* . Matthew A. Brown, Secretary of State

" STATE OF RHODE. ISLAND ' Corporations Diisian
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
'\-&6-" * Office of the Secretary of State 401.222.3040
‘ 4 -
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I' ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact nome of the limited liabilty company

139132 Mansolillo Family, 1. LLC

1. State of Formaiion 4. Bricf description of the character of the business which is actually conducted in Rhode Island

Rhode Island Cwn and manage real eotate

5. Principal office address City Mtate Zip
1130 Ten Rod Road, E207 North Kingstown RI 02852
_g.‘l\!;_\_l LING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:

Contact Name :Confacr Title

Lynn F. Moran .

Street Address City State Zip
1130 Ten Rod Road, E207 .North Kingstown RI 02852

7T.NAME AND ADDRESS OF EACA MANAGER OF THE. LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT (0

ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R..G.L 7-16-12 {a) (2)/ 7-16.52

IManager Name *Manager Name

Lynn F. Moran

Street Address s Street Address

1130 Ten Rod Road, E207 )

City jSIa!e Zip “Ciy State Zip
North Kingstown RI 02852 X

Wanager Nome® * * * " I IR MR “”“'°M&négér°N5m'e””'
| Paula M. Schick .

Srreet Address ~Street Address

262 Beacon Drive )

Ty Stale Zip Ty State Zp
North Kingstwon RI 02852 *

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -R.1.GI.. 7-16-11

Mgent Name Address

Thomas V. Moses, Esq. Moses Afonsc Jackvony, Ltd.

Address City Zip

170 Westminster Street, Suite 201 Providernce 02903

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

[ .

Undcr penalty of penury, I declare and affirm that | have examined
port, including any accompanying schedules and statements,
bt all statements contained herein arc truc and correct,

ot fhge qpalec”

ignfudre of Ak jor’::ct’ Person Doie |

Fite Datg / p‘/ / ﬁ/ﬂ ‘5—’

Check No. / é 5—3 5-
Oe——1— Lynn F. Moran, Manager

- Frint or Type Name of Authorized Person

By
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02
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*
* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Masthew A. Brown, Secretary of State
Corporations Division

100 North Main Smeel, Providence. RI02903-1335
407.222.3040

M2 b Office of the Secretary of Siate
LA, 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
139132 Mansolillo Family, Inc.
3. State of Formation 4. Brief descripiion of the character of the business which is acually conducted in Rhode Istand
Rhode lIsland own and manage real estate
S, Principal office address City Jate Zip
1130 Ten Rod Road, E207 North Kingstown RI1 02852
6_._[_\1&}!__.ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: —
Contact Name “Coniaci Title
Lynn F. Moran
Strect Address City State [Zip
1130 Ten Rod Road, E207 .North Kingstown RI 02852
'I'JNAMIEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
‘ FILL TN SPACES BEFORE USING ATTACHMENTS - (“X” BOX FOR ATTACHMENT) 0 .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 () (2) / 7-16-52
Maonager Name +Manager Name
Lynn F. Moran .
Streer Address + Street Address
1130 Ten Rod Road, E207 .
City State Zip *City State Zip
North Kingstown RI lozasz . j
omager Nare T . 1 I '°;\»{5n$gér'N&n;¢°“ . R
Paula M. Schick .
Street Address «Street Address
262 Beacon Drive :
City Siaie Zp o State aip
North Kingstwon RI ' 02852 )
¥ RESTDENT AGENT [N RHODE ISLAND -D0 NOTALTER: Chang s require filing of Form 642 - RIGL 7161 —
Agent Name Address
Thomas V. Moses, Esq. Moses Afonso Jackvony, Ltd.
Address City Zip
170 Westminster Street, Suite 201 Providence 02903

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

A

penaity of perjury, I declare and affirm that 1 have examined

Under
# 7ovort, including any accompanying schedules and statements,

File Date

Lt all statements contained hercin are true and correct.

NELS

laﬂ/[ﬂm&(é/q '[967/0(

Check No. / q 3
QX

ignpidre of A‘{ﬁor‘uny Pérson Date J
Lynn F. Moran, Manager

FOR SECRETARY OF STATE USE ONLY

- Print or Type Mame of Authorized Person
Form 632 Rev. 60




