*u Maithew A. Brown, Sccretary of Staie

« % STATE OF RHODE ISLAND . Corporations Division

‘,@. « AND PROVIDENCE PLANTATIONS 100 North Muain Sireet. Providence, BRI 029031335

LSS L Office of the Secretary of State 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November | @ Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1) No 2 Exact name of the limued liatilty company
136663 DARMAR Realty, LLC
3 State of Formation d Brief descripion of the character of the business which is actually conducted in Rhode Island
RHODE 1SLAND REAL BSTATE
5 Principal office address City ate Zip
9 ROSS-SIMCNS DRIVE CRANSTON R1 t292¢C-
A R A DR PSS OF L IVIT E I TABIE TR OMEANY AN [V INAMEOR BITE —
Conmtact Name Contact Title
STEPHEN J CARLOTTI .
Strect Address City State ip
1500 FLEET CENTER . PROVIDENCE RI 02%03- J
AT AN, ADDRESS OFEACH VARAGER OFL AL Lt JABIGITY GOMPANY, |PATEIICABLE . .
' m-wsmcss:nzm H&ms Amcmms /-frm&*mxamanm&n Lo e
ST DEICA] ‘ B ENDA ; , L L
Manager Name -Managrr Name
None .
Sireet Address * Street Address
Cuty State Zip *City State ]Zf'p
ManagerN.an:ellI.'.....I..Il---.ll..l..llll'”anagcr Na}ﬂ.’.lltillouiooitlinll * & & & 8 8 8 0w @
Streer Address +Street Address
Cuy Sare IZ;p Zip
T RESDENE ACIN AN R , ST R T
Agm.’ Name Address
STEPHEN J. CARLOTTI 1509 FLEET CENTER
Address Ciny Zip
PRCVIDENCE ) 02503 -
o
[ ¥
FILED
[a]
[gp]
1 OCT Q6 2005 -
!
Y L o
")
This report must be signed in ink by an authorized person pursuunt to 7-16- 66 r
oQ
(=]

S

Under penalty of perjury, | declare and affirm that [ have examined
this report, including angfaccompanying schedules and statements,

*136663 DLLC 09/16/05 04:51:22 PM* and that all statemepdcontained herein are truc and correct.
File Datg

L 10/3/05
Check No Sigaiure of Authope€d Person Date
By STEPHEN J. CARLOTT]

Print or Type Wame u] Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02




* Marthew A. Brown, Secretary of Stare

*

+ % STATE OF RHODE ISLAND . Corporations Division
+» AND PROVIDENCE PLANTATIONS . 100 North Main Sireel, Providence, Rf 02903-1335
B Office of the Secretary of Stote : . 401 222.3040

LINTTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exoct nome of the limited liabilty company

136663 DARMAR Realty, LLC

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

RHODE ISLAND Real Estate

3. Principal office address City State 2ip

9 ROSS-SIMONS DRIVE CRANSTON RI 02920
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Contact Nome :Comacr Title

STEPHEN J. CARLOTTI .

Srreer Address City Siate Zip
1500 FLEET CENTER . PROVIDENCE RI 02903

NA'\{E AND ADDRESS OF EACH MANAGER OF THE LIMITED LTABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

"ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R1.G.1 7-16-12 {a)}{2) ! 1-16-52

IManager Name * Manager Nome

None

Streer Address *Street Address

Ciry J State Zip *Ciry [Smle 2ip

Momsger Name” t T HanagerNam se s s as e iiii i
Sireel Address «Street Address

City |Swre Zip Ly State |pr

8. RESIDENT AGENT IN RHODE 1SLAND -D0 NOT ALTER- Changns require filing of Form 642 - R.I1GL. 1-16-11

Agem Nome Address
STEPHEN J. CARLOTTI 1500 FLEET CENTER
Address Crty 2ip
PROVIDENCE 02903

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

QUL 'm

Under pcnalty of perjury, ! declare and alTirm that ] have examincd
this report, including any accompanying schedules and statements,

*136663 DLLC 10/25/04 03:01:25 PM* and that all staleinents contained hercin are true and comrect
File Date \ \ } \q 10\{]

Check No. \ (.O\‘\ S 55 Slgﬂr.?/ bf Au:hcmtd Person Date
B D). Stephen J. Carlotti

‘Print or Type Name of Autharized Person

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev, 402




