STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporitions Diuision
100 Narth Main Street

/ r N
o) Office of the Secretary of Stute . Providessce. RY 02903-1335
Matthew A. Brown, Sccretary of State . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 e Filtug Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1. 112 N, 2. Fxact name of the {imiied Hahifity company
136557 AQUIDNECK GROUP I, LLC
3. State of Formation 4. Brief description of ibe charmcicr of the busingss which s actually conducted tn Rbode istand
RHODE ISLAND OWN, OPERATE, MAINTAIN , MANAGE, AND LEASE REAL PROPERTY
5. Principai office address City State Zip
272 VALLEY ROAD NEWPORT RI 02840~
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Contact Title
JOHN J. EGAN :
Street Address ; Ciny State Zip
P.0. BOX 678 : NEWPORT RI 02840-

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

Mandager Name : Manager Name
JOHN J. EGAN :
Sirpet Address 3 Street Address
P.0. BOX 678 :
City Stare Zip ' City Stare Zip
NEWPORT RI 02840 :
...................... woetosanssuvatesdossnsrsbrnarrrsranrerarsnsslosnsersonrrnssossrrassrnrrrrrdnrrerarresscanscrraranrranrennnrsdtadertbatisscsstsnsscaisssscsssnsisccdicniiiatasisesnssrcensenees
Manager Name : Manager Name
Street Address 2 Street Address
city Stetio Zip City Sraie Zip

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

Agens Name Address
DAVID P. MARTLAND, ESQ.

{65 AQUIDNECK AVENUE MiSoLETOWN 842

This report must be signed in ink by an anthorized person pursuant to R1.G L. 7-16-66.

mm (RN -

*136557* Under penalty of perjury, | declarc and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements.

\ k OB 65 contained herein arc true and
e £ so/sifos

SigNaiture of Authorized Person Date

File Date

Check Na.

By: L/T‘j - David P, Martland, Esq.

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

Form 632 Rev. 7403



* Marthew A. Brown, Secretary of State

*

= % STATE OF RHODE ISLAND Corporations Division

*+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135

=t Office of the Secretary of State 491.222.3040
- * .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2004
Filing Period: September 1 - November | @  Filing Fec: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.0 No. 2. Exaci name of the limited liabilty company
136557 AQUIDNECK GROUP II, LLC
3. Stale of Formation 4. Bricf description of the characier of the business which is actuolly conducted in Rhode Island
RHODE ISLAND OWN, OPERATE, MAINTAIN, MANAGE, AND LEASE RRAL PROPERTY
3. Principal office address City Mate Zip
272 VALLEY ROAD NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAMFE OR TITLE: OF.CONTAGT.PE Rsovﬁ?ﬁ' SRR,
Contact Name Conracr Title
John J. Egan . _
Street Addresy City Stare Zip
P.O. Box 678 . Newport RI
T.NAME AND Aonm.ss_, OF EACH MANAGER OF THE,LIMITED LTABILITY COMPANY,'TE APPLICABLE J¥5( 5040
(AR fh _' ‘FILL IN SPACFS BEFORE USING .\rr,\cmimrs K ('-v"ﬂoxFDﬁFurrAuman El tﬂ‘ J ;; "'
. - AR LA
L ‘3; . ANY MODIFICATIONS 10 MANAGFRS R,E(\UIRES FILING OF AMENDMEI’IT\R.I G Ly {'6-12 (a) {2)1 7-16-52 )
Vonoger Namce sManager Nome
John J. Egan i
Streer Address *Strees Addross
P.0. Box 678 . : 7
Ciry Sivte Zip *City State Zip
Newport RI 02840 :
.A‘{:‘n:lg;"‘p‘r:,nh,.-...'. IIUOOOOIII....II.IllI.T‘f;n;g;’l‘vlamleccl.-l.lll.a-Il-'.. L I R I I A B
Sireet Addoess Street Avidress
Cirv xafe Ziy Ty Siate sip
% RESTUENT AGENT TN RHODE ISLAND DO NOT ALTER. CRANHes Tendich LG BT Eorm 642 RI G T 1gI
gent Name Address .
DAVIC P. MARTLAND, ESQ. 1100 AQUIDNECK AVENUE
Address Cirv - Zip
MICDLETOWN 02842~

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

B

Under penalty of perjury. | dcclarc and affirm that [ have examined
this repon, including any accompanying-schtdules and statements,

136557 DLLC 1 03:04-00 PM* and tha ll statements c&ﬁﬁd hercin are truc and correct.
File Darg "l o 5 /

| [/c 7
Check No. -; (o ‘3 OI Signature of Authorited Persén Date

v P MacrLand

Printor Type Name of Authorized Person

By, p g

FOR SECRETARY OF STATE USC ONLY

Form 632 Rev. 6/02




