STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Uffice of the Secrétary of Staie

Matthew A. Brown, Secretery of Skile

Filing Pertod: September 1 - November 1 »
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Craporatings [
FOX) Neath Mang Sheet
Procdence. KEG2¥R 1835

A1 2.2 304t
2005

1Ny 2 fxact wanwe of the ned Dakadity compam
134966 Kyriak ties, LLC
3 St of Formatio 4 B descaptions of ihe charecter of the Business whbicy s aciatly condiected va Rbide tland
RHODE ISLAND REAL ESTATE ACQUISITION, HOLDING, AND MAINTENANCE
5 Privcifal office addroes it Staate Zl(;j
53 PURGATORY ROAD . | MIDDLETOWN 2842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canlan ! Namie ' Contadd Tile
PETROS KYRIAKIDES MEMBER
Strevr Achdress ; N ) Steric z1p 0284 2
53-55 PURGATORY RCAD MIDDLETOWN RI

7. NAME AND ADDRESS OF EACH MANAGER OF THFE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Metnreigger Name

PETROS KYRIAKIDES

+ Uunager Name

Stront sedelress b Strect Address

53=55 PURGATORY ROAD :
NMate I4/d ouy Stetter i
MIDDLETOWN I RI 02842 |
O NN D N
Mancger Name + Maneger Nemg
Strvwt Aeldress : Stre et Adidress
o ‘ Stetter A g iy Steii Zifr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulre fillng of Form 642 - R.L.G.L. 7-16-11
Agent Neere: Addedress
DAVID P. MARTLAND, ESQ.
Actelress i (A% iy
1100 AQUIDNECK AVENUE MIDDLETOWN 02842. .

Titis repert must be sigaed in ink by an aithorized person pursuant 1o R1G L. 7 16-66

Under penalty of perjury. | declare and atfirm that | have examined this report,
including any accompanying schedules and statements. and that all statements,
contnbed herein are true ¢

'134966*

File Date 5/013’/0[ ‘ /. /
Check No. 3\}// PO T — 1)!,;? i 5 4

Bv. _ . __ ﬁ
: i

FOR SECRETARY OF STATE LSE ONLY

\)cwd ¥ Mosstland

Print or Type Nume of Authorczed Person

Farm 632 Rev 713



., . Monhew A. Brown, Secretary f State

T . STATE OF RHODE ISLAND . Carporations Divition
.+ AND PROVIDENCE PLANTATIONS 100 Narth Main Strees, Providence, RI 02903-1333
“-' - .‘ Office of the Secretary of State 401.222.3040

u'r\FﬁTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November ! @ Filing Fee: $50.00

(FORM MUST BE TYPED OR FRINTED IN BIACK)

1. 1D Na. 2. Exact mame of the limited liahiity company

134966 Kyriakides & Kyriakides Residential Properties, LLC

3 Sia1e of Formotion 7 Brie] descripiion oy ihe charocier af the business which is actwally conducted in Khade Island

RHODE ISLAND Real estate acquisition, holding & maintenance

5. Principal office oddress City Maie Zip

53 PURGATORY ROAD MIDDLETOWN RI 02842-
R DD RS SR LT HTTE D LI AR ILTHV COMPANY NS RAME SR TTTLE O CONTACY, wkﬁggg; e
Cmuac: Nome Canracr Tiile

PETROS KYRIAKIDES \MEMBER

Street Address . City Stare Zip
53-55 PURGATORY ROAD . MIDDLETOWN RI 02842

Q(;;llt-::g“rr Na;uf T ‘ -Mant;glfr Namr

PETROS KYRIAKIDES
Streer Address + Street Address

53-55 PURGATORY ROAD
City Stare Zip *City State Zip
 MIDDLETOWN ] RI | 02842 . leaaeaa oo
‘Monager Nanme ) ’ T *Manager Name T )
Sireet Address sStrees Address
Cry State Zp T State
FRESIERTAGENT IN RUODETSLAND D6 NOT AUTER: CREREECTIGG iR g ol Form 842 TRICL MIENT
Agem Namf Address

DAVID P. MARTLAND, ESQ. . 1100 AQUIPNECK AVENUE
Address City Zip

MIDDLETOWN 02842-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

o HININRLY : -

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

134966 DLLC, 1 "02104 03:52:44 PM* and that all statements contained herein are true and correct.
File Daie \ _10 !O g ///3/_{
t : /y
Check No. q O ‘; % ' Sipmture of Authnrized Person Dare '
David P. Martland
By, () ﬁ
- Print or fyvpe Name of Auihorized Fersnn

] = - gl N
FOR SECRETARY OF STAT.I' USE ONLY Form 632 Rev. 602




