2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

, 100 North Main Street
) Office of the Secretary of State . Providence, Rl 02903-1335
Matthew A. Brown, Secretary of Siate -« 101.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November I o Filing Fee: $50.00
(FOR;‘I’ MUST BE TYPID OR PRINTED IN BLACK)

1.1 No 2 fixact name of the ltmited tabliity company

129343 RTZC,LLC
3. Srate of Formatian 4. Bricf descripitan of the characier of the business which (s actually conducted in Rhode Istand

RHODE ISLAND REAL ESTATE HOLDINGS
5. Principal office addrrss / Clty State 2ip

a7 Clarks  Oipeed “Flewpor t R/ 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e
Contact Name H E Coniact Title
1 *
/ﬁchara/ £. rrick— : Wembeﬁ./
Strvet Addrrss : G State Zip
27 Cacke M ‘-/prﬂff R/ 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LN[TED 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

= fisas) E, Forrid,

Manager Name

Stroet Address ! w t Strect Address

City v State K 1 : City Srate ‘pr

ceevernen LA A f' ...... ISR ASRIORN IS, o 3’4() ....... frerrennns wrrrereernernreerenreesreesnabiersene s esnesssesaess dessiesrecreesbeseaneesed
Manager .me_- : Manager Name

Street Address * Street Address

Ciry State Zip City

State | 2ip

T PR

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire flling of Form 642 - R.LG.L. 7-1611  _

- fre e e

-— - —

ARenit Name Address

RICHARD E. FARRICK

Address City Zip

27 CLARKE STREET NEWPORT 02840-

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

“"m "I" Illll |I|II ""I I|I" |||| ‘II| Under penalty of perjury. I declare and affirm that [ have cxamined this report,

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

contained herein are true and correct.
*129343°
File Date /}//"2 ! .
Check Ne ﬂff‘ip L Ea:w/( /0/19/0 5
T e Signature of Awthorized Person Date
8v: 4?
' # s T.5. Furricl
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev. 7103
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5 Matthew A. Brown, Secreiary of State ) . 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - Navember | s Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

IR Y] 2. Exact nante of the thniied Halrlity company
129343 RTZC,LLC
3 Staue of Formation 4. #ricf description of the character of the Isiness which o actually conductod (n Rbode Istand

RHODE ISLAND Kool Eshets Ho/almc\s

5. Principal affice address Ciity Suite Zip
27 Clarke  Sfrent Mewdport &1 02Y Y0
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME.OH TITLE OF CONTACT PERSON:
Cantact Name } Conact Tile
Ack ﬁ:urm‘cL Manages
Strvet Addrss : City State Zip
c‘27 Cfou’/u_ 6’!‘7"&&1" I\Je.wparf- R 0e¥Yp

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L.. 7-16-12 (a) (2) / 7-16-52

Manager Name

4 ‘chard F;\rm‘d(_ E
BT Clarke.  Street~ 777

: Afanager Name

Chy State Zip O L Ciny Siate Zip
Newpor = |™ &\ 028 YO |
............... LT T T T T PR R
Manager Name : AManager Nume
Street Address T Stroet Address
City Stare 2p : oy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642 - R.LG.L. 7-16-11

Agent Name Address

RICHARD E. FARRICK

Address City Zip

27 CLARKE STREET EWPORT 02840-

examined this report,
, and that all statcments,

74//%
VAR

Form 632 Rev. 703

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.
Under penalty of perjury. | declare and affirm that | by
including any accompinying schedules and stateme,

- *x 12934 3 %
[ contained herein are tree and cormect,
File Date IOJl rOL'f M
gyt -

Check No.

| 74

Signeatire of Authaorized Person Date

» PLa - /? /ﬁb/}ﬂ,‘rk

FOR SECRETARY OF STATE USE ONLY Pring or Type Nafne of Authorized Person




