STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Diviston
100 North Matn Stroet

j Office of the Secretary of State Providonce, Rl 029031338

Matthew A. Brown, Secretary of Stale 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flling Pertod: September | - November 1 ¥ o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

14 N, 2. fenct name of i1 timued liability comprany
136634 DAN'S MANAGEMENT COMPANY, LLC

3. State of Formatton 4. Brtcf description of ihe eharacior of the business uhich is actuatly conductod (i Rbode Istand
5 Prncipal affice address ity Starie Zip

251 SMITH STREET ROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comtaci Tile

AMES T. LYNCH :

Street Address _ Clry State Zip

251 SMITH STREET :PROVIDENCE R1 02908

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Alanager Name
JAMES T. LYNCH :
Strevt Address t Strovt Address
251 SMITH STREET :
City State b/ s ait State Zip
PROVIDENCE “RI 02908 ; oty l ‘
............................................................................................. T PP T YRR
Manager Name : Manager Name
Sitreet Address _‘ Street Adefress
Ciry Staie Zip § City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqu'lrc filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address

LAWRENCE P. MCCARTHY, lILESQ.

Address Ciry 7
123 DYER STREET PRb\ﬂDENCE 672903.

This report must he signed in ink by an anthorized person pursuant to RI.G.L. 7-16-66.

mm{URERLREAR -

*136634* Under penalty of perjury, T declare and affirm that Lhave examined this report,
including any accompanying schedules and stategignts, and that all statements,

containcd hergfn are true and correct.
File Date \'O D 5 Dan's Managerpe«rﬁmt Co

ny ,//LLC
Y 77 5y A ,fé'/f

v 7 Siggature of Nhorized Person

By: Q,M/ . AMES T. LYNCH, PRESIDENT

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

Form 632 Rev, 7701
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-

* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Siate

Corporations Division

100 North Main Street, Providence, RI 02903-1335

o Office of the Secretary of State 401.222.3040
Tenat
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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 liahilty company
136634 DAN'S MANAGEMENT COMPANY, LLC
3. Siate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
-] »
RHODE ISLAND ?../ Ievare L2 Comrrony”
5. Principal office address, ] State Zip
QS/ SwiA Srece7 ﬂ/n?m/,...e 2z od # oF—
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name .Contact Ntle
James Lynch .
Street Address City State Zip
251 Smith Street . Providence RI 02908

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL EN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L 7-16-12 (a) {(2) / 7-16-52

{“X" BOX FOR ATTACHMENT) (O

Manager Nome
James Lynch

sManager Nome

* Street Address

Srreer Address

251 Smith Street

City State Zip ity State Zip
Providence RI 02908 :

.A{.a";g;r.N.a’“.!....... lllllll .'.............:‘f;"ég.a.N.am.e llllllllllllllll * s - - = - & & & 4 &
Street Address +Street Address

City ate :G:y State Zp

i

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-1¢-11

igent Name Address
WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address City Zip
PROVIDENCE 02903-

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

Iy

*136634 DLLC 10/14/04 11:55:29 AM*
File Dat l}\l < IQ-{

cheatno__) B8 Y
By l\.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affimm that I have examined
this report, jncluding any accompanying schedules and statements,

and that alf statements contained herein Ard true ang correct.
Manageme Co , C
By: /P\r‘ //" /é ~f

q{ Authorized Person| Y / Dare
James T. Lynch, Manager

- Frint or fype Name of Authorged Person

Form 632 Rev. 602



