L Maithew A. Brown, Secretary of Stole

‘ * STATE OF RHODE ISLAND Corporations Division
@ *+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
== Qffice of the Secretary of Siate 401.222.3640

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: 350.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limired liabilty compony
136857 Bay Lawn LLC
1, State of Formation 4. Brief description of the charocter of the business which is actuelly conducted in Rhade Island
RHODE ISLAND \44‘"" Iy ProfeT WA AL EME AT
5. Principal office address City Siate Zip
77 NARRAGANSETT AVENUE JAMESTOWN RI 02835~
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\'l) NAME OR TITLE QF CONTACT PERSON:
Contact Name Conmcr Title
ROBERT B. PATTERSON .
Street Address Ciry State Zip
4 BAY LAWN AVENUE . WARWICK RI 02886

bk aer

7 N'A\LL \N :\I)DRI'.SS OFP EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
: : FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FORATIACEMENTI 0 v . .

_j_m ;;jlz“'f*f “ " ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L T-16-12(a) (2} / 7-16-52
Manager Name » Manoger Name
ROBERT B. PATTERSON ! NONE
Street Address + Street Address
4 BAY LAWN AVENUE .
City Srate Zip *City Siate Zip
WARWICK RI 02886 :
.Mlanlag;rlNIaJ"I'l L ] L N ] 1] . 4 & & 8 ¥ 3 8 . . - . . L] L] LI B B B 1] I.M;n;g;,INOa”;el - » L LI - - o+ ¢ ® * 2 ® 3 8 . . 8 1] LI ] LI LI ]
NONE " NONE
Street Address «Street Address
City Sate |Zr'p Ty Sate Zp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changg.s _@guire filing of Form 642 -R.I.GL. 7-16-11
Ligent Name | Address )
JOHN A. MURPHY, ESQ. 77 NARRAGANSETT AVENUE
Address Ciry Zip
JAMESTOWN 02835-

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

LN A

- 13 6 8 5 7 -

Under penalty of perjury, 1 declarc and affiem that { have examined

this repog1, jncluding any accompanying schedules and statements,
*136857 DLLC 05/25/05 01:44:32 PM* and tha( all sidements contained herein are true and correct.
File Date (0' 2l josS J-f'.l /or.-
o
Check No. / Py 5 Signawlre of Authorized Person Date
8y La Pppet  Carreair/
- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Foﬁn 632 Rev. 6102




A STATE OF RHODE ISLAND AND PROVIDENCE PLANTAI‘IO\JS

Corporations Diviston

] 100 North Main Street
4 J\ Office of the Secretary of State Providence, &1 02903-1335
%5:? Matthew A Brotn, Secretary of State 407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Perfocd: Seplember I - November 1+ Filing Fee: $50.00
(FORAS AUST BE TYPED OR PRINTED IN BIACK)
11D No. 2. Exact name of ibe linited linbiltyy company
136857 Bay Lawn LLC
3. State of Formation 4. Bricf description of the character of the business which &s actually conducted in Rbode Ifand
RHODE ISLAND FAMILY PROPERTY MANAGEMENT
5 Princtpal office address City State [ Zip
4 DAY pu~ 1FUE Lidreedicle 2y 02 &84
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: L
Contact Name : Conlact Title
Streed Address : Cliry State Zip
HAaYlAw~r fud P ddveed ke | o2&df
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABll.[TY COMPANY, JF APPL!CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 () (2) / 7-16-52
Manager Nage E Manager Name
[Ltet B. Potterson |
Sireet Address * Strect Address
U Ny LA AVE :
City State . Gty State Zip
IRk e i "
Aanager Name : Manager Name
Street Address : Strver Address
City State.: Zip } cay Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -

——— = e = .

RIG.L 7-1611_

—_—

Agent Name Address
JOHN A. MURPHY, ESQ.
Address City 2ip
77 NARRAGANSETT AVENUE JAMESTOWN 02835

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

QUL

Q l[’?) /ngsasr

Fite Date
Check No. / 9- “(
By: 0 g‘

FOR SECRETARY OF STATE USE ONLY

i

Under penaliy of perjury. I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statiements.
contaj rein arc true and correct,

(’-(l-ox’

Signature df Atithorized Person Date

(Pt B (2 enen

Print or Type Name of Autharized Person

Form 632 Rev. 1103



