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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisi

\  Office of the Secretary of State Prov ;z‘?c’:o;f’ ;2’;;’;‘3’;

Matthew A. Brown, Secreiary of State 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Period: September 1 - Nozember 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D No 2. Exact name of ihe limited Kability company:
133136 DEER PARK, LLC
3. State of Formanon 4. Bricf descriprion of the character of the bustriess which is actually conduciced m Rhode island
RHODE ISLAND TO OWN AND MANAGE REAL ESTATE
5. Principal office addrees Cuy Steese Ztp
4 DRIFTWOOD DRIVE | _BARRINGTON Rl 02808
6. MAIJTLING ADDRESS OF LIMITED LIABILITY_ (,OMPANY AVD NAME DR TITLE OF_ COK\TACT PE.RSO;\ 1
Conitact Name « Comiact Title
MRS. GERALDINE M. WHITNEY :  MANAGER
Stroet Address s City State Zip
4_DRTFTWOOD. DRIVE .. - - —— —.'_ _BARRINGTON AI _ 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
AVY \iol)lF[CATIONS TO MANAGERS RI-QUIRP.b FILING OF AMENDMENT, R.L G L. 7-16-12 (2) (2) / 7-16-52

- - o —— Sy

.linnagr"r;\'nmn : Menager Name
GERALDINE M. WHITNEY :
Strovt Address Strect Aderess
4 DRIFTWOOD DRIVE :
city Stale Zip Cily Stevie J Zip
..... BARBINGION..........L.... B wnDRBOB.o e
Mmmgt'n\'nnw : ,"nnagcr Name
Strvet Addrrss ‘ Strvet Address
City Sttt Zipy Cin: Stale Zip

en S S ]

8. RESIDENT AGE NT lﬂi"l RHODE ISI.ANI) DO NOT AI.TI;H Changcs require fiting of l-orm 642 . R 1.G.L 7 16 11

ARCTH Name Addrie

RONALD A, CAVALLARO, ESQ.

Address Ciry Zip
3457 POST ROAD WARWICK 02886

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

“""l "III "|II I”I| ”III ””I I” |"| Under penalty of perjury. 1 declare and affirm that | have examined this repo

including any accompanying schedules and statements. and that all siatemen
contained hercin are true and correct.

&\x\\n 1olioos

Date

*133136*
File Date _Ll

Cheok No, > ({ Q C g lﬂ%_
Lunt

FOR SECRETARY OF STATE USE ONLY

Signaiyre of Authorized Person

Bv:

- GERALDINE M. WHITNEY, MANAGER

Print or Tpe Nome of Authorized Person

-



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Ditisic

3 100 North Aldin Stre
I ecrelary ? -
/) Office Of he Secretary of State Providence, R 02903-13:
%—5—4’ Matthetv A. Brown, Secretary of State 401.222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004 |
Filing Perfod: September 1 - November 1 o Filing Fee: $50.00 I
(FORM MUST BE TYPER OR PRINTED 1N BIACK) }
110 No. 2. Exact name of the limited Haltiiny company \
133136 DEER PARK. LLC :
3. Siate of Formation 4. Rricf description of ihe character of the Inesinexe which is actually condircied in Rbode filand
RHODE ISLAND TO OAN AND MANAGE REAL ESTATE.
5. Principal office adedress Ciry State Zip
4 DRIFTWOOD DRIVE . BARRINGTON RI 028%
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Conlact Name Contuct Tithe
MRS. GERALDINE M. WHITNEY : MANAGER
Street Addrese + Ciry

Stare Zip
4 DRIFTWOOD DRTVE :  BARRDNGTON RI mem 02806

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

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

Manager Xame . Mandager Name
Stroet Address t Street Address
Cuy Srate Zip L Gty State Zip
BARRINGTON RI 02&13 :
................................. T O Y U
Manager Name + Manager Name
Stroet Adedriss * Stroct Address
City Sate Zip : City State Zip

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

Apenl Neame Addrnss

| RONALD A CAVALIARO FSO
Acldross Citr Zip

3457 POST ROAD WARWICK 02886-

'
|
This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66. !
I
|

m (IR -

*x 1 3313 6 « Under penalty of perjury. 1 declare and affirm that | have examined this repor

including any accompanying schedules and statements. and that all statement
pite pae __|0) I XY (_Qg’q

contained herein are truce and correct.
chec o __ DO D ‘ : %AWLQ/ m L\'\(}WU q{ 2_(0\ 0 L{

Signgture of Authorized Person Date
By: (913 .

FOR SECRETARY QF STATE USE ONLY

- INE M. WHITNEY, MANAGER

Print or Tepe Name of Authorized Person

Cam— A23% Do TaNY



