Office of the Secretary of State

’-‘—g;ﬁ Matthew A. Brown, Secrciary of Siate

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviste

100 North Maiin Sire
Providence, R 02903-13;
401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005

Filing Period. Septentber I« Novemher | ¢ Flling Fee: $50.00

(FORM MUST RE 1YPED OR PRINTED 1N BIACK)

Contact Namre

1.1 No. 2 Exact name of the {baited liabtlity company
133151 M.G.T. REALTY, LLC
3 Stcrte of Formnation A4 Bricf descripiion of ihe characior of the business which is actually conducted in Rhode Ieland
RHODE ISLAND REALTY HOLDING CO
5 Principal office address Ciny State Zip
577 Warren Avenue - Ste 200 East Prov. RI 02914

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

Comacs Title

AManager Name

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

Tracy Botelho i Member
Streer Address : ity Stato 2ip
577 Warren Avenue - Ste 200 East Prov. _ RI _ 929]4

Manager AMame

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

N/A :
Stroet Addres : Streot Address
Ciry State ' Zip cin, Siate l iy
................................... e A L F D Y T TTDTTY R
Aanager Name 1 Manager Namoe
Strect Adedress T Stroet Address
Ciry State Zip ' City Staie Zip

Agent Name Address

MARIO J. CARNEIRO, CPA

Acldress cine Zip
$77 WARREN AVENUE, SUITE 200 EAST PROVIDENCE 02914.

This report must be signed in ink by an authorized person pursuant 1o R.1LG.L. 7-16-66.

ol 1T

File Date _SEP_O_I_ZUUS_._._
Chfd. Mo, ﬁy \\ l\

FOR SECRETARY OF STATE USE O.\'!.;"]

Under penalty of perjury. 1 declare and affirm that | have examined this repot
including uny accompanying schedules and statements, and that all statement
contained herein gre true and correct,

Il e s

Signature of Authaorized Person Dare

oy Bolel Ln

Prini or Tipk Name of Authorized Person




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divsic

100 North Main Stre
¢l $]
Office of the Secretary of Stat Providence, kI 02003.11;
Matthew A. Browon, Secretary of Siate 407,222 30«
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Pertod: Scptemiber 1 - November 1« Filing Fee: $50.00
(FORM AMUST BE TYPED UR PRINTED IN BIACK)
1.1 No 2. Exaci name of the ihnited labiitty company
133151 M.G.T. REALTY, LLC
3. Siate of Formation 4. Bricf description of the churmcior of the busingss which £ actually conduciod i1 Rhode slard
RHODE ISLAND Realty Holding Company
§. Principal office addrexs . City Stante Zip
577 Warren Avenue East Prov. RI 02914
€. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN NAME OR TITLE OF CONTACT PERSON:
Corttact Neme . Comiact Tule
Tracy Botelho : Member
Strovt Address Gty Staie Zip
577 Warren Avenue : East Prov, RI 02914
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) 7 7-16-52
Manager Name . Manager Nane
N/A
Stroer Address * Streer Address
iy Stare Zip 2 Cay State Zip
, :
R R - . . B S .
Manager Name ! Manager Name
Streer Adddress 3 Stroet Address
Ciey State Zip ' iy Sware i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.1.. 7-16-11
At Neome Address
MARIO J. CARNEIRD 577 Warren Ave.-East Prov., RI 02914
Acletress City Zih
B TAUNTONAYENGE EAST PROVIDENCE 02%14.

This report must be signed in ink by an authorized person pursnant to R1G.L. 7-16-606.

L -

*x 133151 «

Under penalty of perjury. 1 declare and affirm that | have examined ihis repor

including any accompanying schedules and statements, and that all statemen
contained herein are true and correct,

File Date © \ \ 7 , ) é

aere ____ VA K fb/w M A@ b-/5 -8

Signature of Authorized Person Date

By Dy e Tac Y [%OJ@//)D

FOR SECRETARY OF STATE USE ONLY Print or ipe Name of Authorized Person
P




