STATE OF RHODE ISLAND AND 'PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

g J\ Office of the Secretary of Sral(.: Providence, RI 02903-1335

Matthew A Brown, Secretary of State 407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flitng Period: September | - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

1. ID No 2. Exact name of the limited liabrlity company
133443 ALOPEX HOLDINGS, LLC
3. State of Formarion 4. Brief descriprion of the charmicter of the business which & actually conducted in Rhode Isliand
RHODE ISLAND OWNERSHIP AND MANAGEMENT OF REAL ESTATE
5. Principal office address Ctry Stare [ Zip
45 All American Way, P.0O. Box 398 North Kingstown RI 02852
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: =
Contact Name + Contact Tulle
James R. Fox : Member
Street & 1 4l
n;.‘gmeox 398 C'glorth Kingstown SmRI 02852

- . - - ——

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAR
FILL IN SPACES BEFQORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-%2

Manager Name : Manager Name
NONE
Street Adidress & Stroet Address
City State 7ip : City Staic 2ip
............................................................................................. Boereriarnunnsionesnntersnnnrneressenssobestiieenererisssnnssssssasestotosennsesonnnesesssmnnsnns
Alanager Name : Manager Name
Stroet Addross ? Street Address
Cily State 2 ' Clry Srate Zip

8. RESIDENT AGENT IN'RHODE ISLAND - DO NOT ALTER : Changés féquiré filing of Form 642 - R..G.L. 7.16.71

Agent Name Address
JAMES R. FOX
Address City 2ip
45 ALL AMERICANWAY , P.O. Box 398 NORTH KINGSTOWN 02852-

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

“"m ”"I ”l" ”||| I‘I" I|III I “ |"| Under penalty of perjury. 1declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,

9 l r contained herging ¢ and comect.
File Date _Oﬁ; 133443 / /
Check No. L 7 6{/ 9-1-05

Signg, }/ & Mwkorizlt Person Dare
By: BA

- James R. Fox
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authonized Person

Form 632 Rev. 7703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations [Muision
100 North Main Stroet
Providence, Rf 02903-1335

Matthew A. Brown, Sccretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Pertod: September I - November | o Filing Fee: $50.00
(FORM JMUST RE TYPED OR PRINTED IN BIACK)
11D No 2. Exact name of the Iimited liability company
133443 ALOPEX HOLDINGS, LLC
3. Siate of Formarion 4. Bricf description of the characier of the husiness which is actually conductod in Rhode Island
RHODE ISLAND Ownership and management of real estate
S. Principal office address City State [ Zip
45 All American Way, P.0O. Box 398 North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantaci Name Contact Tirle
James R. Fox : Member
Strect Address ¢ City State Zip
45 All American Way, P.0. Box 398 : North Kingstown RI 02852
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE .
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52
Manager Name ' Manager Name
None :
Street Address { Sirvet Address
City Srate Zip : Ciy State IZJp
.......... L P UN PO R AUSTURUSPRRURIUIN DOTOTUTURUROTIUSURTORRRINY RUETRTURTRR
Manager Name 3 Manager Mame
Siroet Addrrss : Sirvet Address
cuy State Zip ! Cy State 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -

R.LG.L. 7-16-11

Agont Name Adelress

JAMES R. FOX

Address City Zip

45 ALL AMERICAN WAY NORTH KINGSTOWN 02852-

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

W]

* 1334 4 3 x

9/

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanyin

‘hedules and statements, and that all statements.

Fite Dare t
Check No. l b{ C’ (uo D:}e]q l OLI
By: 0n

omes R Tox

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Persan

fform 632 Rev. 7/03



