STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Ditision

. 100 Nonth AMain Strocot

/] I 2 = ¢l
Qffice of the Secretary of Siate Providence, RI 02903-1335
Matthew A. Broumy, Sccretary of State ' 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Scptember 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I 1 No. 2. Exact name of the Himited Hability company

138463 CocoRealty, LLC
3. Stere of Formation 4 Bricf descorprion of the charnactir of ihe bueiness which ts acually condvceted tn Rivwle istand

RHODE ISLAND

Real Estate Development
5 mincipatofficcaddres Yinckley, Allen & Snyder LLP Caty Staate s
1500 Fleet Center _Providence RI 02903
6 MA]II\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR 'll'l LI- 0]’ CONTA(“I PERSON: _ _— Mo -
Comact ¥ame  John J. Bolton : Contaci Twle Regident Agent
St addres Hinckley, Allen & Snyder LLP : City State 2ip
1500 Fleet Center i Providence RI 02903

7 VAMI' AVD ADDRPSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D
ANY M()Dlrl( ATIONS TO \{AVAGI RS Rl-QUlRl’S FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

._n.—._-_—.-. —_—

Manggey Nane . s Maveaper Name

Street Addrese t Sircet Address

City State ’pr : City State lzq»

................ serrensersersessssssnsdiieiiiiiiiiiiiiiiiina it s et esrars e erresranssnnerrerssrrerabisarierseraarsrnsiisarsaresiedisiiesiciieiiotiettesncinas
Metntager Name ¢ Manager Name

Strevt Adedrese * Street Advdregt

City State Zips  City State Zip

8. RESIDENT AGENT IN RHODE ISTAND . DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7.16.11

Ageand Ny Address

JOHN J. BOLTON HINCKLEY, ALLEN & SNYDER LLP

Aclelress ity 2ty
1500 FLEET CENTER PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-00.

”"m HIII mll ‘I”I I‘I|I I”" " | III[ Under penalty of perjury. 1 declare and affirm that § have examined this repon,

including any accompanying schedules and statements, and that all slaiements,
containpadierein are true and correct.
/ *138463°
File Date :
/ é _Cf 2 9/19/05
Check No.

Signagfire of Authdgri d!’rr:on Daie

By: olton .

- -

IFOR SECREEVARY OF STATIE USE ONLY

Print or Type Name of Awthorized Person

Form 632 Rev. 703



