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

Corporations Ditisic
100 North Main Stre
Providence, RF 02903-133

Matthew A. Brown, Secretary of State + 401.222 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)
11D No. 2. Exact name of the limired liabilin: company
124243 BORNA PROPERTIES, LLC
3 State of Formation 4 Brcf descripiion of the character of the business which s actually conducied in Rhode Istand
RHODE ISLAND RENTAL PROPERTY
5. Principal office address City Siate Zip
381 Angell Street Providence RI 02906 N
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Nawme Comtact Title
Frances Buntak : Office Manager
Street Address t Ciy State Zip
381 Angell Street : Providence RI 02906

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
C. Thomas Buntak :
Streer Address t Streer Address
381 Angell Street :
cuy State 2ip Gty Stare Zip
Providence RI 02906 :
.................................. DT T T o e P
Manager Name 3 Manuger Nome
Stroet Addnns : Strvet Address
iy State z1pr City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqu!rc filing of Form 642 - R.1.G.1.. 7-16-1)

Agent Name Adddress

FRANCES BUNTAK

Addrs, Cin Zth

381 ANGELL STREET PROVIDENCE 02906-

Tius report must be signed in ink by an authorized person pursuant 1o RI.G.L. 7-16-66.

(U e ey e e i s e i s 1

F]Lt !? contained herein are truc and correct.
24243

including any accompanying schedules and statements, and that all statemen

Check No, .—By_\-%ﬁ@\—"“ ignature of Authorifed Person

File Dare P-i: ZUUS— %{;[’//ﬂ Y, g!/{/od.-

w‘—\ - 0. Thomas Buntak
FOR SECRETARY OF STATE USE O Print or Type Name of Authorized Person



~

if'% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgg’g"m}io!:f;s P"?‘“‘f

. : ey , North Main Stre

Office of the Sccretary of State Providence, &1 0290313,

Matthete A. Browen, Sccretary of State . 401.222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - Noveniher 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No 2. Exact name of the mited liability company
124243 BORNA PROPERTIES, LLC
3. Sterte of Formation 4 Bricf descripiion of the characier of ihe business which ts actually conducted ine Rhade istand
RHODE ISLAND RENTAL PROPERTY
5. Principal office addrexs Cuy State - zip
381 Angell Street Providence RI 02906
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TiTLE OF CONTACT PERSON:
Contact Name Contact Title
Frances Buntak : Office Manager
Streer Address ¢ Chry State Zip
381 Angell Street ! Providence RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF. USING ATTYACHMENTS (X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mantager Name i Manager Name
0. Thomas Buntak :
Stret Addrss + Strect Address
381 Angell Street :
Cinv Stnte Zip Ciy State Zip
Providernce:|- RI 02906
L L L T e T O 1 - PRSP P T N
Muwnager Name : Manager Mame
Seroet Addres : Strect Adeiress
City Suue Zip ' City Srate #ip

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

Agertt Neame Adelress
FRANCES BUNTAK
eledress Cuy Zip
381 ANGELL STREET PROVIDENCE 02906-

This report musi be signed in ink by an anthorized person pursuant 1o R4.G.L.7-16-66.

L  m

b2 4 3 x

Under penalty of perjury. | declare and affirm that I have examined this repo
including any accompanying schedules and statements, and that all staicmen

File Date F'LED contained herein are true and correct.
SEP 21 2004 T2 ,__f b9 Ijefos

Signature of A mhan zed Pér Date

Check No.

m__ BY 094

HOR SECRETARY OF STATE USE ONLY

- Q. Thomas Buntak

Print or Type Name of Authorized Person




- . m e Lt o s v ea - aa, - - R e - -_— [ . _— - - e B L T L, - .

N E“@?. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ng?mr;o;:s Dr‘r;‘sr‘r

i ‘ - ' . 100 North Main Stre

R Office of the Sccretan of State Providence, RI 0200313
L

5= Matthew A. Brown, Sccrct'mjr of Site 401.222 30-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Poriod: September I - November |« Filing Feo: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1 1D No 2 Exact name of the laned lability compeny
124243 BORNA PROPERTIES, LLC
3 Steve of Farmation 4 Bricf description of the characrer of the bucinec which Is actuatiy condictod i Khode Iderd
RHODE ISLAND RENTAL PROPERTY ,
5. Prncipal office addass City State Zip
381 Angell Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tirle
Frances Buntak : Office Manager
Strovt Addross : ity Sterte 2t
381 Angell Stireet ¢ Providence RI 02906

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.1L.G.L. 7-16-12 (a) (2) /7 7-16-52

Menager Nime: DaGasges e
0. Thomas Buntak :
Strovt Addnss ! Sirvvt Address
381 Angell Street : P
iy Steare Zin ity 5"51‘_'/ Zip
..... Providence . LRIl 02906 e e
Mererger Name + Manager Name
Strovr Aefebrec Stnver Adldrae
uy l Savie Zip ' Cry Stane Zipy
R, RESIDENT AGENT IN RHODE 1SLAXD - DO NOT ALTER . Changes .rcquirl: filing of Form 642 - R1.G.L. T-16-11
Agent Name Aclelrmts
FRANCES BUNTAK
Jekdnns Ciny: Zip
381 ANGELL STREET PROVIDENCE 02908-
"

This repart must be signed in ink by an quthorized person pursuant 1o R.1.G.L. 7-16-66.

* 12 4

2 4 3 * Under penaliy of perjury. [ declare and affirm that [ have examined this repo
including any accompanying schedules and statements. and that all statcmem

contained hercin ar trpeyand correct.

e _ % 30/07
TS O 7. 0 /oo

Signature of Amln%;m‘ Person Date

& . O2ren THhuss BoiTa
‘a‘:\" - € UAS ) K

R SECRETARY OF STATE LSE ONLY Print or Tvpe Nume of Awhorized Person




