Y Matthew A. Brown, Secretary of Stote

% STATE OF RHODE ISLAND Corporatians Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= b Office of the Secretary of State 401.222.3040

g

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
131181 Colony Properties, LLC
1. State of Formation 4. Brief descnpiion of the characier of the business which is acteadly conducted in Rhode Istand
RHODE ISLAND Real Estate Investment
5. Principal office address City State Zip
39 Rollingwood Drive _ Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Consacr Name "Contact Title
Robert B. Allyn, JR. .Member
Sireet Address City Siate Zip
39 Rollingwood Drive .Johnston RI 02919

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABL E*
FILL IN SPACES BEI"OBL USHNG A'I'IACHME.\TS ("X"HOXI‘OR ATTACIIMENT) D

e . ANY MODIFICATIONS TO MANAGERS REQUIRES FILNG OF AMENDMENT. R..G.L7-16-12 () (2) / 7-16-52
panuger Name sManager Name
Streer Address *Street Address
City Siate |Zip *City Stare Zip
.M:zn.ag.er.N;'”;e-...... -........'.----...-...'A‘&n&g;’.'”;";e'..'.'.'........... ¢ 4 & & & & & 8
Street Address sStreet Address
Ciy State Zp J.(.ary Stare Zip
P e e ——————————————TY —— ey v
RES[DI:N'I AﬁNT IN RHODE ISLAND - DO NOT ALTER- Changes require filing of Form 642 . RIGL. 7.1611 _° e
igent Name - Address
ROBERT A. PfhETTI ESQ. 1536 WESTMINSTER STREET
Address [ = Lty Zip
o PROVIDENCE 02909-
‘-J Ve
(]

FILED

This report must be signed in ink by an authorized person pursuant to 7-16-606. MAR 2 9 2008

By__ VNF
L 04149

Undcr pcna]ty of pcrjury. 1 declare and affirm that [ have cxammcd
ing any Accompanying schedules and statements,

nt rein are true and correct.
% et

*131161 DLLC 09/17/03 12:58:12 PM*

File Date
Check No. Sagnaru’g of Aurhorfzed !’emﬁ( / Date
By: Robert B. Allyn, Jr, Member

Prini or 1ype Mame o] Authorized Pcrson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 02




t. Matthew A. Brown, Secrerary of Stare

% STATE OF RHODE ISLAND . . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
== .' Office of the Secretary of State 401,222 3040

.tti*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | ® Filing Fee: $50.00

(FORM MUSY BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the himiled fiabilty company

131161 Colony Properties, LLC

3. State of Formarion 4. Brief description of the character of the business which 1s aciually conducred (n Rhode Istand

RHODE ISLAND Real Estate Investment

5. Principal office address City [iate Zip

39 Rellingwood Drive Johnston RI 02919
6. “Al[ ING ADDRESS OF LIMITED LIABILITY COMPA\Y AND_NAME ORTITLE _OF CONTACT PERSON:

Contact Name Conracr Titte

Robert B. Allyn, JR. .Member

Stroet Address :Ciry State Zip
39 Rollingwood Drive . Johnston RI 02919

T.NAME AND ADDRLSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
¢ FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (@ (2} 4 7-16-52

A i —

Manager Name +Manager Name
Street Address * Streer Address

. '
City J State Zip ~City State Zip
.A‘.an;s;r'N;]”;e - *. & ® @ LI a8 8 P & & & &+ 2 2 2 o e e 8 .k’&n;g;r -N;,n;c -----------------------------
Street Address +Street Address
City Mate | ij :CJI‘V Siote Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre fillng of Form 642 - R.I.GL. 7-16-11 <
Mgent Name Address
ROBERT A. PERETTI, ESQ. 1536 WESTMINSTER STREET
Address Ciry Zip

PROVIDENCE 02909-

This report must be signed in ink by an authorized person pursuant {0 7-16-66.

A0

B 13 11 6 1 =

Under penally of perjury, [ declare and alTirm that [ have examined
this repont, including any accompanying schedules and statements,

*131161 DLLC 09 1-HOT 12:58:12 PM* and that all statemenf contained herein are true and correct.
File Datg H W
-
Check No. 6 [ (0 Sigmlm of Anrhorf:cd‘ﬁcrsoy’ / Dute
By /) J2 4 Robert B. Allyn, Jr., Member
. n Print or Type Name of Auwthorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 602




