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

Q\.‘,‘g*};l’ Matthew: A. Brown, Secretary of Stale

NTATIONS

Copporations Ditston
100 North Main Street
Providence, R 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Pertod: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)
1.1 No. 2. Exect name of the lonited tiabifity compriny
135579 Lake Street Realty, LLC
3 State of Formation 4. Hrief deseriprion af the character of the business which ic actually conducied (n Rhoee island
RHODE ISLAND REALTY COMPANY
5 Principal office addrexs City State 7 2ip
23 Woodcrest Drive Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Cowmtacr Tl
Stephen A, Feole Principal
Stroet Addness : Criy Siaie Zip
23 Woodcrest Drive Johnston RI . 02919

7. NAME AND ADDRESS OF FEACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

N/

("X~ BOX FOR ATTACHMENT) [J

3 Atanager Name

+ Strret Adetrexs

Street Address H
iy I State Zip : Ciy State i
Ceeeeaeenesnrnniiatrrasrants reane R PP .c e e T I PP TP
Manager Name 1fa:rrrgcr \nm('
Streer Address 3 Siroet Addrens
Ciry State Zp ' Cuy Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulrc fling of Form 642 - R.I.G.L. 7-16-11 N
Agent Name Adedriss
ROBERT J. COSENTINO, ESQ.
Addrss City Zip
8950 SMITH STREET PROVIDENCE 02908-
™
This report must he signed in ink by an anthorized person pursuant to R.1.G L. 7-16-66. -
D
GH

AR AR

File Date \\g \ o *135579°

Check No. qu g g
By e

FOR SECRETARY OF STATE USE ONLY

Wl

Under penalty of perjury. [ declare and afim

including any accompanying scheduleyand siffemcps, and that all statements
contained herein arc true and HV
-
rd
o //O /"3//,4?9!/ 05

Signature vof ?ﬁ%ﬂ-mﬂr
Stephen Feole

Prine or Tvpe Name of Awthorized Person

Furm 632 Rev, 703
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Cnseret Name : Contact Tile
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Street Aetelorss ¢ Cinr Stetie zi
23 Woodcrest Drive : Johnston RI 02919
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Cuy St 21 : City State l?:p
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This report must be signed in ink by an authorized person pursuiant to R1.G L. 7-16-66

S

* 5579

including any accompanying schedu

contained hercin arc true
File Date

Cheek No.

Signerture of Kwihorized Person

By

T Dae

Under penaliy of perjury. I declare and affirm that [have examined this report
and staiements. and that ali staremens,

- Steghen A ( eole_
FOR SECRETARY OF STATE USE QNLY

Print or Tipe Name of Authorized Person

Form 632 Rev, 703



