein are truc and correct.

piepae_ 7O jf)z})‘/oaz- 9/%,2

Check No. Signature of Amhonﬂ Person Date J

By: a/‘— Elil Berkowitz, President

- Print or Iype Nome of Authonzed Ferson
FOR SECRETARY QF STATE USE ONLY
Form 632 Rev. 6/02




