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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
J\J Office of the Secretary of Stale

Matthew A. Broum, Secrclary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 = Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN RIACK)

Corpurations [ivis.
100 North Main St
Providence, Rf 0290313

401.222.3t
2005

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

Manager Name M‘anagcr Name

MARTA VILLAR . | NONE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES Hl.lNG OF AMENDMENT, R.1.G.L: 7-16-12 (a) (2) / 7-16 52

11D No. 2. Fxaa name of ihe limited Kability company
125262 VILLAR REALTY, LLC
3. Sate of Formation 4. Hrirf descriprion of the character of the business wbich § actually conducind tn Rbode island
RHODE ISLAND ENRGAGE 1N THE BUYING AND SELLING OF REAL ESTATE
5. Prncipal office address Cuy [ suate - Zip
8425 105th Street e _Richmond Hill _._.Iwv. .. . . ._}11418——.. ..,
6. HAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OH TITLE OF CONTACT PERSON: _ .. __ e
Comact Name . Comact Thic
MARIA VILLAR ' : MEMBER
Strevt Address L Gy State Zip
8425 105¢h Street . Richord Hill___ |wy_ 11418 __

3 Street Address

“B43% Y05th Street

.
-
[ e e e = —_ e — Vs

e g w— e

8. RES[DENT AGENT IN RHODE ISLANI) DO, NOT ALTER - Changes require ﬂllng of Form 642 - R.L.G.L, 7-16-11 _

Clgy . 4 Stette Fed

Richmond Hill I"ﬁ? 11418 s : I ’
.............................................................................. reresassnseradrresnssressanssssrersessrsressesssansorslosesnnriesiernrariensessrresdiasioriiiiisreniesnnanes
AManager Name : Manager Name

NONE : NONE
Stroct Address * Siroet Adedross
Ciry Stare Zip fc‘uy Stale Zip

Agent Name Address
RESNICK LAW ASSOCIATES

Addres . ciry Ztp
1005 RESERVOIR AVENUE CRANSTON 02910-

This report must be signed in ink by an outhorized person pursuant 1o R1.G L. 7-16-66.

ol 1T

File Da:; q‘[‘ 3 ]{O 6 1120282°

Under penalty of perjury, I declare and affirm that [ have examined this rep
including any accompanying schedules and swatements. and that all suateme
contained herein arc true and cormect.

/
Check No. —}j.g_o— // 4«-4/ /M

9/5 /2005

i . Signature of Authorized Person Dare
By: . h n - MARTA VILLAR, MEMBER
FOR SECRETARY OF STATE LSH ONLY l Print or Type Name of Authorized Person

Form 632 Rev. 7103
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" STATE OF RHODE ISLAND '
) « AND PROVIDENCE PLANTATIONS
WS Office of the Secretary of State

»
I".Q

-

Matthew A. Brown, Secreiary of Siaer
Corparanons Divivian

100 North Main Sireer, Providesce. RE 02903-1135
401222 a0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2004

Filing Period: September [ - November | ® F iling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 ID Na, 2. Exact name of ihe limired lighilty company

125262 VILLAR REALTY, LLC

1 State of Formatnn

RHODE ISLAND

4. Brief descripuon of the character of the hutiness which 3 actuatly conducted in Rhode Diiand
ENGAGE IN THE BUYING AND SELLING OF REAL ESTATE.

3 Prncipal office address
8425 1CSTH STREET

Contact Name

MARTIA VILLAR

Cirv
RITHMOND HILL

IR
i ooty

Streer Address
8425 105TH STREET

AT

bt

! LR
%3 s s v Gt
Marager Nome

MARTA VILLAR

oot .;,.//',“..: LI 4 ,7////.3///44/? /'/%’:‘ LA A ' f A A ,.::{//

-4 .

« RICEMOND HILT,
Xt
/ s

4 ; 2
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*Manager Name

Street Address

8425 105th Street

* Sereer Address

Cin Stare

2i
Richmond Hill NY 11418

..H';Jr.;:g(’r Nanwe

ip *Cie lSIarr Ier

'.k!anng;r .\':mre

Smeer dddress

*Streer Address

Ly Jiaze

P S,
ﬁ :
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SYDNEY I RESNICK

.
Kary Stare

Address
1GCS RESERVOIR AVENUE

Cers Zip
_CRANSTON, RI 0291¢

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

File Dmla l;l!_';g ! Q"I
cheeido.  1dbF
Ay tﬁl\ ‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirro that | have examined
this repont, including any accompanying schedu'es and statements,
and that all starements contained here:n arc true and correct,

ﬂ/dw:u Vel al) 2/ /0,4/

Signuure of Auwharced Person Dare

MARIA VILLAR, MEMBER

Feintar Jipe Nome of {uthorized Person
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Rz 64012

Form 6
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- Matnthew A, Brown, Secretary of State

't “ STATE OF RHODE ISLAND- Corporationy Duasion

s * AND PROVIDENCE PLANTATIONS ) 100 North Main Streer. Pronadence, RE02903-133 5

. 4 ) o Office of the Secretary of State 401 222 3040
LI -t *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period; September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 {D No 2. Exact name of the limited lishilty company
125262 VILLAR REALTY, LLC
3 State of Formation 4. Brief description of the character of the husiness which i3 acivally candacied m Rhnde feland

RHODE ISLAND ENGAGE IN THE BUYING AND SELLING OF REAL ESTATE.

5 Principal office address Ctry Srate
B425 1057TH STREET

S MA I A TR O T

Contact Name

MARIA VILLAR .MEMBER

Street Address Cuy State
8425 10STH STREET . RICHMOND HILI, NY

23 P
e

R A
Manager Name

*Manager Name

Smreet Address * Street Address

Cuy J State Zip *Culy ’..S'ralr JZl'p

LA L L L I I DL T R B * 4 0 o s a2 v s v ale s 8 s s 8 4 e e e .. a4 4 8 4 4 e * 4 8 & s 8 o s 0 L B I N A ]
Manager Neme

‘M;m;g;r “Nante

Servet Address «Streer Address

Sy .

A"e"r Nanre

SYDNEY |. RESNICK
Address Crry 2ip
1005 RESERVOIR AVENUE CRANSTON, RI G2914

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

Under penalty of perjury, ! declare and affirm that [ have examined
this teport, including any accompanying schedules and statements,

" ) and that all st;tcmcms contawned herein are true and correct.
File Date SRR “ e
- PP ﬁ7a,(,m/ Vitbue) 8103/
Check No. ~ N ry o f 'Signbmn' of Authorized Person Dare ' L4
. iy e T
-~ Lo
By .. A MARIA VILLAR, MEMBER
- 3 : iy ) - Print ar Type Name of Authorized Person
FOR SECRETARY OF STAYE USE owc_h,_‘_\}) Form 632 Rev 602




