" Mawhew A. Brown, Secretuns of State
% STATE OF RHODE ISLAND Casporations [iviesn
»* AND PROVIDENCE PLANTATIONS 158 Novils Muin Strear, Provedoce. RENIG0T 1355
o Uffice uf the Secreeny of Siate i 2223040
*

l" . . *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @  Fifing Fee: 550,00
(FORM MUST BE TVPED OR PRINTED IN HLACK)
IID N 2 Exest nume of the tunited linhihty company

123643 BJDREE, LLC

3. Stote of Formation 4 Brief deseripuon of the character of he hwness which 1¢ actvally conhucted ar Rhnde Wond

RHODE ISLLAND Purchase. sale, rental and management of real and personat property.

S Principal nllice athiress ] ] Cin Stare
121 South Main Street, Providence, Rl 029 Iwovrogws RI

Iﬂ‘m‘ﬂf%’?@fmﬁﬁm AR HEL R S48 bR TEhE o CONTRETFEdSD]
Cantact Nume “Crntuct Tirle

Barbara J. Donglass . Manager
Streot Address ("n.'y State Zi
4% Colc A\‘cnue PrO‘ idence 02906
. L - v A e . [ ‘
_-Lﬂirc OMPay:
fhhi % N FORAT A
: QURES FIERG qmiapnﬁushﬁ‘mm‘.is. z
IMunager Name » Munuger Name
Andrew Ian Douglass - Batbara 1 Douglass
Streer Address * Street Address
436 Cole Avenue * 486 Cale Avenue
Ciw State Zip *Cuy State Zio
Providence RI 02906 ° Providence Ri (12906
Mgl W™ et e T Mamager N Tt adin
Srrver Address sSrreer Addbress
Crry State | Zip '(“ Ty Tae 7

A CH S TS ROV e o NI S

Hgent Name ek U‘_._‘ Aﬁ_ Audrens . _ J,‘_' __,”_‘,u_ _ - —
PATRICK A_ GUIDA ESQ. 10 WEYBCSSET STREET, 10TH FLOOR
Addresx ey Zip

PROVIDENCE 02503 -

This report must be signed in ink by an authorized person pursuant o 7-16-66.
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B 12 3 6 4 3 [ ]

Uader penalty of pefurK | declare and affirm that | have examined

this report, |

*123643 DLLC 10@€Lw PM* and that al)

File Dute
ot

Chark Nes, ‘ M 2 0 . 2005 . Swnarure of Author2d Person Dute

b 3y m/& 7 A

FOR SEORFTARY OF STaTe SFE E}q\w Tol

Andrew Tan Douglass
- Print or T, pe Nome of Auihorized Peram

Form A3 Rev )2




* . Muthew A, Brown, Secretary of Stute

g % STATE OF RHODE ISLAND _ Corparanens Divisen
_ @ + AND PROVIDENCE PLANTATIONS 100 Novth Moo Sveat, Providecs, R 02563-1334
R .' Office of the Secretary of State A1 222 vt

'
-..*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Septerber I - November I @ Filing Fee: $50.00
{FORM MUST BFE TYPED OR PRINTED IN RILACK)

! D Na 2. Exact vame of the honited Habdiy compuny
123643 BJOREE. LLC
3 Stue of Poraution 4 Briaf deseription af the characier of te business which 15 acivally conducted e Rhacle Jiland
RHODE ISLAND Purchase. sale. rental and imanagement of real and personal property
N J"J irns j{“" effice cdrese Cy Mute
South Main Street PROVIDENCE R1

mmd:ﬁh;&w&aés DELADIED EIABTITY QO PNy NDEASE DRI 08 SanTal  BERst
Contact Name Lf nract Tidle

Barbara J. Pouglass . Manager
Street Adidress (' iy State [ Zip

486 Cole f\\ emie Proudcncc R]

K\’.
Manager Nanie 7 o Mmuger Nnme
Andrew [an Douglass - Barbara I. Douglass

Streer Addvere * Sireet Address

%6 Cole Avenue 486 Cole Avenue
Gy Starte Jip *Ciy Stute p
Providence Rl (2006 . Providence RI (12906
Mgt et Tt .....................:wu”;g;r.h;”;e ................... c e s i a e e
Street Avkdiess +Sireet Address
Ciy Stare Zp :Cnry Stuty

#RESIDENTACES TN RHDBE SLAS I DONSF Al ‘:"x&h’&@?&é@ai&ﬁ'{i Hng o Fofr B2 RAML I8

HUgent Nume L ‘_i .:A'a Address A

PATRICK A. GUIDA, ESQ 10 m:yaoqss"r STREET, 10TH FLOOR

Address City Zip
PROVIDENCE n2903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of pen declare and affirm that [ have examined

1
LI BAACATE
1.2 3 6 & 3
this reporl, incjudinglany mpanying schedules anid statements,

¢ alls s cpntainetNperet se and correct.
'123643 DLLG-W'EE}JB 51 PM* sAmen]s cpntaincNyerein are Irnse an

File Dure JUL 2 0 zﬁub

Check Ne, Siynurure of Aurhr;n.'jﬁ'cr"rjrn Date
By, ,,-, N .,-,Q Andrew Lan DoMglass
‘ - Front ar Type Name of dwlmvized Pereon
FOR SECRETARY OF STATE tgs UN{ / ’
Form 632 Rev b2




., Martthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R} 02903.1335
~* > Office of the Secretary of State 401.222,3040

LIM'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabiity company
123643 BJDREE, LLC
3. State of Formation 4. Brief description of the characier of the business which is aciuolly conducted In Rhode fsland
RHODE ISLAND Real Eotate
S. Principal office address Ciry Mate Zip
486 COLE AVENUE PROVIDENCE RI 02306
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Contact Name .Con.'acr Tide
Barbara J. Douglass .Manager
Street Address :Cr'l)' State Zip
486 Cole Avenue . Providence RI 02906

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILT. IN SPACES BEFQRE USING ATTACIHMENTS ° “XTDOX FOR ATTACHMENT; D -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 71612 (2) (2) | T:16:52

IManager Name -Managcr Nome

Barbara J. Douglass .Andrew 1. Douglass

Streer Address * Street Address

486 Cole Avenue . 486 Cole Avenue _

City State Zip *City Seate Zip

Providence RI 02906 IProvidence RI 02906
.M:?”‘ag'er.ﬂ.an;e...--.. -.-..---....-.......-QM;":q.a.N;‘w.c................... " " 0 & 4 2 8 " 8
Street Address sStreer Address

Ciry e p773 Ty Sate Tp

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require flling of Form 642 - RLGL. 71611 »+ -+ = "0 .7
HUgent Nume Address

PATRICK A. GUIDA, ESQ. 10 WEYBOSSET STREET, 10TH FLOOR

Address City Zip

PROVIDENCE 02903-

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

IR

- t 2 3 6 4 3 N

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*123643 DLL WED AM® and that el statements contained herein are true and comect.
File Date - Cﬁm ' p I‘Jﬁ 7/)[ W / /
FEB 05 Zﬂpft loﬂ 2 Ny 1efoy

Check No. Signature of Authorized Persbn Date

Ry: 'l"" -

U

i Y OF STATE - - Frint or Iype Name of Authorized Person
(;RE' TA ATE USE O Form 632 Rev. &/02




