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* STATE OF RHODE ISLAND
*+ AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of State
Corporations Division
100 North Main Srrect, Providence, RS 02903-1333

« Office of the Secretary of State . 401.222.3640
rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2005
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

126454 567 LLC

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

RHODE ISLAND PURCHASE, SALE, RENTAL AND OWNER OF REAL ESTATE

3. Principal office address City State Zip

84 KINGSWOOD ROAD BRISTOL RI 02809

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Con.rar.‘t Title

JOSEPH O. BRAGANTIN, JR. + MANAGER

Streer Address :Ci!y State Zip

84 KINGSWOOD ROAD + BRISTOL RI 02809

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL. IN SPACES BEFORF. USING ATTACHMENTS

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

{“X" BOX FOR ATTACHMENT

|Manager Nome

JOSEPH O. BRAGANTIN, JR.

*Manager Nome

Street Address Strect Address
84 KINGSWOOD ROAD
Ciy State Zip *City State Zip
BRISTOL RI 02809 .
.Man.ag.e’.'”.a”;e &« & & & & b b - LI 3 « & = & & & sl a2 & a & & &8 & & & & '.A";n;g;r .Nlam.t * O & 4 & 2 . & & = 3 "+ = 8 & [ & & @ - . LI T
Street Address ~Strect Address
City Siate | Zip :Cuy State LZip
§. RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11
Hgent Name Address
THOMAS C. PLUNKETT 91 FRIENDSHIP STREET
Address City Zip
PROVIDENCE RI 02903

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

T
2905
4] ,
M~

FOR SECRETARY OF STATE USE ONLY

Fite Date & O

Check No.

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correet.

JOSEPH O. BRAGANTIN, JR.

Frint or Iype Name of Authonzed Person
Form 632 Rev. 602
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 029031335

& Office of the Secretary of State 401.222.3040
LR A
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
126454 567 LLC
-| 3. State of Formation 4. Brief description of the character of the business which is octuclly conducted in Rhode Island
RHODE ISLAND PURCHASE, SALE, RENTAL AND OWNER OPF RBAL ESTATRE.
3. Principal office address City Sate Zip
84 KINGSWOOD ROAD BRISTOL RI 02809-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY

AND NAME OR TITLE, OF CONTACT PERSON:

Contact Name :Con!aci Tirle

Joseph 0. Bragantin, Jr. .Manager

Street Address :Ciry State Zip

84 Kingswood Road . Bristeol RI 02809

7. NAME AND ADDRESS OF EACRA MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACFS BEFORF. USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (3) (2) / 7-16-52

{“X" BOX FOR ATTACHMENT) OO

Mate I Zip

IManager Name » Manager Name

Joseph 0. Bragantin, Jr.

Sireet Address *Street Address

84 Kingswood Road .

City Store Zip *City State Zip

Bristol RI 02809 :

-Hanag;r N:J’ﬂ;c """ . L T R I PRI e o o s 0 s a0 s s }J::nager.N;:n;e. R T R T T R N A T O S R
Strect Address '.S‘m.'e.r Address

Ciy Ty Sate Zp

8. RESIDENT AGENT IN RHODE ISLAND - DONOTALTER-Changes raequire filing of Form 642 - RLGL. 7-16-11

Agent Name Address
THOMAS G. PLUNKETT 91 FRIENDSHIP STREET
Address City Zip
PROVIDENCE 02903-

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

L

*126454 DLLC 09/17/04 08:37:29 AM”
File Date I O J {p IO&[

Check No. 3 \’ (n

By; %1

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I dectare apd affirm that § have examined
this report, including any accompanying schedules and statements,
and that all statements contained berein are true and cormect.

b 2 Dot 1aefod

ASignarure of Authorized Person

TJoseptt 2. [5F4EANTIN T

- Print or Type Name of Authortzed Person

Form 632 Rev. 6/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ' Comorations Ditrisio

160 Noriis Miatn Stren
Office of the Secretary of State Providence, R 02903-133
Matthew A. Browm, Secretary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtng Period: September 1 - November |« Filing Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BMCK}

I i No 2. Exact name of the limited Habiiity conpany
126454 S67 LLC
3. Stare of Formation 9. Bricf deseription of the characicr of the business which i aciually conducteed in Rhode lsland
RHODE ISLAND purchase, sale, rental, and ownership of real estate
3 Principal office addriss Ciry State Zip
84 Kingswood Road Bristol RI ‘ L2809

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neame - Comact Trle

Joseph 0. Bragantin, Jr. ! Manager
Streer Address LGy State Zip
84 Kingswood Road iBristol RI 2809

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.I1.G.1.. 7.16-12 (a) (2) / 7-16-52

- - 4
Alvertetyer eime

L Menmasr Nane
Joseph 0. Bragantin, Jr.

Street Address + Strovt Address
84 Kingswood RrRoad i

Caty Stare Zipy  City State Zin
Bristol RI 02309 ;

Meanagoer Name i Manager Name

Stroer Adelress 3 Strect Address

City Staie Zip . City Stae Zitp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

THOMAS G. PLUNKETT

Address : Ciry Zip

9 FRIENDSHIP STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

w (HMATRGn -

4 5 * Under penalty of perjury. I declare and affirm that | have examined this report.
/ including any accompanying schedules and Slaternems, and that all statcmens,
/ contained herein are true and correet,
File Dare LL} ]8065 / / % _ﬂ\ ////._.
'Z[{ Lt &, L 7 7470 3
Check No J‘ A / Si) nlr%hnn’ ed P(rs;rI/M Dtal'e ¢
A f z
8y

v - Joseph tip, .Ir.

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person

Form 632 Rev. 7103



