*

. Matthew A. Brown, Secretary of State

+ STATE OF RHODE ISLAND Corparations Division
@V * AND PROVIDENCE PL ANTATIO\‘S ' 100 North Main Street, Providence, RI 02903.1315
Office of the Secretary of State 401.222.3046

Taaa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

131865 Posnegansett Properties, LLC

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

Rhode Island Cwn, manage, rent and or sell real satate owned by the LLC

3. Principal office address City State Zip

193 Posnegansett Avenue Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\D NAME OR TITLE OF CONTACT PERSON:

Contact Name Con.'acr Title

William J. Horton, III .

Street Address “City State Zip

193 Posnegansett Avenue .Warwick RI 02886

7. \M‘V[E AND ADDRLSS OF EACH MANAGER OF THE LIMITED LlABll ITY, COMPANY, IF APPLICARLE
cle A o "FILI. IN SPACES BEFORE USING ATI'ACHMENTS"";“ QBO\’FORATTACH%FND 0
ANY MODIFICA‘IIOHS TO MANAGERS REQUIRES FILING DF A AMENDMENT. RJ.G.L 7-16-12 (a} (2) / 7-16-52

IManager Nome + Manager Nome

None :

Streer Address * Street Address

City State Zip *City Srare Zip

.M.a,,ag;r .N.a”;c LI N I ) * % ¢ 0 2 o s s s 4l a0 0w s s s s s ..A,‘énégér 'N:m’;e * * 8 e v 2 v 0le s 9 0 e 0 0 e s s s * 8 B 2 4 % e s 4
Street Address ~Streel Address

Ciy Srate Zip Ly State Zip

8. RESIDENT AGENT IN RHODE ISILAND -DO NOT ALTER- Changes requlire filing of Form 642 - Ri1.GL. 7-16-11

Mgent Neame Address
Joel Robinson Esq.

Address City Zip
1383 Warwick Avenue Warwick, RI 02888

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

[

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

and that all statements contained herein arcrue and corrccl /

e pare____/ 0/ ‘/,/0 5 %{ %@W/j -7
Form 632 Rev. 6/02

Check No. e V¥ ¢ Signature ofAurhcrl:ed!l’-V nr Date
- O~ William J. Horton, Ill, Member
- - rini or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY




., Mutthew A Brown. Secretury of Staie

Y, ‘. STATE OF RHODE ISLAND Comparatinns Division

* AND PROVIDENCE PLANTATIONS 100 Narth Muin Street, Providence, RIN2913.133%

U S Office of the Secretory of State 401.222.3040
L]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perivd: September | - November | @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RLACK)

.10 Ny 2. Exact name of the limited liabilty company
131865 POSNEGANSETT PROPERTIES, LLC.
£ Stte of Farmation d. Bricf description of the churacier of the business which is acivally conducied in Rhode Isiand
RHODE ISLAND
3. Principal affice address City Hate Zip
193 POSNEGANSETT AVENUE WARWICK RI 02886-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND._NAMF.OR TITLE. OF "CONTACT PERSON. -
Contuct Nome Comacr Titte
William J. Horton II1 .Member

Street Address City State Zip
193 Posnegansett Avenue . Warwick RI 02886

- - - " oy
7. NAME AVD ADDRESS OF EACH MANAGER OF THE LTMITED LIABILITY COMPANY, IF APPL[CABLE ‘e

FILL IN SPACES BEFORE USING A‘!‘I‘ACH\IE\TSW"BOQ”'FOR ATTACHMEWD O _' v
e AKY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2] ! 7-16-52
Manuger Name * Manager Nami
Street Address - Sereer Address
Cigy Stare Zip *Ciry State Zip
“fonoger Name ' T 0t Mams"‘vam .......
Streer Address ~Street Address
Cuy Hale | Zip :(_ (63 State £ip
8 RES[DEI\TAGE\'T IN RHODE ISLAND -DO NOTALTER-Changos raqulro fillng of Form 642 - RI.GL. 7-16-11 - _-:
Agem Name Address
JOEL ROBINSON, ESQ. 1383 WARWICK AVENUE
Address Crry Zip
WARWICK 02888-

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

g 1T _

Under penalty of perjury. I declare and affirm that | have examined
this report, including any accompanying schedules and staiemens,

131865 DLLC 1 03‘,?4 10:38:16 AM" and that all statements contained herein are true and;;;rccl.
File Datg \9’{0‘&)’(‘41 Z{/J/M ’/7% /a_a_‘
Check No. l %% Signature af Authorized Perx‘y Dute
- (N, William J. Horton, [Il, Member
N - Print or Tvpe Same of duthorced Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




