-
-

@ *. STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State
e “ae®

*
*

Martthew A. Brown, Secretary of State
Corporations Division

100 North Malin Sireet, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November i ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

123535 Themis Realty, LLC

3. State of Formarion 4. Bricf description of the characier of the business which is octually conducted in Rhode Island

RHODE ISLAND REAL BSTATE DEVELOPMENT

5. Principol office address City Stare 2ip

ONE PARK ROW PROVIDENCE RI 02903-

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

Contact Name :Ccnmcr Tirle

MICHAEL S SCHWARTZ, ESQ. «MEMBER

Street Address City Srare Zip

ONE PARK ROW . PROVIDENCE RI 62903 -
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X"BOX. FORATTACHMENT) g -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 (a) (2) / 7-16-52

IManager Name *Manager Name

Street Address * Street Address

City ]Srare Zip *Ciry Siate Zip
.Mla”'ag'er.Nlan;c 4 4 v % a8 LI I I I R R N L D B DY R T R T BT R R ..M;";g:‘r .N-a”;e « 8 4 8 0 4 4+ T s 8 8 b e e s e LI R I L I R I R )
Street Address +Strect Address

Ciy Hoie Zip KoY State Zip

8. RESIDENT AGENT IN RHCDE ISLAND -DO NOT ALTER- Changes require filing of Form 842 - RI.GL. 7-16-11
gent Name Address

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET

Address City Zip

PROVIDENCE 02903-

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

[

*123535 ODLLC 09/13/05 4:9_4;:‘37 PM*
J6/¢ /0 &
7
/0728
. Cr——

FOR SECRETARY OF STATE USE ONLY

File Dare

Check No.

Under penalty of perjury, | declare and affirm that [ have examined
this repon, including any accompanying schedules and statements,

and that all statements contai crein are uye and correct,
U

Michael S. Schwartz, Esq.

Frint or Type Nome of Authorized Person

Signature of Authored-Pefson

Form 632 Rev. &02
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Zhe. %, STATE OF RHODE ISLAND .
@ + AND PROVIDENCE PLANTATIONS
R - 2 o Office of the Secretary of State

Y

Matthew A. Brown, Secretury of State
Corporations Division

100 North Main Street, Providence, RI02903-1335
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D Ng 2 Evract name of the imited Liabilty, company

123535 Themis Realty, LLC

3 State of Formatisn

RHODE ISLAND REAL ESTATE DEVELOPMENT

4 Brief description of the character of the bustness which s actuaily corducted in Rhode Island

£ Principal office addresy
CNE PARK ROW

Contact Name

N

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

Ciny
PROVIDENCE

State Zip
RI 02903

(.arrracr Title

MICEAEL S. SCHWARTZ, ESQ. .ME"dB R

Street Address Lty State Zip

ONZ PAEK ROW . PROVIDENCE RI 02903

7. NAME \ND r\DDRESS 0]' E.A(,H MANACGER OF THE LIMITED LIABILI'!Y CO“PA'\Y [FAPPL!CABLE ‘

FILL IN bPACLq BEFORE. US”\C :\TTACU“E.V'IS (“X'.BOX FURATTACH;”END D .
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLlNG OF AMENDMENT R, G L? 15 12 (8) (2)f 7- 16-52

Munager Name oManager Name

N/A “N/A

Streer Address * Street Address

Ciry JSmre hip *Ciy State Zip
Uansgor Name? T ....................._}f;n;g:‘,.“;”;e................... e e e s
N/A 'N/A

Streer Address sStreet Address

Ty r'rmc lz;p T Stare 77

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 -R1GL.%-1611 -
igemt Nume Address

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, S8YJITE 530

Address Cuy Zip

WOLPER” & GERSTENBLATT, INC. PROVIDENCE 02903

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

[

8/31/04 04:32:20 PM*

/o
[OY 2
By Dﬁ

FOR SECRFTARY OF STATE USE ONLY

*123535 DLLC

Q
f

File Datg

Check No

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

. ST S 1172
MICHAEL 8. SCHV\Q&-R’IE, EsQ.

- Printor Type Name of Authorized Person

Form 632 Rev. 602



., Matthew A, Brown, Secretary of Siate

+ % STATE OF RHODE ISLAND . Corparations Division

= AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 629031335

=S Office of the Secretary of State ' 401.222 3040
et e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No ‘| 2. Exact name of the himited tiabiity company
123535 Themis Realty, LLC
3 Swte of Formanon 4. Brief description of the character of the business which is actually conducied i Rhode Island
Rhode Island Real Eptate Development
S Principal office address Cuy State Zip
1 Park Row Providence RI 2903
6 .MAIL IN(. ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contort Name Canracl Tirle
Michael §. Schwartz, Esg. .Mcmber
Street Address :C iy State Zip
1 Park Row . Providence RI £2503
7 NAME AND AD\)‘RLSS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
L FILL IN SPACES BEFORE USING ATTACH\{ENI’S - X BOX FOR ATTACHMEND a

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

s TSN

‘anager Name +Munager Name

N/A - " .

Streer Address T * Street Address

Ciry J Siate Zip *City State Zip

amager Mame ' Tt ......................:wanég;,.N;n;e................... et e e s e e
Sireer Address +Street Address

C““,‘ sfate ij :ley State le

8. RESIDEN' l'AGl-..NT IN RHODE ISLAND .00 NOT ALTER- Changes requlire filing of Form 642 - RAGL. 7-16-11 ]
dgent Name Addresy

Bruce A. Wolpert, Esq. 10 Dorrance Street, Suite 530

Address Cury Zip

Wolpert & Gerstenblatt, Inc. Providence 02903

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

LIRER

] 12 35 3 5 B

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true gnd correct.

G-75-0)3

0 4 <7/ Signature of Khorized Person u Date

o Qe Michagl S. Schwartz, Esq.

- Print or Type Name of Authorized Person

File Darg,

Check No

{CRETARY TE USE ON
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




