\“\%.)

STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

Corporations |Xvision
100 Novth Mein Strvt
Provicdence, RE02903-1345

PLANTATIONS

Matthew A. Brown, Scecretary of State 2005 401.222 3040
LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Periud: September I - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
{2875 IRE ZHANG RELYY, LLEy v
3 Sttty of Formation 4. birlef description of the chanacier of the bnciness whic (s actually conduciod i Rhndde sland
RHODE ISLAND OWN, SELL, RENT AND LEASE REAL ESTATE
5. Privcipd office address ity Stare 7 Zip
629 Clinton Street Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contetct Name Contact Thile
Jun Chuan Zhang :
Strvet Adidress iy Staie Zip
629 Clinton Street : Woonsocket RI 02895

Marnager Name

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

(X~ BOX FOR ATTACHMENT} [

Atanager Name

Sirvet Adiedress

: Stwet Address

ity Statte Zip 3 Ciry State Izrp
e btesessesseerierentasionitasaiins B P i ........................................................... B
Manager Name : Manager Nawe

Strevt Addres T Stroet Adedress

Ciry State Zip : City Siate Zip

8. RESIDENY AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agertt Nume Aelddress
LLOYD R. GARIEPY
“€f CUMBERLAND STREET, SUITE 203 W8oNsoCKET “Hagss-

This report must be signed in ink by an authorized persan pursuant to RI1.G L. 7-16-66.

“122175°

L

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

Y3/os

contained herein are true angd correct.
/{/Af

File Date

7 L4
Check No. / a’é
By: %{

K :/./K/

Signeture ufr\mhnruﬂ rson

FOR SECRETARY OF STATE USE ONLY

= %MJ ﬁA/A f//ém/é’

' Pring or Tope Name of Awhorized Person

Form 632 Rev. 703



STATE OF RHODE ISTAND AND PROVIDENCE PLANTATIONS Cosrnatons [

- : .o .. JO Nowth Leeeny street
(')J”Iu, Q/ the Seer clary Q/ Mate Provizfence. Jd 6203 1345

5:.{\_« Mattbew A. Broum, Scorelary of State 401 227 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: September I - November I+ Filing Fee: $50.00
(FORA MUST BE TYPED UR PRINTED IN BLACK}

I H) Ny 2 lxeret neame u/.'.'u' foneateed Ligbndaty comprany
122175 MIKE ZHANG REALTY, LLC
3 st of Formation 4 B dencnpiiens of the Cheracier of the business nineh s actualiy cossducted ar Kbode Liaoed
RHODE ISLAND own, sell, rent and lease real estate
S Panepal sffice setdress i Mot A
02895
629 Clinton Street Woonsocket RI
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cowiried Neone é Teansercr Tale
Jun Chuan Zhang :
Sevevd Audedvess Lo Stite Zif
629 Clinton Street : Woonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN $SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGFRS REQUIRES FILING OF AMENDMENT, R.LG.1. 7-16-12 (a) (2} / 7-16-52

Manoger Nnee $ Manager Nme

Street Aehedrina E Serevt Aeletress

iy } Stette Zifs P ATy | Stare J.‘/.np
T T LT TN T T L P
SMuniager Name . Manager Nawe

Maovt Addetress Shrevt Acidroess

car ’ Steite: i ' ity l Sae A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lrcquirc filing of Form 642 - R1.G.L. 7- 16-11

Aot Nee Adddresg
| _LLOYD R, GARIEPY

Adress oy Z!;)

66 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895

This report must be signed in ink by an auwthorized person purswant o RAEG.L. 7-16-66,

= AN -

* 122 175 * Under penalty of perjuey. 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all slatements.
contained herein are bue and correct,

venee10] |0 |
_\‘f;iq'if L pon G S ol

- - Stgnanere of Anthoeized Person T Dde 7
A —LDJ-- - Jun Chuan Zhang
FOR SECRETARY OF STATE USE ONLY Prent or Type Name of Awthorized Peison

Form 632 Rev /03



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretan of State

Matthew A. Brown, Seoretehy of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Conproatinis | e sson
T Nowth Sl Mot
Progudence. REG2 T 135S

400 2200 3040
2003

Filing Period: September 1 - November | ¢ Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

[P AY) AOENect ety |, thy finiedd Dedndves con T
122175 MIKE ZHANG REALTY, LLC
Tosrde of Foraation By dosoniptnon ry‘.'hr Chelrese fed r-',"h'n- bersiitess il .‘n..'.rr.f:'lfr certgelaectoel v Bivede e
RHODE ISLAND own, sell, rent and lease real estate )
3o Prug s office addiess i Stere 4y
629 Clinton Street, Apartment #1 Woonsocket RI 02895
6. MALLING ADDRESS OF LIMITED LIABLILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
et Nevge caat Jite
fin “Chuan Zhang gt
Sregi Adkdiea Ly Sietter Lt
629 Clintoi. Street Apt. #1 Woonsocket RI 02895
T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) {2} / 7-16-52 A
Metrtcer Manne : Ahetrtares Same

Street Aekeds oxn : Street Adddness

1 | Sterte
..........................

Alatnarzer Name Aanager N

Zis Ly l Seste ]Z:p

Mt cledidreass _:'-_,\'h oef Aaedren

(R | Sheire Ay : oy ‘ Aethe Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R1.G.1. 7-16-11

Aveni Mg Al

LLOYD R. GARIEPY

Adiefrgsy oy A

68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895-

This report must be signed in ink by un authorized person pursaant 1o R

» 1 2 2 17 5 %

G 1503
o257
/_3 <

G.L. 7-i0-06,

Under pemalty of perury, [ declare and affirm that T have eaamined this report,
icluding any accompanying schedules and statements. and that all statements,
contained heremn are true and correct.

pr Gos Y oy

Stengiture of Autharized Person Date
Y i

File Date .

Check No

B

Jun Chuan Zhang

FOR SECRETARY OF STATE USE ONLY

f’r‘rnr o T\"l)t’ ;\"um(‘ o .»\nrhnrr:m' f’( FaeMl

Form 632 Rev 7403



