20 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprorationts Jirasien

. . . . OO Neath Vi Street
( e of the Secretarr of State
)[f“( r{/ ¢ aedrel .-1 {‘f Satfe Providence. R 92%)3-1335

}'E_f{/’ Matthew A. Brawn, Sccrciany; of State A1 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - Navember I o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1D Ao O Rvact neome of the lutied ralahite conipeny
132066 TRANSIT STREET REALTY, LLC.
A Stadte of Foraition 4 Hewef deseaption of the Chavacter of the buseness adnch s aciially comducsed im0 Bbede i
RHODE 'SLAND REAL ESTATE INVESTMENT
5 el o acfdvess oy Metie 21
158 Byron Boulevard c/o Dennis Ranone Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniiage ! Nevme v Conact Tidle
Dennis Ranone i  Manager
Moot Advdress PR Sierie L
158 Byron Blvd. : Warwick R1 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE 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

Alanager Nane - Alanciger Name
Dennis Ranone : n/a
Stecet Adedress E Strect Adedress
158 Byron Blvd. :
iy Meite Zi s Gy Nterter A
Warwick R1 02588
................... L P F R
Meneger Mamie D Manager Name
n/a i n/a
Strevt Adledress ; Streer pleletress
Cuiy ‘ Stadte S iy | St Al
8. RESIDENT AGENT IN RHODE ISLANTY - DO NOT ALTER - Changes require filing of Form 642 - R.[.G.L. 7-16-11
Aot Neomi Adedress
PETER P. D'AMICO, ESQ,
Address City 2p
194 WATERMAN STREET PROVIDENCE 02906-

This repart must be signed in ink by an awthorized person pursuont 1o R1.G L. 7-16-66.

”II‘II "I" ”"I “I" ""I Il”l I"I ‘"l Under penalty of perjury, Edeclure and affirm that | have examined this repon,

meluding any accompanying schedules and stutements, and that all stateroents,
contwned hergn are true and correct.

o . Ao @ _
ﬁm’ Epepe. 7/9 / / o)

' 4
Check No. - 73 1 - -
! Signature of Awthorized Person Date

B . _ M m ] AV ﬂ/‘}/{j()dé’ OPLraTine—
FOR SECRETARY OF STATE USE ONLY Print or Bpe Name of Anthorized Person WA U’,’ 6 @2

frorm 6312 Rev. 7:03




* Martthew A. Brown, Secretary of Stale

*

« ‘% STATE OF RHODE ISLAND Cotporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R: ;lezg.;- ;333
= .222.304

*

>t Office of the Secretary of State
*

oy **

LIMITED 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 Ne. 2. Exact name of the limited liobilty company

132066 TRANSIT STREET REALTY, LLC.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode lsland
RHODE ISLAND REAL ESTATE INVESTMENT

[ Ciry
WARWICK

3. Principal ?ﬂ-‘ce address
158 BYRCN BOULEVARD C/O Dennis Ranone

LE T g e
» s “".”,\..‘;w\ i

Confacr Name ' m N Conracr ‘m!e )
DENNIS RANCNE +MANAGER

Street Address :Ci!y

158 BYRON BLVD. + WARWICK

Manager Name . Managcr Name

DENNIS RANONE "NA

Street Address *Street Address

158 BYRON BLVD. .

City Stare Zip *City State Zip
WARWICK, RI 02888 .

M:,n.ag.cr'H.am.e. * 2 8 r 3 . “« 4 = s ¥ 9 a 2 % V2 » B @ . .+ ¥ 8 4 @ .IM;n;g;r.Nla”;e lllll * o &« % o 9+ 0 0 L ] .+ 8 . * F 3 % O & B F
N/A 'N/A

Street Address *Street Address

Cuty Sate Zip :Gf)’ Stare 4p

e TR U T R b e e IR L e A g Iy

Ugent Name Addre.s:
PETER P. D'AMICQ, ESQ. 194 WATERMAN STREET

Address City Zip

PROVIDENCE 02906-

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

L -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements iped herein are true and correct.
I Y P S

S'rknamre of Authorized Persun Date

52 UANS /274[\/ - ;o ]
rIypc Hame of Authorized Person M/&/Vﬁ_ "'

Form 632 Rev. 6/02




