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

Matthew A. Brown, Secrctary of State

Corporations Division
100 Nonth Main Street
Providence, RI 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September 1 - November 1 o . Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)
11D No 2. Exact name of the imited lability company
1349353 Roman-tic Properties II, LLC
3. State of Formation 4. Bricf description of the characier of ibe business which s aciually conducted tn Rbode Istand
RHODE ISLAND PROPERTY OWNERSHIP, INVVESTMENT, RENTAL AND MANAGEMENT
5. Principal office address City State Zip
29 Tiogue Avenue West Warwick RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 6!?{'11'1.'15 OF CONTACT PERSON: . .
G
mactheme  Roman Drozdowski et T manager
Streer Address t City State
29 Tiogue Avenue ! West Warwick RI 02893
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -~ . = R
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENTJ E] SR _:;-7
_ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16- 52 Dol
Manager Name : Manager Name
b H
Stroet Address : Street Address
City | staie 2lp ! City State Zip
...................................... Levesererssnssneresssessadiressisissesssensseessenssensfrressssasensssasnssenssassssnasesssesssslorsosisasismssnnssnsssssssssdovesatesstsnnssnsesencssens
Manager Name : Manager Name
Strect Address Stroer Address
City [saigs v 7ip ? Giy State zip
8. RESIDENT AGENT ] ,m n;lonp ISLAND ;, DG 2 mox ALTER - Changes require filing of Porm 642 - R1.G.L. 7:16:11 ; PMETRI R R AR AN
Agent Name Address
BRUCE G. POLLOCK, ESQ.
Addross Ciry 2ip o
. Lagin ]
45 PROVIDENCE STREET WEST WARWICK (2893-
w
:q A
™ Lo
[T
(o) v

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

TR AR e ety ot s e sl L e o

including any accompanying schedules and statements, and that all statements,
Fl LED contained herein are truc and comect.

34953°
File Date

pia - MROT OB M 365/ 6

—— Authgtted P Dai
B% S.KODQJ— 8"0 NW rron ate

: - Roman Drozdowski
FOR SECRETARY OF STATE USE om.\@/@

Print or Type Name of Authorized Person

By:

Form 632 Rev. 7403



STATE OF RHODE ISLAND AND PROVIGENCE PLANTATIONS Corporations Division

. 100 Narth Main Streer
Office of the Secretary of State Providence, K 029031335
Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: Scptember 1 - Novermber 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE

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

- - - e . ———. — — . w W —— A A = — =

1.1D No. 2. Fxact name of the limited Hability company
134953 Roman-tic Properties Il, LLC
3. Siate of Formatian 4. Bricf descripion of ibe characier of ihe business udbich & acmally conducicd in Rhode isiand
RHODE ISLAND Property ownership, investment, rental and management
5. Principal office address Ciry State Zip
.39 Tiogue Avenwe- ... .. . . __ __ ___ |West Warwick _ | RI V2833
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . _ _ .
Contact Name N : Contact Thie
Roman Drozdowski : manager
Strect Address 2 Cly [ stare Zip
39 Tiogue Avenue : West Warwick RI 02893

— e _—_— -

Ciry Siate 2ip

Manager Name * Manager Name
Strvet Address . ¢ Street Address
cuy Sate Zip : oy Siate Izgp
....... AR ARRL LI L PP TL SO TP T PP PP PTYY PP PP PO PRI PR PTers S ULNR UL FRTTORPIPPRIRSRPRRRRTRS SRR UPORRRI
Manager Name : Manager Name
Streer Address ; Strovt Address
t Oy State Zip

. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require, filing of Form 642 - RIG.L 7.16.11

Agentt Name : Address
BRUCE G. POLLOCK, ESQ.
Address City 2y
45 PROVIDENCE STREET WEST WARWICK 02893-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.
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4 9 5 3 * Under penalty of perjury, I declare and affirm that | have examined this repon,
including any sccompanying schedules and statements, and that all statements,

contained herein are true .
File Daze (O ‘ | \ > | W
Check No. 1S3> ' A~ y‘- og Y’ C%

fgna re of Afithgbtfed Ferson Date
By: yoN: m ROZDOWSKI
FOR SECRETARY QF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 7103



