b Matthew A. Brown, Secretary of State

% STATE OF RAODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
s Office of the Secretary of State 401.222.3040

"ii*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the linuted habilty company

129074 RAHEB PROPERTIES PROV, LLC

3. State of Formation 4. Hrief description of the character of the business which is actwolly conducied in Rhode Islond

RHODE ISLAND REAL ESTATE OWNERSHIP

3. Principal office address City Nate Zip

1 Jason Drive Lincoln RI 02865
"6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND,_NAME OR TITLE OF CONTAGT PERSON: R
‘Contact Nome Comacr Tirie

Joseph Raheb Attorney

Streer Address City State Zip

650 hashlngton Hwy «Lincoln RI 02865

1. NAME A\'D ADDRESS OF EACH MANAGER OF THF LIMI'I EDL IABII ITY COIM PA'\'Y 1F APPI ICABLE
FILL IN STACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) T
ANY MODIFICATIONS TO MANAGERS REQUI_RES FILING OF AMENDMENT. R.LG.L 7-16-12 () (2)/ 7-16-52

M;nagher_-Nomc *Manager Nome

Sireet Address ;Srrref Address

City ISrare Zip ;Ciry State Zip

Monoger Name® * 000t .....................E:m;n&s;’.‘v;n;e...... ........
Sereet Address :Sm:c.' Address

Cuy Slate Zp :Uf,\’ State 1Zip

——— . W — — e — - e w—— Y =

8. RESIDENT AGENT IN RHOI)E ISLAND -D0 NOT ALTER- Changes requlre flllng of Form 642 RIGL. 7-|6-1|

Hgent Name Address
Joseph Raheb, Esq.
Address Ciry Zip
650 Washington Hwy. Lincoln 02865

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

AT

- 1.2 9 0 7 & -

Under penglty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statemnents,
and that ell statements contained herein are true and correct.

, 9’"; ?"dj— ga Z ,Q HEACER
File Dare___
Check No. / Q g d g? ?aMed Person Dare ?Z/f 5

ANE MICHAEL  RAH éB

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

Form 632 Rev 6/02
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[

Matthew A, Brown, Secretory of State
Corporations Division
100 North Main Street, Providence, R} 02903-1335

% STATE OF RHODE ISLAND
@ » AND PROVIDENCE PLANTATIONS
S &' Office of the Secretary of State €01.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the limited liabilty company
128074 RAHEB PROPERTIES PROV, LLC

3. State of Formution 4. Brief description of the choracter of the business which 15 actually conducted in Rhode island
RHODE ISLAND REAL ESTATE OWNERSHIP

5 Principal office address City Mate Zip
1 Jason Drive Lincoln RI 02865

|6 MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Coniact Name :Conract Title

Joseph Raheb .Attorney
Street Address City Srate Zip
650 Washington Hwy, .Lincoln RI 02865

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) | 7-16-52

«Manager Name

.'-ic;nagc:r Néme

Street Address :Smur Address

City Stare 2ip ECr’ry Sate Zip
Manager Name " T e ”'””“""EMSanér'an;e.°””'“'.““.... et e e e e
Street Address ESm:ef Address

Cigy Jtate Zip :Uf)’ State Lp

8. RESIDEN"I‘_&(:}EET_I&_‘ RHODE ISLAND -D0 NOT ALTER. Changes require filing of Form 642 - R1.GL.7.16-11

igent Nome Address

Joseph Raheb, Esq.

Address City Zip
650 Washington Hwy. Linceln 02865

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

IR

Under penalty of perjury, 1 declare and afTirm that [ have examincd
this repont, including any accompanying schedules and statements,
and that all statements contnined hercin are true and correct,

Al RLL sensee SEP 20 2004

Signature of Adthorired Person ¢ Date

MICHAEL [AHEE

- Frint or'{ype Name of Authorized Ferson

File Date Q—CQ /-d q
cere MY 2L
w  NF

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




