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» % STATE OF RHODE ISLAND .
* AND PROVIDENCE PLANTATIONS
= o Office of the Secretary of State

"
Yean*

Manhew A. Brown, Secreiory of State
Corporations Division

100 North Main Srreet, Providence, R 02903-1335
401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

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

I 1D No. 2. Exact nome of the limiied liabilty company

138479 Blais Holdings, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is actually conducted in Rhode Isiond

RHODE ISLAND INVESTMENT IN REAL PROPERTY

5. Principal office address City Staie Zip

10 DORRANCE STREET, C/0 BRUCE A. WOLPERT, ESQ. | PROVIDENCE RI 02903-

6. MAILING ADDRESS OF LIMITED LIABILLTY COMPANY AND NAME ORTITLE OF CONTACT PERSON: L
Contact Name Contac: Thile

CECILE BLAIS .MEMBER

Street Address :C ity Seate Zip

10 DORRANCE STREET, C/0 BRUCE A. WOLPERT, ESQ. .PROVIDENCE RI 02903

1. VA“E‘A'\ID ADDRESS OFEACH’ \‘IAVAGER OF iHE LIMlThD‘LlAB]L]']—YLCOMPANY IF APPLICABLE - =

FILL IN SPACES Bl‘ FORE USINC ATI"ACH.MFNTS (“X"BOX PQRATTACHVEND . \

o ANY MODIFICATIONS TO MAHAGERS REQUlHES EILING OF AMENDMENT. A.1.G.L 7-16:12 {a) (2)! 7-16-52 )
IManager Name *Manoger Nome

Street Address * Streer Address

City State Zip *City Stare Zip

Mansger Name® * 10 .'...........'....'l.‘hﬁ;nag;(-ﬁ;m;e.........”.“..'.' s it e e e s s e
Streer Address «Street Address

Ciey Noie IZip :(-lf}' State Zip

8, RESIDENT AGENTIN RHODE ISL ND .DO NOT ALTER- Changes require filing of Form 642 .- RIGL. 1-16-11

[ dgent Name Address

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET

Address Ciy Zip

PROVIDENCE 02903-

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

1 3 ¢ 4 7 9

*139479 DLLC 097*1 4: 01 29 PM*

File Daig
Check No. / 03 7
4
By, 4(/_\

FOR SECRETARY OF STATE USE ONLY

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

‘ ﬂo«u ‘///@/o:;"

Signature of Authorized Person Date

-2

Cecile Blais

- FPrint or Iype Name of Authorized Person

Form 632 Rev. 6/02



