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Fow: . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= o Office of the Secrciary of State

.t.i‘

Matthew A. Brown, Secrciary of Staic

Corporations Division

100 North Main Sireet, Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

135455 Austrian Realty Company, LLC

3. State of Formation 4. Brief deseription of the character of the busincss which is ectually conducted in Rhode Island

Rhode Island Real estate holding company

5. Principal office address City Mate Zip

25 Stamp Farm Road Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLLE OF CONTACT PERSON:

Contact Name Comiaci Tule

Marjorie M. Kern .Member

Sircet Address Ciy State Zip
25 Stamp Farm Road .Cranston RI 02921
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

FILL. IN SPACES BEFORE USING ATTACHMENTS (X7 BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {(2) / 7-16-52

Manager Nome 'Managrr Name

Nene .

Strect Address * Streci Address

Ciry Siate Zip *City Saie Zip
"{'a".as;.r.’\f.an;c . 8 & 8 8 4 & 4 4 b ¢ v o2 v v ale 0 0 e 0 2 e s a0 .:‘f;nagz'r .‘V;,";c - 8 & & 8 5 4 s T2 & s 4 8 B 4k o b @ L I B I I I I
Street Address *Street Address

Ciiy Staic Zip :(.uy Siole Zip

8. RESIDENT AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.G.L. 7-16-11

dgent Name Address

Douglas G. Gray, Esq. Edwards & Angell, LLP

Address City Zp

2800 Financial Plaza Providence, RI 02903

This repart must be signed in ink by an authorized person pursvani to 7-16-66,

LRI

Under penalty of perjury, I declare and affirm that | have ¢xamined
this report, including any accompanying schedules and s1atements,
and that all statements contained herein are true and correct.

g/}véﬁk)%uu?)] %M Septemberaq 2005

Signature of Aluhorized Perton ~ Datre

%o
mjorleM Kern, Member

Frintor Ivpe Name of A mhor:.cd fersan
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Y Marthew A. Brown, Sccretory of State

% STATE OF RHODE 1SLAND ‘ _Corporarions Division
; +* AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, R 02903-1335
= Office of the Secretary of State 401 222 3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November I @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of ihe limited liabilty company

135455 Austrian Realty Company, LLC

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

Rhode Island Real estate holding company

3. Principal affice address City Srare Zip

25 Stamp Farm Road Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM EOR VITLE OF CONTACT PERSON:

Contact Name :Comacr Tille

Marjorie M. Kern .Member

Streer Address Ciry State Zip

25 Stamp Farm Road .Cranston RI 02921

L. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FIL1, IN SPACES BEFORFE USING ATTACHMENTS “NTBOX FORATTACHMENT) O
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT. RAG.L 7-16-12 (a) {2) / 7-16-52

Manager Name *Manager Namc

None :

Streer Adddress » Street Address

Ciry Sate 'Zip *Ciry State Zip
'M:m;g;-r.l\’;m;c”'...' ....'.".'...........':Hr‘:nr.rg:-r.;\’;m;e'.”..'............ s s s e e e e
Sireer Address sStrect Address

Cine Jiate Zip Lty State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.GL.7-16-11

Agent Nome Address

Douglas G. Gary, Esq. Edwards & Angell, LLP

Address Cinv Zip
2800 Financial Plaza Providence, RI 02303

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury. [ declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
and that al! statements contained herein are truc and correct.

Majorie M. Kern, Member

Frint or Type Name of Awikortzed Person

Form 632 Rev. 6/02




