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

%ﬁéﬁ Matthew A. Brown, Sccretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: September I - November | ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Comorations Diviston
100 North Main Street
Providence, Rl 02903-1335

401.222.3040
2005

1.1 No, 2. Exact name of the limited tieniiny compny
133744 Lanthier & Company, LLC
3. Smate of Formation 4. Yricf descripiion of the characier of the bisiness which is actually conducicd in Rbode Istand
RHODE ISLAND =
1¢enl EsTaTe And Business Tovesrment

5. 'rincipal office address City State Zip
Po Box %123 W AR € 1T RT 02887
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name i Comtact Thile
DENNIS MRARRTIN PresipenT
Strvet Address L Chy State Zip
vo CBox 4123 P wmizwic K RE 02987

7. NAME AND ADDRESS OF FACH 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

Stroet Adidress ¢ Street Address

Chry Siate Zip L Ciry State Zip
e T PO TS B ST SO PPy N Crersrererisrrinrreren
Manuger Nume : Manager Name

Stroet Address * Stroet Adedress

City Siate Zip ' Ciry State Zip

8. RESIDENT AGENT'IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11

Agent Name Aclctross
DENNIS MARTIN
Address City Zip
204 COWESETT ROAD WARWICK 02886-

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

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.

AN RFSATARATIO OO0

including any accompanying schedules and slatements, and thal all statements,
contained hercin are true and correct.

File Date K/_‘Z_O J O ; 11337447

creto | L 3O
24

FOR SECRETARY OF STATE USE ONLY

D erncsy

Signaiure of Anthorized Person

2 T/200
Date

DENNIS MARTIN

Print or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporutions Division

SR 100 North Main Street
; Office of the Secretary of State Providemce, K1 020031335
%‘kﬂ Matthew A Brown, Secretary of Stale 1401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Period: September 1 - Novemher 1« o Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BIACK)

1102 N, 2. Evact name of the limited Habtlity company
1337244 Lanthier & Campany 110
3. Suute of Formatton 4. Bricf drscripiton of the chamcter of the business which (s actuatly condscted in Rbode fsand
RHODE ISLAND #n Yy Arwrul Bvsiness £a TYerprise
§. Principal office addros Ciry Stale PA/
Po. Box 4123 tIrrwiclC Rx JABE?
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name 5 Comtact Title
Dennn s MAaRTIN : ?t‘es:ocnr
Street Address » ity Stette Zipy
204 CoweseTt 1l o P aarwic ) I | 0288¢

7. NAME AND ADDRESS OF FACH 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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name t Afanager Name
o /i o /n
Street Address i + Stroei Address
City ISmu' Zip : cHy State Zip
.................................................................. PP U IUPTTTTITPOTIPTPUN SUTTTRTPTIPTSPTITTITRY AP
Manager Name ¢ Manager Name
Streer Addrss ! Sireet Address
City Stvie Zip : Cuy Stale Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.L.G.L. 7-16.11

Ageni Nene Addross
—DENNISMARTIN
Address Clty Zip
L 204 COWESFTY ROAD WARWICK N2RR6.

This report must be signed in ink by an authorized person pursuami 1o R1G.L. 7-16-66.

w  {HIMIANY -

* 1 3 3 7 4 4 * Under peralty of perjury. [ declare and affirm that | have examined this repor,
including any accompanying schedules and statements, and that all stalements.,
contained hercin are true and correct.

File Date q Ig Io L’f

L

Check No. l[ 60 ‘; Devnty Ad ol ?/d’/ﬂ‘/

Signature of Anthorized Person Dde
Ay: 28 - -
- PENNIS HMBARTIN
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7403



