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

W Matthew A. Brown, Sccretary of Sm!e
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Scptember | - November I o
(FORM MUST BE TYPED OR PRINTED IN RLACK)

Comorations Division
100 North Main Street
Providence, RI 02903-1335

401.222 3040
2005

Filing Fec: $50.00

11D No,

118849

HIDDEN PROSPECTS LLC

2. Exact name of the limed lahility compeny

3. State of Formaifon

RHODE ISLAND

4. Bricf descripiion of the character of the business which & actualtly conductod in khode Istand
SHORT TERM RENTAL OF APT.

S Principal office address ‘ [ﬂ y p*’OS P é[’,{' S“"

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A‘ND NAME OR TITLE OF CONTACT PERSON:

Contact Name C&\/{g ( cf ” q Cu

City

Stente R

Providimee T

E Contact Thie Py’g . .’ dw i__‘

[z

OXG6¢

\o:

Street Addnm'

< Vvo speck N

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED .LLABILITY COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQU]RES FILING OPF AMENDMENT, R.I.G.L. 7 16 12 (a) (2) / 7-16-52

Manager Name

T

-

City . Sate
FYeuvi deate. R
(“X" BOX FOR ATTACHMENT) []

\Hﬂlﬂgt‘f Name

zip ],L?OQ

Sirvet Address : t Strovt Adedress

City Israrc Zip Cy ISum- Iz:'p
"mmgﬂmam ............. Cersesressasierisesias B PN m"wmm ..................... TS RN veeerasessesiisieranre
Street Address : Street Address

Ciry State Zip ' Cuy State Zip

. — - -

8. RESIDENT AGENT IN RHODF lSI.AND DO N()T Al TI-R Ch'!ﬁgcc rcquirc ﬁllng of Porm 642 R [ G L 7 16 11 _

, o — —

ARer Name Address

CARROL GINGOLD

Address City 21p
185 PROSPECT STREET PROVIDENCE 42903-

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

MVIRTIR

C>l

173‘04'118849.

File Date
Check No. l b{ L{_z)
By: D %1

FOR SECRETARY OF STATE USE ONLY '

Under penalty of perjury, | declare and alfirm that 1 have examined this report,

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

conained herein are true and cormect.

myd

4%/ G4 yvs

Signature of Authorized Persan

Date

Cavol (,uanH

Print or Type Name of Authorized Person

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divsion

) ; . . 100 North Main Street
L ) Office of the Secretary of State Providence, K1 029031445

&G}:{)ﬁ Mattherw A. Brown, Sccretary of Stale 407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - Noventber I v FEiling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

=

1.1 No. 2. Fxact name of the limited Wability company
| 118849 HIOREN PROSPECTSLIC
3. State of Formation 4. Hricf descriptton of the chamcter of the business which is acinally conducred in khode island
RHODE ISLAND SHORT TERM RENTAL OF APT.

Y posplok SF Podidence |"RT  [5g08

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

=l k. brnsold " preddent

Street Adstress ~N iy, State
163 \Dvospeo{* S  Providience L

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

Zip
D 1404

Manager Name : Manager Name

Stroct Adedress : Streer Address

Cuy ISmrc Zip ¢ Clty ISmnz l/fp

rrenreerenes etreernesesnnenes SN PPN FTTRSTITON IOOPOPRRPII eberetrnrberna fees b breshrr s e e reareessensrens
Mannger Name + Manager Name

Srrovt Address 3 Street Address

City Statre 2ip City Siate Zip

PFETTReY W

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

Agent Name . Addrrs
L CARROI GINGOLO

Address City Zip
L_165 PROSPECT STREET PROYIDENCE 02903.

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

m (VAN -

* 1 18 8 4 9 * Under penalty of perjury, 1 declare and affirm that 1 have examined this repon.
including any accompanying schedules and statements. and that all siatements.

File Date L{ contained/hercin arc true gnd corre
o,m'; - ZJMQ/MJ% ey,
D

Check No.
fex e 4 Signature of Authorized Person’ Date

Cavvol L. @%/u mqatd-

Print or Type Name of Authorized Person

By:

s I

FOR SECRETARY OF STATE USE ONLY

IForm 632 Rev. 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comoratiuns Division

B

L :\) Office of the Secretary of State
W Matlbew A, Brown, Sccretary of Stare
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003

100 Nanth Main Stroet
Providence. RE 029003-1335

4014.222. 3040

Filing Period: Scplember | - November 1 o Fillug Fee: $50.00
(FORM MUST BE TYPED R PRINTED IN BIACK)

RT

e

65 P rdstu} Shioet At | CﬁmJ idenea

7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {*X"” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES I-'lLlNG OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

1 M) No. 2 Exact nome of the Hmired tialility compny

118849 HIDDEN PROSPECTS LLC
3 Swaee of Formution 4 Bnacf description of the charucier of the bsmess which &5 aciually conducted in Rhode isiand

RHODE ISLAND SHORT TERM RENTAL OF APT.

§. Principal office egldress iy Stute zin

1bs us.Le(;{— Sveek Hptl Predidence . crieg,

6. MAILING ADDRESS OF LIMITED LIABILITY CO PANY AND NAME OR TITLE OF CONTACT PERSON:

Conteg) Nane : Comact Tiile
J- :
'U"’J I lneD A f Prosident ,

Strvvr Address Stare, Zip

010 %

Manager Name !rmmgrr Neene

Strevt Addresss t Stroet Address

7 State Zip : Cuy State Iz:p
B Y P orerranssrsrinaiidiiiiiienas ‘..-..\: ............ essranssasnes T T TR T TTTT Y YT TR PPOUUPPI PO RN berneanssnssssssdiasiianranrrrerarererrannsl
Manager Name 1 Manager Name

Strovt Address Street Adedress

Ciry Siare Zip ' ciry Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

ARent Name Adreirvss

CARROCL GINGOLD

Address Ciiy Zipy

165 PROSPECT STREET PROVIDENCE 02903.

This report must be signed in ink by an anthorized person pursuani 10 R.1.G.L. 7-16-66.

- HIIIII IR TRV

* 1 1 8 8 4 9 x Under penalty of perjury. [ declare and affirm ihat I have examined this repon,

' iVEU “I)\ comanncd herein are truc and correct.

File Date

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

m Lol b i wdld

Check fn 8 ; ;E’ ; ; ‘ é é @L \D3 §i naff%éfﬁrl@nf lf‘](i,{m [f C(_/‘/Dmr/d/l/j/C\

FOR SECRETARY OF STATE USE ONLY Print ar Tvpe Nowe of Authorized | ’ar.mq[

Form 632 Rev. 7113



Edward 8. Inman, 111, Secretary of Siate
Corporations Divisian

100 North Main Sireei, Providence, RI 02903.1335
401.222. 3040

* STATE OF RHODE ISLAND
@ » AND PROVIDENCE PLANTATIONS
= Y Qffice of the Secretary of State

* *
Taaa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: September I - November | ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
118849 HIDDEN PROSPECTS LLC
3. State of Formanon 4. Brief description of the character of the business which is aclually conducted in Rhode Island
RHOOE ISLAND shoct tesu veudalon apt.
S, Prmppal aﬂ' cea VJ Vare Zip
Vospeckt SF 15(0.) (ﬁéuCc. P 0¥ 4

6 MAILI\‘G G ADDRESS oF LIMITED LIABILITY COMPANY AI\D NAME ORTITLE OF CONTACT PERSON:

Contacr} ame Conracr Tl
&M/of L. & 4 old T Pres
Street Address Ci . State n Zip
I7AY prosj)ec{' St : 'y%u Atuce LT 0¥7 0y

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

Wanager Name

*Manager Name

Street Address :Srrte! Address

City State ]Zip EC"‘V State JZ:‘p
.M:m;:gi'r.N;m;c--.'.'. Mamg"Nam e
Street Address :.S‘rrter Address

Ciry State Zip :Cuy Stare Zp

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

Agem Nome Address
CARROL GINGOLD
Address City Zip
165 PROSPECT STREET PROVIDENCE 02903-

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

i

Under penalty of pequry, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

and that gif ftatements contained hexein are true and correct.
File Darg // . 02’9 ‘ O 92‘
Wi % % %, [ -yo)e
Check No. o 2 / C? Signature of Authorized Persof é Date
2 Cavis| L weold
- Frint or Iype Name of Aithorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02



