TR STATE OF RHODE ISLAND AN 1 ROVIU LA Drmimt T 1 h ONS o A e
. . . , 100 Nnrth Main Street
| Office of the Secretary of State Providence. RI 02003-1335

%:/3 Matthew: A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - Novewhor 1 o Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

1.1 o 2. Exacl namoe of the Hmiled Habilliy company
136838 957 Realty, LLC
3. State of Formarion 4. Brief description of the characier of the business which Is actually conducted in Rbode Isiand
RHODE !SLAND REAL ESTATE-COMMERCIAL AND RESIDENTIAL
5 Principal office address City State 7 Zifr
187 Taunton Avenue, Suite 203 East Providence RI 02914
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namie Comact Tiilp
Orlando A. Andceoni :
Stroet Address L Ciny State 2Zip
197 Taunton Ave., Suite 203 East Providence RI 02914

7. NAME ANDY ADDRESS OF EACH MANAGER OF THE L;MITEI) LIABILITY COMPANY, IF AP!'I.[EABI.E
' 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

Manager Neaowe . Manager Name
QOrlando A. Andreoni
Street Adidress b Street Address
197 Taunton Avenue, Suite 203
Criy , State Zip Loy Stetie Zip
East Providence RI 02914
............................................ LT T D Y PRI
Mertager Netote : Mavager Name
Strevt Acledress Street Address
City Stee IZr‘p . it State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.1.. 7-16-11 .
ARent Name ' Address
| ORLANDO A ANDREONI
Adldress Cliy Zip
197 YAUNTON AVENUE, SUITE 203 EAST PROVIDENCE (12914,

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

”“m ||III mll I||I| II‘" ”III ‘I| |II| Under penalty of perjury. 1 declare and affirm that § have exarmined this report,
including any accompanying schedules and siatements. and that alt statements,
|;6838'

SE\PI 01 2005
By VoY \

containg and correct.

File Date

Check No.

Date

Signatueeof Authori:

Person

W - Orlando  A. Andreoni
FOR SECRETARY OF STATE USE Print or Txpe Name of Authorized Person

Form 632 Rev. 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cmmm"'ﬂ‘"hn

f\f Office of the Secretary of State , o {‘; f’ft‘;“;;’(ggg; j’;’;; ’
;‘S& Malthew A. Brown, Secretary of Siate ‘ 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

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

14 o 2 Fxact name of the himited Habthity company
136838 Q57 Rﬂﬂh’\’l e
3 State of Formarion 4. Briof descriprion of the chamcter of the husiness uhich it actvally conducted (n Bhode Istand
RHODE ISLAND Real Estate- Commercial and Residential 7
5. Principal office address Cuy State Zip
197 Taunton Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comiaer Name Comnct Tiile
Orlando A. Andreoni :
Street Address P Cliy State Zip
197 Taunton  Avenue East Providence|  RI 02914

7. NAME AND ADDRESS OF IEA(':H MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Masager Name : Manager Noame
Crlando A. Andreoni :
Stroet Address 3 Strovr Adedress
197 Taunton Avenue :
Ciry . Stie Zip Ciry State Zip
East Providence RI 02914 :
............... L e U
Manager Xame  Manager Name
Street Adledress t Sircer Acldress
Ciry St zp City State 2ip

8. RESIDENY AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rt:quirc filing of Form 642 - R.1.G.1.. 7-16-11

Agent Mg Aeledress
|_QRLANDO A ANDREGN)

Address Ciy Zip
197 TAUNTON AVENUE, SUITE 203 EAST PROVIDENCE 02914-

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

w IO -

6 8 3 8B * Under penalty of perjury, | declare and affirm that [ have examined this report.
including any accompanying schedules and statemems. and that all statements.
containcd herein are irue and correct.

1

File Date \ ()_‘Jflj_oﬂ
Check No. ) 3\ 3 : g Date
S |

- Orlando A. Andreoni

Print or Tupe Name of Authorized Person

I'OR SECRETARY OF STATE LiSE ONLY

Fonn 632 Rev. THi /



