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%+ STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
. o Office of the Secretary of State
Teaat
LIMITED LIABILITY COMPANY ANNUA
Filing Period: September 1 - November I @  Filing Fec: §50.00
(FORM MUST BE TYPED OR PRINTEDRD IN BLACK)

Moatthew A. Brown, Secreiary of State
Corparations Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

L REPORT FOR THE YEAR 2005

ANY MODIFICATIONS TO MANAGERS REQUIRES FI

1. 1D No. 2. Exact name of the limited liabilty company

129075 RAHEB PROPERTIES CF, LLC

3. State of Formation 4. Brief description of the character of the busmess which 15 actually canducted in Rhode Island

RHODE ISLAND REAL ESTATE OWNERSHIP

5. Principal office address City Nate Zip

1 Jascn Drive Linceln RI 02865
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Canracr Title

Joseph Raheb JAttorney

Street Address Ciny State 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) O
LING OF AMENOMENT. R.LG.L7-1612 {(a) (2)/ 1-16-52

Manoger Name * Manager Name

Streer Address * Street Address

Ciry ]S!arc Zip *City State IZJ'p

Momager Name® © " Manageerne
Street Address *Streer Address

City State |Z|‘p :(-",V State Zip

8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11 T
Mgent Name Address

Joseph Raheb, Esq.

Address Cry Zip

650 Washington Hwy. Lincoln 02865

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

QU

T2 90 7 5

File Date q “ﬂ? 9‘& 5’
creetro, 1 A0S
AmE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

MEHLEL
ZLCLJ ] 7 /)jAS

Signature of Authorized Person

MICHREL  RAHEYS

Frmnt or [vpe Nome of Authorized Ferson

Date 4

Form 632 Rev. 602
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" STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
~= ' Office of the Secretary of State

. Maithew A. Brown, Secretary of State

Corporations Division

100 Narth Maln Street, Providence. RI 02903-1135

401 222 1040

LINI.ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR EL

Filing Period: Scptember I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
129075 RAHEB PROPERTIES CF, LLC

3. State of Formation 4. Bricf description of the character of the business which is acnially conducied in Rhode istund
RHODE ISLAND REAL ESTATE OWNERSHIP

Siate | Zip Ly

3. Principal affice oddress City State Zip

1 Jason Drive Lincoln RI 02865
"6.MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Nome _Conraa Title

Joseph Raheb .Attorney

Street Address City State Zip

650 Nashington Hwy . Lincoln R1 02865

7 NAME AND ADDRESS OF EACH MA\IAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL INSPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) (0
ANY MODIFICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT. R.\. G L7 16-12 (al (2)! 7 16-52

IManager Name * Manoger Nome

Streer Address * Street Address

Ciry ]Smre Zip *City Siare Zip

Manoger Mame® * T T Managcrﬁame... ch et s ae s
Street Address *Street Address

City : State Zip

J—_— R ——

8. RESIDF\'TACENT IN RHODE ]SLAND -DQ NOT ALTER- Changes require flling of Form 642 - R.1.GL.. 7-16-11

Agem Name Address

Joseph Raheb, Esq.

Address City Zip

€50 Washington Hwy. Lincoln 02865

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

12 ¢ 0 7 5

9-2/-0Y

File Datg

Check No. //C/Z 2

By /84274

M

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this repon, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

5i of A horized A[ o4 DISEP 20 200*
JAC HAEL ﬁﬁﬂéﬁ oEP 2§ 2004

Frint or fype Name of Authorized Person

Form 632 Rev. 6/02



