Y. Matthew A. Brown, Secretary of Sate

+ STATE OF R20DE ISLAND Corporutions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 12903-1335
o Qffice ofme Secretary of State 4012223040

“raet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ﬂé__._
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limited liabilty comparny
135154 911 JEFFERSON, LLC
3. Ssate of Formation 4. Brief description of the character of the Business whick is actually conducted in Rhode Island
RHODE ISLAND REAL RSTATE BOLDING
3. Principal aﬁe address City late Zip
220 SOUTH MAIN STREET . ' PROVIDENCE RI 029 03-
6. MAILING ADDRESS OF LIMITED LIABLLITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:
Conract Name Canrm:r Tirle
MICHAEL INTEGLIA, JR. .Agent
Sreer Address 'C:'ly State Zip
220 SOUTH MAIN STREET . PROVIDENCE RI 02903-
7 NAME AND ADDRFSS Ol' FACH MANAGLR OF TUE LIMITED 1. IAB]I l'l Y COMPANY ll' APPLICABLL
FILL IN SPACES BEFORE USING ATTACHMENTS (X~ 80X FOR ATTACAMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) 2}/ 7-16-52
IMunager Name » Muntager Name
Street Address * Street Addrexs
City ]Srare |7.ip “City State ]Zip
Mamager Namte® © e et e e _ngaﬂa’;! ...... R
Srreer Address «Streer Address
City lsam Iz,-,, T Is,m |?Jp
8 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER-Changes require filing of Form 642 -RLGL 7161
Agent Name Address
MICHAEL INTEGLIA, JR. 220 SOUTH MAIN STREET
Address City Zip
PROVIDENCE 02903~

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

I o

Und{na]ty of penjury, [ declare and affirm that L have examined

this rgport, including any sccompanying schedules and statements,
0135154 DLLC 109’07 0337.23 PM* t all Rcmmts contained herein are tue and correct.

File Dae q‘l%,oé AW ;]/o? 05

Check No. 6 [ Jfga Sgna?urcwwiorkcd Person
-~ Ng Michael Integlia, Jr., Ajthorized Agent

o - Print or Type Name of Authorized Ferson
FOR SECRETARY OF §TATE USE ONLY \/ Form 632 Rev. 602
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L p F U U] E fatthew A. Brown, Secretary of State

Sf' Corporations Division
SEP - 1 2&}4\;0,; Lain Streer, Providence, R 02903-1335
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* STATE OF RHODE ISLAND ‘
R ﬁ + AND PROVIDENCE PLANTATIONS

. Office of the Secretary of State _ 401.222.3040
Thas #*

LIMITED LIABILITY COMPANY ANNUAL REPORTFORTHEYEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the hmited licbilty company

135154 911 JEFFERSON, LLC

3. &ate of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Island

RHODE ISLAND

REAL ESTATE HOLDING

3. Principal office address City dtate Zip

220 SOUTH MAIN STREET PROVIDENCE RI 02903

6. MAILING ADDRESS OF LIM]T}' D LH\BIL]TY CO\'IPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contaci Name Conracl Tile

MICHAEL INTEGLIA, JR. . AGENT

Street Address City State Zip

220 SOUTH MAIN STREET . PROVIDENCE RI 02901

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

|Manager Nome ~Manager Name
Srreet Address * Street Address
City State Zip “City State Zip
. 'an.ag.er.h[.a";e e 4w e v a & o v 2 s 2 e s s sles o s » . & 8 = 8 .h&n&g;r .Nlam.c lllllllllllll . *+ & & & & ¥ & & 8 &+ & s B
Street Address +Streei Address
Ciry Sate Zip Ty State ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - R1.GL. 7-16-11
Mgent Name Address
SANFORD J. RESNICK, ESQ. 300 CENTERVILLE ROAD, SUITE 300
Address Ciry Zip
SUMMIT WEST WARWICK 02886-

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

U =

der penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

*135154 OLLC OF‘H‘;EDE’ AM® d that all statements conigined hcreKm and correct.
S 2 200% // “/i A M/I 9 |04’

Check No, POAEEYY .Y 6« Jre o) ed Dal‘e
N By___ | Y)D150 MICHAEL INTEGLIA, JR

. ] Print or Type Name o] AulhoAzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. &/02




