* Marthew A. Brown, Secretary of State

ayi%me %, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
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Corporations Division

101} North Main Street, Providence, RI 12903-1335

401.222 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

1. 1D No 2. Exact name of the himited liabilty company
135935 Warren House Partners, LLC
3. Stute of Formuarion 4. Bricf description of the character of the business which is actually conchicted in Rhode Istand
RHODE ISLAND OWNERSHIP, DEVELOPMENT, AND MANAGEMENT QF REAL PROPERTY
3. Principol office address City State Zip
62 WASHINGTON STREET NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuct Nume ‘Contact Title
LYN COMFORT .MANAGER
Strcet Address City State Zip
62 WASHINGTON STREET . NEWPORT RI 02840-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACFES BEFORF. USING ATTACHMENTS  (“X" BOX FORATTACHMENT) [
ANY MOOIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (3} (2) / 7-16-52
Manager Nume «Manouger Nome
LYN COMFORT
Sercet Address *+ Street Address
62 WASHINGTON STREET .
City State Zip ~City Stote Zip
NEWPORT RI 02840 i
omaghr Name ' © T .....................':‘vk‘:m;ge.'r.N;m;c...... .......... T
Sireer Adddross +Streei Address
City Slule |Zip :Llry Stafe Z2ip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -RAGL. 11615
Agent Nume Address
STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE
Address Ciry Zip
NEWPORT 02840-

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

)

Under penalty of perjury, 1 dectare and affirm that | have examined
this report, including any accompanying schedules and statements,

*135935 DLLC 09/02/05 02:06:31 PM*

10-3-05

File Dute

and that all statements coniained hercin are true and correct.

Check No.

g;:@cmé%"f‘—‘izzf ~OS—

Signaturi-ofAdthorized Person Date

Ay,

rt) ‘.—Fq.____
\W

LYN COMFORT

FOR SECRETARY OF STATE USE ONLY

Frint or Iype Nume of Awthorized Person

Form 632 Rev. 602

—



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division

y Y Office of the Secretary of State m u';':')r(r) ‘:'o;:) o".;;g}sf}gs’
Q\@ Matthew A. Brown, Secretary of Staie Frovdene 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfoc: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

11D No. 2. Exact name of the limited lability company

135935 Warren House Partners, LLC
3 Ytate of Formation 4. Hricf descripeton of the character of the business wwhich ts actually conducied in Rhode Idand

Ownership, development, and management of real property

RHODE ISLAND
5. Principal office addness City Stare Zip

62 Washington Street Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name : Coniact Tile

Lyn Comfort : Manager
Strvet Address s City State Zip

62 Washington Street i Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THT, LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Menager Name . : Manager Name
Lyn Comfort : ’
Stroer Address * Stroet Adcdress
62 Washington Street :
Cly Sate Zip : Ciry Srare Zip
LNewpore 13 SO I 02840.............. eeerrernnrnesancsnsensansssessennensensbesae s ST SEUPRUROOR
Manager Name : Manager Name
Strver Address T Strnt Adidress
cry Sterte Zip : Cliy Staie Zip

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

Agent Name Acletross
| _STEVEN M. MCINNIS, ESQ,
Address City Zip
38 BELLEVUE AVENUE NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

S -

* 1359 35 % Under penalty of perjury. 1 declare and afTirm that | have examined this report,

contained herein are true and correct.

including any accompanying schedules and statements, and that all siatements,

2] o s D TETRT

Sigmtiliere BfAuthorized Person\_/ Date

By l A i

- LYN COMFORT

Check No. J/}Olq T E (—it;l:;z\:+ "l 'C’ZOO%

FOR SECRETARY OF STATE USE ONLY Print ar Txpe Name of Authorized Person

Form 632 Rev. 103



