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» % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
= + Office of the Secretary of Siate

tapat

Marthew A. Brawn, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rf 029031335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liabilty company

136740 lLazarus Group LLC

3. State of Formation 4. Brief description of the characier of the business which s aciually conducted in Rhode fsiand
RHODE ISLAND buy and seall real eatate

3. Principal aoffice address
135 EAST HILL DRIVE

Jtate
RI

City
CRANSTON

6 MAILING ADDRESS "OF LIMITED LIABILITY COMPANY AND;NAME OR TITLE OF CONTACT,PERSON: .,

Coniact Name

-Contdct Tiie

Diane Lazarus Member
Street Address City
135 East Hill Drive .Cranston
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7 \lr\\iE AND A.DDRE.SS 0[" EACH \‘IAVAGER OF THE LIMITED LIAB[LI T Y LO\IPAN ¥
ol N FILL IN SPACFS BE}-OR.F-' US]\G A'I'TACHME?«TS o (“X‘BOX .FO.RA]’TACHMEND a3 ‘-: )13_ "
Y AHY MODIF!CATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT RLG.L7- 16-12 {a) (2) ! 'l’ 16-52

1 'S\PPL[CABL:. y

Manoger Name

«Manager Name

i

Street Address .Srrm Address

City ]Slal'z Zip SCl'Ijr Srate Jpr

Mansger Name ' Tt “”““””'”'““'Sllfrnégér'h':m;e”““””””'”” S e e e e
Sireet Address :Sm-er Address

City Nate :(,uy State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 . RIGL’ 7-16-11 1z Vi %" 2

Mgemi Name Address
RICHARD S. MITTLEMAN 56 EXCHANGE TERRACE
Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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ETARY Ol'!{TATE USE ONLY

"138740 DL

File Datg

%0:54 AM*

Check No.

By:
FO,
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Under penalty of perjury, | declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

D e Cga vnien

Signature of Authorized Person >

Diane (424004

Frint or fype Name of Authonzed Person

Date

Form 632 Rev. 6/02



