*e Matthew A. Brown, Secrctary of State

" STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
~ o Office of the Secretary of State 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exaci name of the limited liobilty company
130848 329 DEVELOPMENT LLC.
3. Siate of Formarion ) Brlef description of the characier of the business which is actually cond’ucrm’ in Rhode Isiand
RHODE ISLAND DUNRXSG OF R €S SO,
3. Principal office oddress City Maie Zip
128 DORRANCE STREET, SUITE 400 PROVIDENCE RI 02903-
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY ANI NAME OR TITLE OF CONTACT PERSON:
Contoct Name Comac.' Title
DAVID C TAPALIAN .Attorney
Sereet Address City State Zip
128 DORRANCE STREET SUITE 600 . PROVIDENCE RI 02903-
1. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X 80X FOR ATTACHMENT O
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a) (2) ] 7-16-52
IManager Name sManager Name
Street Address * Street Address
City State Zip *Ciry Sate Zip
.M.an.ag.cr.N.a";c IIIIII L] ® 8 4 + F F ¥ F % TR & s e .‘b{;n;g;r 'N.a”;c ® & % ¢ ® ® ¢ & s ® 8 s v s s s " - ® 8 & & 4 ¢ & & 8
Street Address sSircet Address
City Hare Zip Ty State ap
§. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changas require filing of Form 642 - 84.GL. 7-16-11 i
Hgent Nome Address
DAVID C. TAPALIAN, ESQ. 128 DORRANCE STREET, SUITE 400
Address City Zip
PROVIDENCE 02903-

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

T

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

*130848 DLLC 1011 9/0%08:35‘.25 AM*

-ty -0

File Datg

and that all statements contained herein are true and correct.

Signature of Authorized Person

H.Charles Tapalian

Check No.

491U
LW

SO — /2945
e 7

Print or Type Name of Arthorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



o
*

- * STATE OF RHODE ISLLAND
A% ¢+ AND PROVIDENCE PLANTATIONS
*

Office of the Secretary af State

(FORM MUST BE TYPED OR PRINTED IN RLACK)

« Maonhew A. Brown, Secretary of Stute

Carpnrations Divisian
100 Narth Maln Street, Providence, RE02903-133%

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - Navember ] @ Filing Fee: $50.00

TA A (Anv

{.1D No, 2, Exuct nume of the limited liahiley compuny
130848 329 DEVELOPMENT, LLC.
3. Sate of Formution 4. Brief dercripiion of the charucrer of the buxiness which is achrolly conducted in Rhnde Islund
RHODE ISLAND Dovelopment of Real Property
3. Principal office address Cipy Stute Zip
128 DORRANCE STREET, SUITE 600 PROVIDENCE R1 02903-
6. MAILING ADDRESS OF L[\IITED LIABILITY COMPANY AND NAME OR T[TLI- _OF COI\TACT PERSOV
Conracs Nume D J
AL

401.222 3040

:CO'KKWE T

Manager Nume

T OonAN(o_ ST W 1LQ 500

Ciry P rm:r 21
V(G Cire
NAM]‘. AI\D ADDRESS OF EACH MANAGFR OF THE LIMITED LlAB]Ln Y CO“PANY IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) [

02907

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RL.G.L 7-16-12 {8) (1)} 7-16-52

»Murtager Nome

Sireet Address * Strees Address
City JSmrc Zip *Ciy l&me IZ:'p
Mimiger Name® © * "t e s e -iﬁ'w;gEr'N;me e s e e e e
Serees Adedress =Streat Address
Ciry Hate Zip :C”.V Siate Zip
8 RESIDI',N'I AGENT IN RHODE ISLLAND -DO NOT ALTER- Changos requlm filing of Form 642 R.I..Gl.. T-16-11
[dgent Name Address
DAVID C. TAPALIAN, ESQ. 128 DORRANCE STREET, SUITE 600
Addrecs City Zip
PROVIDENCE 02903- — ”
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This report must be sigred in ink by an authorized person pursuant to 7-16-66 - 7;:( A
QO
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*130848 DLLC 05/24/05 (09:54:10 AM*
File Dutg S 3‘ OS
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FOR SECRETARY OF STATE USE ONLY

Check No.

By,

S1 0wy
h’ -

EXLIY T
fi7.

Under penalty of perjury, 1 declare and affirm that | bave examined

this repory, including any accompanying schedules and satcments
and that all slatements contained herein are true and correct.

Signdure n[Au:hanzr-dP ren

¢ m'd‘;i(és 7;4011//44,

Frng or Typf Name of Aduthorid'd Person™

J Form 632 Rcv. 6002

Dute




