2 STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corparattons Diwsion

100 North Main Street
Q il )

Office of the Secretary of State Providence, R 029031335
Mattheu A. Broum, Secrctary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTZD IN BIACK)

I I No. 2. Exact name of the limited liabthiny: conypxiny
139564 Copper Beech Realty, LLC
3. State of Fermation 4. Bricf descripifon of the character of the business which is actually conelucted tn Rbode iiland
RHODE ISLAND ACQUIRE, OWN, MANAGE, SELL, LEASE AND OTHERWISE DEAL WITH REAL ESTATE

3 s enesr foas “Wakesees TRz

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Curlaer Naoe ; Comtact Tule

_SUSAY M- MEEHAN . MEMBER |
23 e crEsT Ford akerrers |z 02979

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABll.lTY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) {(2) / 7-16-52

Manager Name ' Manager Name
NIA ~ No Hapaers .
Sirvot Adedress b Street Addross
City Staaie zp t Cuy State ,pr
........................ seresnsnnnin e e Rt s s s e e s s e ran s ranren b eed e tsisaresnesnansnsaresasressduenttnerensrennnsensnnsnnns
Manager Name ; Manager Name
Streer Address S Streer Addrrss
cuy State Zip : Ciry Staie Zip

.

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes ;'cquirc fillag of Form 642 - R.I.G.L. 7-16-11

Agemit Nane Addrerss
SUSAN M. MEEHAN
Avledrexs ciry Zip
23 HILLCREST ROAD WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuani to R1.G.L. 7-16-66.

| |I|||| ”III "”I m" Iml I||” I|I| m' Under penalty of perjury, [ declare and affirm that | have examined this report.

including any accompanying schedules and statements. and that all statements,
*139564°
File Date q ‘ 7 l OS

Check No. } [ 5 (’{ /é(W? 77/ W,&%ﬂﬂft ?/4/0-(

Srgrmmrr of Authorized Person

04 m M. /M&?MA/

FOR SECRETARY OF STATE USE ONLY Primt or Type Name of Authorized Person

Form 632 Rev. 7703



« STATE OF RHODE ISLAND Corporations Division
@. + AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
. * Office of the Secretary of State 401.222.3040

*y "k *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: September I - November ] @ F iling Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D Na. 2 Exact name of the limiled labilty company
139564 Copper Beech Realty, LLC
3. State of Formation 4. Brief description of the character of the business which s actually conducted i Rhode [sTand
RI : Acquire, own, manage, sell, lease and otherwise deal with real estate
5. Principal office address City Mafe Zip T
23 Hillcrest R e _ _ | . Wakefield RI 02879

Contact Name ( oncr Ttlt‘
Franeie—A-Cloos  Susaw M. Mev han' +  Member
Street Address “City State Zip 52879
23 Hillcrest Road Wakefield 0

anager Name *Manager Name

Street Address

* Street Address
City J State Zip *City State ]Zap
.Jw.an;zg.e’ .N;ln;‘ LI L T Y . LI I I I R B B ) L I B N R I R R ) :w‘;"‘;g;r .A,lﬂr”( L e L I I B S * ¢ 0w L R N N I D I I .
Street Address sSwreet Addresy
Cuy Mate Zip :‘« iy | State IZp
EIAE L P i ] A A e S T e AR i 0 re b T Lr KEVRE R i ':v b r—' - Y
mmex RO RO [STAND 700 NOTALTER Chiaridas vaauire 1iAD of For 43 T RECTFIETITT
Mgent Name Adn’rc;s '
James H. Hahn, Esquire Partrideg, Snow & Hahn, LLP
Address in Zip
fg 180 South Main Street Providence 02903

This report must be signed in ink by an awthorized person pursuant ta 7-16 606.

Unde: penalty of perzusy. 1 deciare and 2 that T aave exasined
this teport, e ludiog s accompa g schedates and siaiements.
g malall stlemens containgd nerzin aie ue and corecl.

File Daze ::‘.’519"’{ %M % W , é /i//;/d,y
Check Ko

Simvedsine of Niediongzod e Hl.'

By \b, : Susan /’7 /‘76644/:/

- Prine o Tvge Naing of oo Tetion
FOR SECRETARY OF STATE UiSE ONLY

Fovn 632 ey A1y




