STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporarions Dimsion

100 North Main Streot
Office of the Secretary of State Providence. 1 020051335

%\-\@ﬁ Malthew A Brown, Secrelary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember I - November 1 o Filing Fee: $50.00

(FORM MUST BE TYPED O PRINTED IN RIACK) .
110 No 2. Exdel name of the limitwed lahitity conpany
129552 Harmony Management LLC
3 State of tormation 4. Brief descriprion of the characier of the business which i actually conducted i Rbude tstand
RHODE ISLAND PROPERTY MANAGEMENT
§. Principat office address Ciry Siate 7 Zip
438 wWest Central St., P.O. Box Q Franklin MA 02038
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Margaret C. Ranieri : Manager
Street Address : Gy State Zip
438 West Central Street, P.0O. Box Q : Franklin MA 02038

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ¢ Atanoger Name

Margaret C. Ranieri :

Street Address i Street Address
438 West Central St., P.O0. Box Q
City State Zip : Ciiry State Ztp
Franklin MA 02038
s vrerene S IO reeereeraseneasas i
Stroet Address : Strovt Address
Ciry lSram Zip : City Stale |ZI[J
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R1.G.L. 7-16-11 - T
Agent Name ‘ Address
BRUCE J. BETTIGOLE, ESQ.
Address City Zip
155 SOUTH MAIN STREET rRO\ﬂDENCE 02903-

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

| l"lll ||||| “I.I ll“l III“ I“II I“ '"I Under penalty of perjury, ! declare and affirm that [ have examined this report,

including any accompanying schedules and statcments, and that all statements.,
contained herein are truc and comrect.

File Date ? (;gé; 129 - , .
[ 4 s .
Check No. 5-9// ? / /7 )77 3 C L. AL 2A Vsfos

Signanud of Arthogeedl Person Dase
i

By: ’@ - Margaret C. Ranieri, Manager

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Name of Authorized Person

Form 632 Rev, 703



“Xa STATE OF RHODE ISLAND AND PROVICENCE PLANTATIONS Corporations Division

i ) Qffice of the Secretary of Siate

100 North Main Stroet
Providence. K 02903-1335

A=
W Mattbew A. Brown, Secreiary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) -
11 Ao 2. Eenct name of the Heniicd labitty comparny
129553 Harmony Management LLC
3. Srauie of Formation 4. Brief deseription of the chamcter of the isiness which &5 actually conducted in Rbode island
RHODE ISLAND Property Management.
5. Priucipal office address City Staie Zip
438 West Central Street, P.0. Box Q Franklin MA 02038
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name : Contact Titke
Margaret C. Ranieri : Manager
Streer Address : Chy State Zip
438 West Central Street, P.0. Box Q Franklin MA 02038
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMIiTED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.EG.L. 7-16-12 (a) (2) / 7-16-52
Manager Name Manager Name
Margaret C. Ranieri :
Stroet Addross S Srreer Address
438 West Central Street, P.0. Box Q :
City Siare Zip LGy Siare Zip
Franklin MA 02038 :
Manager Namce ¢ Manager Name
Siroet Address E Street Address
T ciy Stare Zip : City L | sate Zip
6 RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 TRLG.L 71611 T T
Agent Name Address
BRUCE J. BETTIGOLE, ESQ.
Address City Zip
155 SOUTH MAIN STREET PROVIDENCE 02903-

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

o AR

*x 1295573 *

File Dare q j 22 / cY
Check No. / O 7 S? (:7
Da

FOR SECRETARY OF STATE. USE ONLY

Under penalty of perjury. [ declare and affirm that [ have cxamined this report,
including any accompanying schedules and statements. and that all statcments,
containcd herein are truc and correct.

i N i thony

Signantre of Authgfiied Person Date

- Margaret C. Ranieri, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 7703



