STATE OF RHODE [SIAND Matthew A. Hrown, Sccreiary of State

AND PROVIDENCE PLANTATIONS e Dl
Office of the Secretary of State Provtdenes K5 02004-2615
401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: Seprtember I - November I o  Filing Fee: $50.00
1.0y v, 2. [xct namie of the limiud tierhility comprny
132336 BRIAR HILL ESTATES, LLC
3. Stiue of Farmutinn 4. Oricf deseripuinn of the chamtaer of the husiness which is actually conducted in Rhnde Iiand
RHODE ISLAND REAL ESTATE
5. Principert affice address ity Sterge Ty

Lawtucket, .. oo

..J16_Central Avenue. .. cket, . ]
LN OR:TITLE:OF CONTACT PERSON

ATING:ADDRESS OF LIMITED

R

Bt g A s
MPANY, AND NA|

}'.'nmacl Nerme . Cantact Tile
SCOTT J. MEYER : MANAGER
Nerrvt Adled e : ity Zip

Munuger Naaw

SCOTT J. MEYER

E Manuger Name

Stovet Addidrexs t Strvet A
P.0. Box 7032
ity Suate Zif ,_ ity Neert It
Cumberland RI 02864 I X
e ;(.’;;;.‘;;;'; el e o ;;;;.‘;; e 1

Street Adedrew 3 Stnvt Address

HR=r et 4

Agr'm Neme
JOSEPH A. LAMAGNA

Acldren ity Zi

716 CENTRAL AVENUE PAWTUCKET 02861

FILED
JUL 13 2006

Ry_4m /)~
This report must be executed by an authorized person pursuwant to R.\1.G.1. 7-16-66 (b). U 0/7/3&&)

Under penalty of perjury. | declarce and affirm that 1 have examined this report.

including any accopfpanying schedules and statements. and that all statements.
canined hercin Agé true and c%t. ﬁ/

Signaige? o Aur!mn'#&/ Person / Date {

SCF: J. MEYER

Printor Tipe Name of Authonized Person

Form 632 Rev. 1205



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Craporatuns Dicisici

. . . TOO Narths Mo Shee?
Offtce of the Secretary of Steie
—/fc 'f ¢ creldny f ¢ Droridece. REG29S 1335

Matthew A. Brown, Secreicoy of St

¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004 !
Filing Period: Sefptember 1 - November 1 o Filing Fee: S50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK) )

1 YA 2 Fver taeeme sFhe fimpled Labuduy compan;)
132336 BRIARHII | ESTATES LLC
3 St e Forsneo 4 Bne! desonpion of the charac e of the Erecuess nbaeh 1 At Conidlie o v Rlvade i
RHODE ISLAND REAL ESTATE
gl opfie cefeies: v Mate i
716 Central Avenue Pawtucket RT 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ot £ Ny . Contacs Tuk
SCOTT J. MEYER : MANAGER
Server Addiess LGy l Stette gy ,
P.0. Box 7032 : Cumberland RI 02861

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

FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.), 7-16-12 (a) (2) / 7-16-52

Monaager Mo 5 Urriiase: Neoone
SCOTT J. MEYER
Nergert Ak frems 5 sneet Adediow
P.0. Box 7032 :
< pEETH /i :' (& Steise 7.0
Cumberland RI 02864 :
............................................................................................. T
Serneser Neraie 5 Janager Noavae ,
H |
Ntreet cleddeess : Srevgy el |
[ ].\‘f{:'r' s (&) Siene Ain |

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

Agent Neoene Ackelress

|_IOSFPH A | AMAGNA

selddress iy 2if

716 CENTRAL AVENUE PAWTUCKET 02861-

Tis report mast be signed in ink by an cuthorized person pursuant o R1G.L. 7-16-66.

S -

* 1 3 2 3 3 4 % Under penalty of perjury, Fdeclare and affirm than | has e exanined this report,
meluding any acghimpanying schedales und statements, znd that all statements,

contamed herglfifare true and gorest.
File D . 02_ j “_/O 5——— .

Check No _,. 5 O 2) AS I -

4N
h Stgmgers IJAuﬂu’rr:un'f'r‘nmr/ Date
o . 0'4 ----- o - { T J. MEYER, MANAGER

FOR SECRETARY OF STATE USE QNI Y YAl or Tope Nenie of Authonzed Persan

Farm 632 Rev. 10



