-
t

% STATE OF RHODE ISLAND
: AND PROVIDENCE PLAVTATIO\’S
= " Office of the Secretary of State
e an o’

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liablity company

128649 639 Realty Associates, LLC

3. Stare of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND ACQUIRE, OWN, OPERATE, DEVELOP, LBASE AND DBAL IN RRAL PROPERTY AND ANY OTEER ACTS
OR THINGS RELATIVE THERETO.

3. Principal office address
639 METACOM AVENUE

Mate
RI

City
WARREN

— » > v -
6. MAILING ADDRESS 'OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: {}*

Contact Name

:Comocr Thie

ﬁ-rn ‘\‘,(,v

: '-, ,r war

FRANK J AMALFITANO, JR. -.MEMBER

Streer Address :C ity State
639 METACOM AVENUE « HARREN RI
7.

F‘EA\‘IE AVD ADDRESS OF. EACH “A‘IAGER OF THE Ll\ilTED L]ABILITY CO“PAVY'IF‘APPL]CABLEW.

:.-‘s‘*"{lt :"I"' 'i'- o 14 ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT rR 1.6 L

7-16-12 (a) (2) st-sz T

IManager Nome

+Manager Name

+ v s]e o

”

Street Address Smeer Address

Ciiy State Zip ‘Cily Stare ]pr

Monager Name" * * 1t ..“'.“.'.....'.'.”'han;g;r.ﬂén;c".........'.”".. c i e e e
Strect Address :Srrtcr Address

Tiy Srare T Sore yan)

8. RESIDENT AGENT-IN RHODE ISLLAND -00 NOT ALTER- Changes requira filing of Form 642 -R.L.GL.7-16-1] G i e Cen 0 s ek o4
Hgent Name Address

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET

Address City Zip

WOLPERT & GERSTENBLATT, INC. PROVIDENCE 02903-

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

o

*128649 DLL&f T31IOTO3 :22:36 PM*
File Dare

550
By: DQ

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that | have exomined
this report, including any accompenying schedules and statements,
and that all statements contained herein are truc end correct.

57/ vy~

Date

Frank J. Amalfitano, Jr., M.D.

Print or fype Name of Authorized Person

Signature of Authorifed/Person

Form 632 Rev. 602



*e - Muatthew A. Brown, Secretary of State

wian: '» STATE OF RHODE ISLAND ' ] Corporations Division
ﬂg ~* AND PROVIDENCE PLANTATIONS 109 North Mam Street. Providence. Rl 02203-1335
- - .' Office of the Secretary of Staze 4011.222.3040

l
wwt‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November [ ®  Filing Fee: 550,00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No 2 Exact nume of the limued habilty company
128649 639 Realty Associates, LLC
3 Stute of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
ACQUIRE, OWN, OPERATE, DEVELOP, LEASE AND DEAL IN REBAL PROPERTY AND ANY OTHER ACTS

RHODE ISLAND OR THINGS RELATIVE THERETO.
3 Principal office address City Stale Zip
639 METACOM AVENUE WARREN RI 02885-

—r— - ety - A by e St drbPirier
6. MAIL lNG ADDRE bS OFII\‘HTED LIABILI ‘__S.O!}'__P;__ NY AI\D NAME ORTITLE OF CONTACT PERSON: i
Contuct Name (‘onracf ]‘Jlle
YRANK J. AMALFITANO, JR., M.D. .MEMBER
Sireet Address Ciy State Zip
639 METACQOM AVENUE + WARREN RI 02885

- st T ) - s

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS: (X" BOX FOR ATTACHMENT) [

;AEI_Y_MODI_FIQATIPNS TO MANAGERS REQUIRES FlLI!JE_OF AMENDMENT., R..G.L 7-16-12 (a) (2) f 7-16-52.

- -

Murm;,ur \amc « Manager Name
N/A . K/A
Street Address sStreet Address
City JSmre Zip *Crry Stare Zip
:w;n:"g:,,..,\lhn;(,. ¢ & & & 3 @ LI N B I I I D D T L B R I DL R R R R R ) '}’f;n;g;r .N;’;eb « & 3 8 & & s le o 8 » 8 8 & + & ® 8 o & 8 8 4 & & »
N/A . N/A
Street Address sStreet Address
Ty Trate |z:p T Sate 7%
: PE—_
8. RL_SIPEN l‘A(,E\T IN RHODE ISLAND o) ) NOT ALTER- Changes require filing of Form €42 - R.1.GL: 7-16-11 .«
Hgent Name Address
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Address Cuy Zip
WCLPERT & GERSTENBLATT, INC. PROVIDENCE 02903-

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

1.2 8 6 4 9 B

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

‘ 128649 DLLC 08/ : M* and that all statements contained herein are true and correct.

Fite Dotg - / 3 /ﬂy

SEP 10 2008 f Sk M/Wﬂm/ 7
Check No Signatu¥é of Authdrizéd Person Dme
=]
B, y"ﬂi“ Frank J. Amalfitano, Jr., M.D.
R Print or Iype Mame of Authorized Ferson
FOR SECRETARY OF STATE USE *M Focm 612 Rev 6102




