* Maithew A. Brown, Sccretary of Scate

ﬁ "L STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATlONS 100 North Main Street, Providence, RI 02903-1335

.'\a - ..‘ Office of the Secretary of State © 401.222.1040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1D No. 2. Exact name of the limited liabilty company
123532 ENQ REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which is ectually conducred in Rhode Island
Rhode Island to own and develop real estate
3. Principal office address City . Nate Zip
250 Mendon Road Cumberland Rl 02864-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:

Contact Name Canmt.r Tiile

John Eno .« Member
Street Address City Storte 2ip
250 Mendon Road . Cumberland RI 02864-0000

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
" ACHMERTS'® X~ BOX FOR ATTACAMENT (]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (3} {2}/ 7-16.52
* Manager Name

.

f

{Manager Name

John Eno .
Streer Address * Streer Address

250 Mendon Road .
City State Zip ‘City State Zip

Cumberland RI 02864 .
Morager Mame® * 1ttt A e e dall .....'.M;n;g;r.N:Jn;c..----... e e e B
Street Address *Street Address

- .
City State Zip ity 7 State Zp
Fa X *

8. RESIDENT AGENT IN RBODE ISLAND -DC NOTALTER-Changos require filing of Form 642 -RIGL. 7-i610, .. . .
Hgent Name Address

John Eno 250 Mendon Road
Address Ciry Zip

Cumberland Rl 02864

+

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

i ” | I
' Under penalty of perjury, | declare and affirm that | have cxamincd

this report, including any accompanying schedules and statements,
tementyfcontained herein are true and correct.

File Darg 4/) 7' d 5A

Check No, / e
By Op—"" v~ ShunEno
Print or iype Name of Awthorized Person

Fi
OR SECRETARY OF STATE USE ONLY Member Form 632 Rev. 602

L — September 6, 2005

e of Authorized Mtrson Dare
n Eno




l:.‘:b-—

*, Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ) Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903-1335

==+ [ Office of the Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: September 1 - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

[y 2. Exact nome of the limited hab:l!y company
13393 ENO REALTY, LLC
3 Srate of Formation 4. Brief description of the character of the business which is actually conchieted in Rhode lsiond
Rhode Island to own and develop real estate
3. Principal office eddress Ciry Mate Zip
211 Broad Street Cumbertand RI 02864-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __ __
"Congagi Title
i P T S "Member
Street Address “City State Zip
“”ﬁ f‘%road Street * Cumberland RI 02864-0000

v eem om . mew = T e - - - - -

7.NAME AVD ADDRESS OF EAC]I MA\'AGER Ol' THE L. IMITED LIABILITY COMPAVY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RLG.L7-1612 {a) (2) 11 16-52

IManager N;h;t - T -Managcr Name C
John Eno .
t Iress * Sireet Address
j| f‘ﬁdroad Street X
Ci State 7 *City State Zip
Cumberland RI 02864 ’ ‘
M;m::g:'rlﬂzm;e.'.'... R ......Ma"ax:_r.N;m.e................... c e s e s e
Sereer Addrms Street Adidress
ap

Ciry Siate |Z:’p Ly Seate

v s — — v W = W -n ————

8 RESIDENTAGEI\T TINJ RHODE ISLAND Do NOTALTER R- Changes require flling of Form 6. 842 RIGL. T 71611

-— = mm —— _— .

Ligent Name Address
John Eno 211 Broad Street
Address City Zip
- Cumberland Rl 02864

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

Under penalty of perjury, | declare and affirm that 1 have cxamincd
this report, including #hy eccompanying schedules and statements,

and tem é contained herein are true and correct.

File Dare )3 \,f} }eu September 7, 2004
Check No. LS 3:}' SL7( re of AuthorizM.Perso = Date

hn En
By lL\ N ohn Eno
rﬁly or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY . Form 632 Rev. 602
Member




‘. Maitthew A, Broven, Sccretory of Siote

‘., STATE OF RHODE 1SLAND Corporations Division

ﬁ‘ » AND PROVIDENCE PLANTATIONS 100 North Main Sireei, Providence, RI 02903-1335
4141.222.3040

ik o Office of the Secretary of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: September I - Navember ] ® Filing Fee: $50.00 -
(FORM MUST BE T)'PED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liabilty company
123532 ENO REALTY, LLC C e -
3. Sinte of Formation 4. Brief description of the churacter of the business which is uctually conducted in Rhode Istand
Rhode Island to own and develop real estate
5. Principal affice address Ciry Staie Zip
211 Broad Street Cumberland RI 02864-0000
6. MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSO_.\':
C uflcfh'i “Contacs Tule
. Member
Sirver Address Cuy State Zip
211 Broad Street . Cumberland RI 02864-0000
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {(a) (2}/ 7-16-52
Manager Nome sMunager Name
John Eno .
Slm'r Agdldress s Street Address
road Street :
Ciry Stare Zip *Cirv Stute Zip
Cumberland RI 02864 :
.A{;’n&g:‘r.N;’";c....... .......... ............:m;m;g;r.N;m'.f...................
Strcer Address +Sereet Address
Cirv lbﬂ?ﬂ’ |Zr'p :C'{\' State Lip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-1 ’
dgent Name Adidress
John Eno 211 Broad Street
Aidress City Ly
Cumberland Ri 02864

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

Under penalty of perjury. | declare and affirm that [ have examined
this repont, including pfly accompanying schedules and statements,

ﬁmlvED and that alkstatemepfs contained herein are true and comrect,
o

Check No. 1AM O B*FPQ 4 Sl%m of Authorized Person Date
- []
el ’bﬁ «John Eno Member
By: {
- . t - Pmrr or pe Name o] Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




