*

N Matthew A. Brown, Secretary of Suaie
v STATE OF RHODE ISLAND . Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 02903-1335

= o Office of the Secreiary of State 401.222.3040

'inq‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November ] ® Filing Fee: $50.00

FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limired liabilty company

136054 Rosscommaons, LLC

3. State of Formation 4. Brief description of the charocter of the business which is actually conducted in Rhode Island

RHODE ISLAND REAL ESTATE

S. Principal office address City Mate Zip
177 QLD RIVER ROAD LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED:LIABILITY;COMPANY -AND! NAME OR TITLE eogcony\CT PERSON:
Contact Name Contacr Title

COLIN P KANE .

Street Address Ciy Stare

293 BOURNE AVENUE - RUMFORD RI

7.NAME AND ADDRESS OF EAGH MANAGER\OE THEZLIMITED, L]ABILITY-C‘_,I\;IPAINY IE APPLI,CABLE; ‘. NS
FILL Y smcrsb_g.gom-, USING ATTA mynﬁrs* R BOX B q,m;mcnupﬂn {0 RGN «w‘-:;;;:,-'., ", :

s, . ANY‘MODIFICATIONS TO MANAGERS REQUIRES FILING'CF AMENDMENT'.R LG IST 16-1?(;] (Zrl 1 16:52." ‘k Tt
Manager Name *Manager Name
Colin P. Kane .Gregory Richard
Street Address * Streer Address
293 Bourne Avenue .177 0ld River Road
Ciry State Zip *City State Zip
Rumford RI 02916 ‘Linceln RI 02865
'H:,";g;r.N'am.c. * * 8 & 4 @ LI I B I L T D L D B B DY DR I B T R R ) .:‘;;nég;r.ﬂ.a";e. * o ¢ o + ¢ o T 2 8 s & & 8 8 8 8 @ LI I I O L e B B )
Street Address +Street Address
City State Zip iy Staie Lip
8. RESIDENT AGENTIN.RHODE ISL'AND*DO.NOT-ALTER- ¢ Changas Loquire ire NIng o filf__'"' 642.- RIGL. T-16:11, . . ° K
Agent Nome Address
MICHAEL F. SWEENEY, ESQ. ONE TURKS HEAD PLACE, SUITE 1200
Address City Zip
PROVIDENCE 02903-

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

JUNMIRE

[ 13 6 05 4 N

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

*136054 DLLC 10/21/05 03:53:28 PM*
File Dateg 1 L ’2 6%
Check No. l ‘ 7 %
e (D regory Rlch frd
Y - Frint or iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




L4
*

Matthew A. Brown, Secretary of State
Comorations Division

100 North Main Sircet, Providence, RI 02003-1335

:@ % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
Se SN 401,222 3040

* Office of the Secretary of State

" *
Taan?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED (R PRINTED IN BLACK)

1. 1D No. 2. Exuct name of the limited habilty company

136054 Rosscommons, LLC

3. State of Formanion 4. Bricf description of the character of the business which is aciually conducted in Rhode Istand

RHODE ISLAND Real Eatate

5 Principal office uddress City State Zip

177 OLD RIVER ROAD LINCOLN RI 02865-

W A Tl v 3 AT 2 e s

6 ,]’\‘lAll ING ADDRESS - OF LIMITED L!*\BILIT\' COMPAN'Y_ ANb
Contuct Numf

NAME OR T.IT}.E O“F_‘_C__(_JPNJACT_,PERSON‘_;,A._ PSR Ay
.Comacr Im'e

Colin P. Kane .

Street Address :Ciry

293 Bourne Avenue .Rumford

7. NAME AND ADDRESS OF EACHK&A&[GER pr“ i'ﬂii';umﬁfnm’ummi‘y COMPA"N-'iF" FAPPL]
h ' : 0l

o -\';1‘4‘:.:‘“

eraq:r hame -Managcr hamc

Celin P. Kane . Gregory Richard

Street Address » Street Address

293 Bourne Avenue .177 014 River Recad

Cuy State Zp *Cuy State Zip

Rumford R1 02916 ‘Lincecln RI 02865

Mamsgor Nome™ "7 T D P ')'{En;':g;r'N:m;e ........... D
Street Address «Street Address

Crty Siaic :CT{V Stare

TRIRARS B o st g e o

8 RESiDENTAGENT IN RHODL ISLAND -DO NOTALTER- Changos raqulre ﬂllng of Form 642 R.]IGL. 1-16-11 o

SPL :
Fetalat il

4gcm Name Addrcss
MICHAEL F. SWEENEY, ESQ. ONE TURKXS HEAD PLACE, SUITE 1200
Address Ciry Zip
PROVIDENCE 02903-

FiLED
{ GEP 16 2004

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

QU

C. YAETY

Under penalty of periury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*136054 DLLC 09/10/04 10:42:01 AM* 4 I} statements containgd herein are true and correct,
File Dute N

¥

!
M Rd e, 7-/30:

Check No. g | dJS “Srgrtitufe ofAu :Z?F Date

AU el
By: il'i;l.'-.:)"’"'" rf’*U”".,'Gq gory ich
FOR SECRETARY OF STATE USE 0\;1:; MR - .3-‘;" i Prm! ur Type Name oj’Au.'honzechrson

> Q3a; p C:;)}; Va5 Form 632 Rev. 6/02



*

- Marthew A. Brown, Secreiary of State

%+ STATE OF RHODE ISLAND Corporations Division

E » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
=} Office of the Secretary of State 401.222,3040

Teant

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 BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

136054 Rosscommons, LLC

3. State of Formation 4. Brief deseription of the character of the business which is eciually conducted in Rhode Isiand

RHODE ISLAND Real Fetate

3. Principal officc address Ciry Sate Zip

177 CLD RIVER ROAD LINCOLN RI 02865-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE _OF CONTACT PERSON:

Contact Name Conracl Tile

Colin P. Kane .

Strect Address Ciry State Zip
293 Bourne Avenue «Rumford RI 02916

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).G.L 7-16-12 (a) (2)/ 7-16-52

IManager Nome *Manager Name

Colin P. Kane .Gregory Richard

Streer Address * Street Address

2593 Bourne Avenue .177 Old River Road

City Seate Zip *Criy Srace Zip

Rumford RI 02916 ‘Lincoln R1 02865

Wansger Name® ©* 0" "'°'°'“°‘.°"”'“'-M&négir'h';n;e“"””°°”“°""

Street Address «Street Address

City Sare Iz.'p Ty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -0O NOT ALTER- Changes. require filing of Form 642 - R1.GL. 7-16-11

Hgen: Name Address

MICHAEL F. SWEENEY, ESQ. ONE TURKS HEAD PLACE, SUITE 1200

Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penelty of perjury, 1 declare and affirm that 1 have examined

B 13 6 0 5
this repont, including any accompanying schedules and statements,
*136054 DLLC 09/10/04 1/0:42:01 AM® |l statements contained herein arc truc and correct.
File Dat o ‘1 /
ﬁZ“’ 7-/3¢

Check No. ’ O .iZ_ Zc of Au yﬁj Date
By 08 gory

Tor Iype Name of Avthorized Person

Prin
FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




