STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) North Matn Street
Office of the Secretary of State I‘mw;:' ggccom / u r’;é; ;305

sy s , 290

R—Q%S:ﬁ Matihew A. Brown, Secretary of Staie 407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Scptember 1 - November 1 o Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN RIACK) .
I 1 No. 2. Exact name of the limited Hablliny company
135132 Historic Broadway Properties LLC
3. Siate of Formation A. Birtef descripiion of the character of ihe business uhich &8 actually conducied in Khode Island
RHODE ISLAND

5. Principat office address City Seaie

247 Bl e VPlroyidence
D

6. MAILING ADDRESS OF LIMITE ABRILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Mare /D\e“‘( \_\6’ el \_ Conract Title H‘\r%\‘
B TR YN VM'\, M | R |¢ OZTAS
F

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Rl [Tozasy,

Aarnager Name t Manager Name
Street Address 3 Strect Address
City State Zip s Gity IS!mc Ile
Y PN R Toorrraisrssnnens cesresrsesaesasrsrans I S TP A veveaesrees crrasaresasees
Manager Name : Mannager Name
Sircer Address : Stroet Address

H State 7ip

City State Zip 1 Ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing (;f Form 642 - R.1.G.L. 7-16-11

Agoent Name Address

JANICE HANNERT
Address Cigy Zip

242 BROADWAY PROVIDENCE 02903-

This repart must be signed in ink by an awthorized person pursuant to RA.G.L. 7-16-66.

I |I|I|| ”"l |||Il I”ll Il"I ||||I HII IIII Under penalty of perjury. 1 declare and affirm that | have examined this report.

including any accompanying schedules and statcments, and that all staiements,

U \ 0 . . contained hercin are true and correct.
File Date \ & ,53~ 135132

Check No. {E W—r of Authorized Person Date
. AR | TAGCE  AANNGERT

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

o ————

Form 632 Rev. 7/03



[V
PSLAND AND PROVIDENCE PLANTATIONS Corporetions Dirision
.L,m'y omete 100 North Main Street

«“‘4%5:;" Mmmcw;t Browen, Secretary 9[ State | Frovdenee. R;((J)fgg??_;gf)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fliing Pertod: September 1 - November I = Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1) No, 2. Exaci name of the imtited fralility company
135132 Histori¢c Broadway Properties LLC
3 Stare of Formation 4. brtef desenpion af the characier of the busingss wbich &s actually conduciedd in Rhode Istand
RHODE ISLAND
S. Principat office address Gy Stale [ Zip
AL ¢l Wa,.(s«a“;a.\ "o T\ 0203

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

Contact Name % Contact Title J
. S ——
AﬁV\\LC H"-V\V\e( : P{G\c

Stroet Address Py
g "?75“0«(‘.,5:«1 Phed e

i
R,\ | Ao 'S
7. NAME AND ADDRESS OF EACH MANAGER OPF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

Sraue

Manager Name : Manager Name
Street Address : Street Address
City State Zip : Ciey State Ipr
......... T g R R
Manager Name § Manager Name
Strvet Address ' Strvet Address
Ciry Is:am |le : Ciry Staate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.L.G.L. 7-16-11
Agent Name Address
JANICE HANNERT
Adtdress ity Zip
242 BROADWAY PROVIDENCE 02903-

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

L -

* 135132 %

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
comained herein are true and comect.

venme 131704

9 A (‘5«.\.\,.,,0"/&\ (30 (ey

Signanere bf Awthorized Person - Date

B W, O IANCE AN T

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

Check No.

Form 632 Rev. 7403



