STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations 1ivision

! - 100 Nonh Mata Street
K ) Qffice of the Secretary of State Providence. RI 02003-1335
= Matthew A. Brown, Sccretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September | - November 1 o Filiug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IV BIACK)
I An 2. Exact name of the limited liabtlity company
136732 MARARIAN COMPLEX, LLC.
3. State of Formation 4. Hirtf description of the characier of the bustiess wbich is actually conducted In Rhodpe Idand
RHODE ISLAND FOR THE ACQUISITION, MAINTENANCE AND SALE OF REAL PROPERTY
S. Principal office addres City State [ Zip
PO Box 16332 Rumford _ Rl 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nang Contact Tule
Jeffrey S. Mararian Manager
Stroct Adidress ¢ City State Zip
PO Box 16332 Rumford RI . 02916

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

 danager same

-
.

Manager Name

Jeffrey S. Mararian

("X” BOX FOR ATTACHMENT} d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Strovr Adddress

PO Box 16332

: Strevet Adddress

2ip : Gy

oty State State 2ip
Rumford RI 02316 SSOVUHIRIN IO S SO
Manager Name + Manager Name
Strevt Address 3 Strec Address
City Stare : Cy State 2ip

8. RESIDENT AGENT IN RHO[-)E ISLAND -

DO NOT ALTER - Changes rcquire fillng of Form 642 - R.I.G.L. 7-16-11

Agent Name Aclilress

JOSEPH LO BIANCO

Adclrss Ciry Zip
1000 SMITH STREET PROVIDENCE 02908-

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

*136732*

File Date F'I ED
Check No. MB" 02 ED

By:

/

Authorked Person

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

Date

FOR SECRETA

AEFFREY S VIARRA RIAN, MK
Print or Type Name of Authorized Person

-

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

Office of the Secretary of State o “}f:c‘:”::’ 01,’;{’)’}’ ‘: ';‘3"5’
Matthew A, Brown. Secretary of Stale " 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September | - November 1 = Filing Fee: $50.00 e
(FORM MUST RE TYPED OR PRINTED IN BILACK)

1 HY Yo, 2. Exact name of the imited fiabtity company
136732 MARARIAN COMPLEX, LLC
3. State of Farmation 4. Betef doscriptinn of the characier of the business which s actually conducted in Riode Iland
RHODE ISLAND FOR THE ACQUISITION, MAINTENANCE AND SALE OF REAL PROPERTY
5. Principal affice address City Staite [ Zip
P.0. BOX 16332 RUMFORD RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Xame Contact Title
JEFFREY S. MARARIAN i  MANAGER
Stroer Addness : City State Zip
P.0. BOX 16332 :  RUMFORD RI 02916

7. NAME AND ADDRESS OF FACH 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.1.G.L. 7-16-12 (a) (2) / 7-16-52

Marager Neemis Manager Name
JEFFREY S. MARARIAN :

Strewt Adedress 1 Street Adddrvess
P.0. BOX 16332 :

(&Y State Zipy 2 City Stare Aipr
RUMFORD RI 02916

Manager Name ' Manager Name

Strvet Addross : Stroer Adddress

Ciry Siate 2ip ' Ciry State Zip

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

Agrat Name Address
| JOSEPH LQ BIANCQ
Address Ciry Zip
1000 SMITH STREET PROVIDENCE 02508-

FILED
SEP 3 0 2004

B
Y—Lune ¢ g a5

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

S -

* 6 7 3 2 * Under penalty of perjury. 1 declare and affinm (hat 1 have cxamined this report,
including any accompanying schedules and statements, and that all statements.
contained herein arc true and correct.

File Date

Checl: No.

Date

Ry

- JEFFREY 5. MARARIAN

Print or Tepe Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 7703



