STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ' Comporations Divisio

g 100 North Main Stre
Office of 1be Secretary of State , . _ - Providence, RI 02903.133
Matthew A Brown, Secretary of State 407 222 305

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

‘iling Period: September 1 - November 1 o Filing Fee: $50.00
FORM MUST OE IYPED OR PRINTED IN BLACK)

i. ID No, 2. Exact name of the ltmited liabilin: company
133350 Town & Country Plaza, LLC
3. Statc of Farmatfon 1. Brief descripiion of the chamcter of the bustnoss which is actially condncited in Rbode Island
RHODE ISLAND INVESTING IN REAL AND PERSONAL PROPERTY, PURCHASE MONEY MORTGAGES, FUNDING OF CERTAIN
REAL ESTATE PROJECTS
5. Principal office addnss ciry
75 Lake Garden Drive Cranston
G"MAILING ADDRESS, OF LIMITEDLIABILITY GOMPBANY AND m' NAMELORTITLE OF CONTACT. PERSON S atimie.
Comacr Name : Coninet Title
Gary J. DiRaimo :
Street Address s Cchy State 2ip
75 Lake Garden Drive : Cranston RI 02920
R R el e o T o Rt e e T T T S S A R ey e
7:NAME AND'ADDRESS GF EACH MANAGER-OFSTELE, LIMITED: %m%n - COMPANY, IF APPLICABLE 72>
: £ EFILLIN SPACES F.gonn USING' LENTS (X
o ANY MODIF CATIONS® TO‘MKNRGERS nnqum G OF umwnmam:. R.I Gl
Alanager Nanie 5 HmmgorAamo
Gary J. DiRaimo I -
Strovt Addrass S Stret Addnes
75 Lake Garden Drive
Ciry State Zip : Chy Siate Zip
Cranston RI 02920 ‘
AManager Nawme : Manager Name
Stroct Address é Strov Address
ciry State g city Sate Zip
£ HES RN AGHNE L RO BESTAND 5 - chaiRBavire L THTETCS 64 SRR A C T
Agent Nome ‘ Address
ROBERT A. RAGOSTA, ESQ.
Addros Ciry 2ip
481 ATWOOD AVENUE CRANSTON 02920.

This report must be signed in ink by an authorized person pursnant to R.1.G.L. 7-16-66.

- IIIIIIIIVIII lllIIlIIIIlIII

i schedules and sintements, and that all statemen

/? _ é _ as,
/ﬁ}:aam Person Date

- GARY J. DIRAIMO
Print or Type Newse of Authorized Person

III" II" IIIl D declare and offirm that I have examined this repo
including 2 0T




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Divisi

100 North Main Str
Office of the Secretary of State Providence, Rl 02003-13

Mattbew A. Brown, Secreiany of State 401.222. 3

JIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
tling Period: §~ . ~nm . ~.  Filing Fee: $50.00
FORM MUST RE TYPED OR PRINTED IN mar)
1. 1D No 2. Exact name of the lunited abllity company

133350 Town & Country Plaza, LLC
3. Sterte of Formation 4. Brigf description of the characier of the busiwess wbich; & acwally conducted in Rbode fsland

RHODE ISLAND Investing in real and personal property, purchase money mortgages, funding of certain real estate projects
5. Princtpal nffice adedress City Stale 7 762920

75 Lake Garden Drive Cranston RI
3. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
“ontact Nane 5 Contact Thile

Gary J. DiRaimo 'Manaqer
street Arldress ity Siatte Zip

75 Lake Garden Drive i Cranston RI 02920

!, NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY- COMPANY, [F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

Hanager Nune § Manager None
Gary J. DiRaimo :
itrect Adedress t Street Address
75 Lake Garden Drive
iy State Zip . City Stte 2ip
Cranston RI 02920 :
e T I RN T G S R P
Wandger Name : Manager Name
itreet Addefress : Street Address
Ziy State zip : City Steite 2ip

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

Agent Neune Address
ROBERT A. RAGOSTA, ESQ.
teldress City Zip
481 Atwood Avenue Cranston

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

0 -

* 133350+« Under penalty of perju

%ile Date & l %QLQ_S‘_

declnn: and affirm that I have examined this rep
ng schedules and statements, and that all siateme
comrect.

\C

heck No. L‘[’ 3 L'{ 4—? Dz ﬂ y
by: Do
d - Gary I DiRaimo

FOR SECRETARY OF STATE USE ONLY ; Print or Type Name of Authorized Person

Form 632 Rev. 702



