* Marnhew A. Brown, Scereiary of State

+ 'w STATE OF RHODE ISLAND A Carpora:lom Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sirect. Providence, Rf 02903-1315
.’ Office of the Secretary of State 401.222.3040

*
.'Qi‘

LIMITED LIABILITY COV!}PANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10D No. 2. Exact name of the limited liabtity company
136173 Bluebird Reatlty, LLC
3. State of Formation 4. Brief descriptian of the character of the business which is actuolly conducted in Rhode Itland
RHODE ISLAND ACQUIRING, DEVELOPING AND OWNING REAL ESTATE
3. Principe! office address City State 2Zip
99 Colorado Avenue Warwick RI 02888
G, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACFEE_?_!};S_QN:
Contact Name Coniact Title
PAMELA VIERLING .
Streer Address :C ity State Zip
99 Colorado Avenue .Warwick RI 02888
TNAME AND, ADDILEbS OF EAGIIL MANACER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE —artr - a0 -5 .
FILL. IN SPACES BEFORE, USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) a LY
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2) / 7-16-52 b
iManager Name +Manager Name
Jamie Manville . Andrew Sigal
Street Address . +Street Address , .
99 Colorado Avenue " .99 Colorado Avenue
City State Zip *City State Zip
Warwick RI 02888 ~Warwick [RI 02888
Monager Name* Tt T “'"”'"'“““”"'Ménég:'-r';v'am}" ......
Pamela Vierling .Steven Sigal
Street Address +Street Address
99 Colorade Avenue '99 Colorado Avenue
City Male Zip LCuy Sate ap
Warwick R1 | 02888 ' Warwick RI 02888
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require flllng of Form 642 - RIGL 1o O
gent Name Address
MICHAEL R. GOLDENBERG 10 WEYBQSSET STREET
Address City Zip
GOLDENBERG & MURI LLP PROVIDENCE 02903-

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

LARIRATHO

- 13 6 1 7 3 -

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

*136173 DLLC ?107 1 46 29 AM* and thal4liAtatements ntamcd herein arc true and correct.

File Datg_

Check No. 1? 79 Sigr:?furz of A:[fhou.zf i Person
By @( PAMELA VIE

. _ #rnt or Type Nome ret Verson
FOR SECRETARY OF STATE USE ONLY

Date

Form 632 Rev. 602
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Martthew A, Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903.1335
411,222 3040

pr '« STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
B Office of the Secretary of State

.,
*rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIA CK)

1. 1D No. 2. Exact name of the limiied liabilty company
136173 Bluebird Realty, LLC

3. State of Formation 4. Brief description of the character of the business which s octually conducted in Rhode Island

RHODE ISLAND ACQUIRING, DEVELOPING AND OWNING REAL ESTATE
3. Principal office address City Jlate Zip
43 HASWELL STREET PROVIDENCE RI 02905-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONYACT FERSON: i
Contact Name Comaa Title
PAMELA VIERLING ' -MANAGER .
Streer Address :Cfty State Zip
43 HASWELL STREET + PROVIDENCE RI 02905

7 \.A.M.E'ﬁ MD. ADDRESS,OF FACH MANAGER OF.THE.LIMITED. LIABILITY. COMPANY, IF APPLICABLE .
FILL N SPACES BEFORE USING ATTACHMENTS™™ ~X* BOX FOR Ar'mammn PSR I 2 g sy

L. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L7-168-12 (3) (2) | 7-16-52 L
|Manager Name . * Manager Name

Jamie Manville . .Andrew Sigal ‘

* | Sircet Address * Street Address ,

43 Haswell Street .43 Haswell Street

Ciry State Zip City State Zip

Providence ]RI 02905 .Providence |}21 02905

Momager Mame” """ . ”“'”'”"""'"”Manag;r'N::a;e ...... R N e e A
Pamela Vierling .Steven Sigal

Strect Address sStreet Address

43 Haswell Street 143 Haswell Street

City State Zip Ly State Zip

Providence RI 02905 ‘Providence IRI 02905

8. RESIDENT AGENT-IN RHODE ISLAND -DO NOT ALTER- Changea require filing of Form 642 - RI.GI. 7-16-11 v ’ C
Mgent Name Address

MICHAEL R. GOLDENBERG 10 WEYBOSSET STREET

Address Ciry Zip

GOLDENBERG & MURI LLP PROVIDENCE 02903-

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

[

*136173 DLLC 09/0?/04 02:17:22 PM"
Ol oy

H70w
By DA

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perjury, T declare and affirm that | have examined
this repox, including any accomglanying schedules and statements,
and 1 statcmenys containgd herein are true and correct,

Fife Date

[
Sibnarure of Autborized f:glfon

Check No.

Pamela Vierling,

, Form 632 Rev. 6/02




