STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

_) Office of the Secretary of State

Corporations Division
100 North Main Sireet
Prowidence, R 02003-1335

%ﬁ Matnthew A. Browm, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September | - November 1 ¢  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BILACK)
1. 1D No 2. Exact name gf the imited Hability company
135435 R.O.L. Realty, llc
3. State of Formation 4. 8ricf descripaion of the charncicr of the business which & actually conducted (n Rhoxde Island
RHODE ISLAND PURCHASING, SELLING, MANAGING AND DEVLOPING REAL PROPERTY
5. Principat office address City Saie Zip
483 Greenville Avenue Johnston. RI —-..-—1 .02919. .. .
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: L
Contact Name § ?,'omacr Title
Richard E.Lafazia : Manager
Street Address : City State Zip
483 Greenville Avenue .ot Johnston - CRLe— s 02919 o

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L. 7-16-12 (a) (2} / 7-16-52

{"X" BOX FOR ATTACHMENT) (O

Manager Name Manager Name
Richard E. Lafazia :
Stroet Address 3 Stroet Address
483 Greenville Avenue :
City State Zip s City State Zip
Johnston RI 02919 i
Manager Name ; Manager Name
Street Address : Street Address
City Srate . Zip : City Srare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

- R.LG.L. 7-16-11 __

rc:lulrc filing of Form 642

Agenr Name Address

JACK D. PITTS

Address City 2ip

635 KILLINGLY STREET JOHNSTON 02918

This repart must he signed in ink by an awthorized person pursuant 10 R.1.G.L. 7-16-66.

AN AT

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and staiements, and that al! stalements,
contained herein are true and correct,

e— Agr135436° —

Check No.
i
—
FORSECRETARY OF STATE USE QONLY

By:

Sighature of Autfiorized Person

Richard E. Lafazia

Print or Type Name of Autharized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporattons Division

. . 100 Nanh Main Street
& ) Office of the Secretary of State : Providence, Kl 029031335
"\—@‘ﬁ-’/z’ Matthew A. Brown, Sccretangof State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1  +  Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINTED IN BLACK)
11 No 2. Exact name of the limited liability company
135435 R.D.L. Realty, lic
3 Staie of Formation 4. Bricf description of ibe character of the husiness which s actuatly condvicted in Rbode istand
RHODE ISLAND . . . .
Purchasing, selling, managing and developing real property
5. 'rincipal office address ity Stale 2ty
483 Greenville Ave. Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name : Comiact Tille
Richard E. Lafazia ! Manager
Street Address : Cinye Staie Zip
483 Greenville Avenue Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16.12 (a) (2) / 7-16-52

Marmager Name , Manager Name
Richard E.Lafazia

Street Adedress . Stroet Address
483 Greenville Avenue :

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

City Stare Zip  City State Zip

......... AONNSEON e Bl el DRI e e
Managoer Nane + Manager Name

Strvet Address t Street Address

ity State 2ip : oy State Zip

Agent Name Adrirvss
JACK D. PITTS
Addruss ciyy Zip
635 KILLINGLY STREET JOHNSTON 02919-

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

IR

354 35+

*

contained herein are true and correct.

Check No. \ ))q

Sigrlacure Sf Authirized Person

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all stalements,

By: U) - Richard E. Lafazia

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

Form 632 Rev. 703



