STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

: . 100 North Main Street
Qffice of the Secretary of State Providence, Rl 029031335
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABIL]TY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

11D Ao, 2. Exact name of the limited labifity company:

136859 SRM Realty, lic
3. State of Farmation 4. Bricf description of the eharacter of the bustness which s actually conducied in Rhode Island

RHODE ISLAND TO OWN, RENT, MAINTAIN, AND MANAGE REAL ESTATE
5. Principal office address city Stare Zip

245 Carolina Avenwe | Providence | ___RI 1_02905_ _ _
6. \1Al] ING ADDRESS OF LIMITED LIABILITY COMPANY A\D \’AMF OR TITLE_OF CONTACT PERSON:
Contact Namp : Conract Tule

Stephen P. Masso ! Member

Stroet Address Gy Stare Zip
.245_carolina. Avenue. _... Providence. RI1 02905

T o e rert— M

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPl ICABLE - oy

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS 'I() MANAGERS REQUIRES FILI\G OF AMENDMENT. R.I.G.L. 7 16-12 (a) (2) / 7. 16 52

Manager Name 1 Manager Nane
Stephen P. Masso Robin K. Masso
Stree! Address * Strer! Address
232 William Henry Road : 232 William Henry Road
City State Zip ¢ Cily State Zip
Scituate RI 02857 : Scituate RI 02857
\fmmg(-r \mnt' . : Manager Nane
Street Aderess : Street Adress
iy Srare Zip s Ciy State Zip

- . —— f e o —— P RS

8. RESIDENT AGENT IN RHODE lblAVD ﬁo NOT ALTER - Changes requirc fillng of Form 642 . R.I.G.L. 7 -16-11__

Agent Name Addw

STEPHEN MASSO

Addross Cuy 2ip

245 CAROLINA AVENUE PROVIDENCE 02905

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

”II|I| "“l ”“l IHI} II“I I|||| |I|| ‘"I Under penalty of perjury, | declare and affirm that [ have examined this report,

including any acc g schedules and statements, and that all statements,
2 / ~*136869"
File Date ;/0
Check No.

contained in are true sind correct,
By

e 7/45

Signature of Authonzed Person Date

- Stephen P. Masso

Print or Type Name of Authorized Person

e Form 632 Rev. 7/03

‘0UR SECRETARY OF STATE USE ONLY




%% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Qffice of the Secretany of State -

Comarations Dirision
100 North Main Strect
Providence, R 02903-1335

.,,,—‘Ef”’ Matthew A, Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: Scptember | - Novemiber 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1D Xo. 2 Exact name of the limitod Liability company
136869 SRM Realty, lic
3. Swate of Formanon 4. Bricf description of ihe character of the business which & aciually conductod tn Rbode istand
RHODE ISLAND To own, rent, maintain, and manage real estate
5 Principal office adedress <ny State Zip
245 Carolina Avenuen Providence RI 02905
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Tille
Stephen P. Masso : Member _
Stroet Address : i State 2ip
245 Carolina Avenue : Providence RI 02905
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name Manager Namoe
Stephen P. Masso Robin K. Masso
Street Address t Street Address
232 William Henry Road i 232 William Henry Road
ity State Zip : Chy State 2ipy
..... Scituate LRI 102857 i Scituate | { L RL......).02857 .. .
Manayer Name t Atanager Name
Stroet Adkidross . Strret Address
City Statte Zip ity Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes -rcquirc filing of Form 642 - RI.G.L. 7-16-11

Agent Name Addregs
STEPHEN MASSO
Address Ciry Zip
245 CAROLINA AVENUE PROVIDENCE 02905-

This report must be signed in ink by an authorized person pursuwant to RJ1.G.L. 7-16-66.

i

*x 13 6 8

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

File Date
Check No. ) [ O
Ry: ‘0 9

containcd hercin e and correct.

9/11!0‘4

Signature of Authorized Person

Stephen P. Masso

FOR SECRETARY OF STATE U'SE ONLY Print ar Tupe Nume of Awhorized Person

Form 632 Rev. 7/03



