RN “a?, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Division

h% Office of the Secretary of Siate
\W
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

100 Nonth Muin Street
Providence, RI 02903-1335
Malthew A. Brown, Secrotary of State 401.222 3040

Filing Peviod: Scptember I - November | o Filing Fee: $50,00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

11D No 2. Fxact name of the limited labtlity company
136551 WEINER WORKS, LLC
3. State of Formation 4. linief descripiion of ihe character of the bushiess which (s actually conducted in Rhode Istand
RHODE ISLAND REAL ESTATE DEVELOPMENT AND MANAGEMENT
5. Principal office addross Ciry Stale Zip
56 Chestnut Hill Avenue Cranston RI.  _. 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Consact Title
Eric Weiner ! Manager
Street Address : Ciy State Zip
56 Chestnut Hill Avenue , : Cranston RI - 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Manager Name

Eric Weiner ! n/a

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR AYTACHMENT) [0

Manager Name

Stroet Address

56 Chestnut Hill Avenue

t Street Adidress

City Stavie Zip : City State Zip
Cranston R1 02920 :

. ..1.' ‘.;’ ;‘;l;;:':\;;;; ............................................................................ ; . :‘.r ‘.‘., ;{;‘;;;.‘:‘:‘;;‘: ...............................................................................
n/a i n/a

Street Address ! Street Address

City Stare Zip : Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requise filing of Form 642 - R.LG.L, 7-16.11

Agent Name Address

ANTHONY R. LEONE, 1] L EONE LAW, LLC

Address City zip
1536 CRANSTON STREET CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

| Ill‘" "I" ””I IIIII I”I| I"I’ "Il ml Under penalty of perjury, | declare and affirm that | have examined this report,

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

By:

FOR SE

contained herein are vue and correct.
*136551*

T RIED I 3w/

Check No. 1
rex e ﬂf"f_” 6 2"“5“'_— Stgnanere of Authorized Person Date

. EU{L UEIM:‘)L

- USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev. 703



WEINER WORKS, LLC

Members Consent to Action and Operation
of Limited Liability Company

The undersigned, being the sole member of WEINER WORKS, LLC (the “company”)
hereby waives notice of annual meeting and consent and agrees to the following
consented and agreed to Company action on September 30 , 200s:

That all the acts of the Managing Member on behalf of the Company during the
preceding year are hereby ratified, confirmed, and adopted.

That Eric Weiner is elected to continue serving as managing member of the
Company until removal, resignation or death, or until his successor is duly elected
and qualified.

Executed on the above set forth date.

Efic Weiner
Managing Member



R - e

TURRS07  STATE OF RHODE JSLAN®  AND PROVIDENCE PLANTATIONS ' Corporations Ditnsi
100 Newth Man Stre

& Office of the Secretary of Stan.-- _ - Providence, R 02905.13
“-'3-455-‘5" Mattbew A Brown, Secretary of Siate $01.222 3o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: Sepiember 1 - Novomber ]|« Filing Fee: $50.0n
(PORM MUST BR TYPED OR PRINTED IN BLACK)

11D Na 2 xact namte of the Upiiied labiliy compatty
136551 WEINER WORKS, LLG
3 i tf Farmation 4. Bricf description of ibe characior r:[ the busimoss vhich is aciially condvcted 1 Rivdn Idand
RHODE ISLAND Real Estate Development and Management
S. Prncipal office addresy City Smre 2p
441 Prospect Street Pawtucket RI 02860
6. MAJLING ADDRESS OF LIMITED LIABRILITY COMPANY AND NAME QR YITLE OF CONTACT PERSON:
Cervtact Name { Comtact Tidde
Exic Weiner Manager
Strewd Addrans s city State Zip
441 Prospect Street i Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIADILITY COMPANY, IF APPLICARIL:
TILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTA chmenn 0O
ANY MODMFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

Managor Nerme - Monages Nome
Eric Weiner i None
Sheet Addras i Sreer Addres
541 Prospect Street
¢t T 2 P ch Snte i
Bawtucket ‘R"f 02860 P l ]
et ,agﬂmm ................... O PR I srrtsnitrtescans quﬂw el
None i None
Sireet Adedrgss 5 Street Address
iy state Zip : cuy Srase Iz:p
8. RESIDENY AGENT IN RHODE ISLAND . DO NOT ALTER . Changces requlre filing of Form 642 - R.I.G.L. 7-16-11
Ageat Nang Adddross
| _MARK A CHARI ESON
Addros ity 2ip
928 PARK AVENUE CRANSTON 02944-

This report must be signed in ink by an cuthorized person pursuent to R1.G,L. 7.16-66.

m RN -

* 1 36551 % Under penally of perjury, | declare and affirm that T have examined thix repon,
including any ace mpanying schedules and statements. and thag all stulzments,
I conwincd hegefware true and correct,

| Fie Dote /1 // [ Y
| y 7 . /D/r)a(‘) 0;}

Cheek No, { @) kf -
B ;l — Signaiure of Antherized Perton Date

ﬂ;ﬁ} Eric Weiner

B:

FOR SECRETARY OF $TATE USE ONLY - Prinr or Tupe piame of Authorizod Person

Form 632 Rev. 741



