S'I'ATE OF RIIODE [SLAND Matthew A Brown, Secreiary of St

P, - Corpriranions Divdaon
AND PROVIDENCE PLANTATIONS 1 Rwes St

Office of the Secretary of State Provdence, R 02004-2615

2005 401.222 ju40

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 . November I  » Filing Fee: $50.00

1 HiNg 2 kxact nume of the limited Labildy company

133380 RSM State LLC

A State of Formedion J Bnef descripton of the cbaracter of the tusiness wiich s aciually conducted 10 Khode idand

Maryland Real Estate Develcopment

5 P'rncipal office adidrrss ity Staate A
1040 Hull Street, Suite 200 Baltimore Maryland 21230
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;:

Contuct Name : Comact ile

Carl W. Struever :

Street Adddres L Cuy Stte P
1040 Hull Street, Suite 200 iBaltimore Maryland 21230

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO_NOT LIST MEMBERS !
FILL IN SPACES BEPORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (8) (2) / 7-16.52

Yanager Numy Muanager Name
IRC:

Rising Sun Mills LLC

meessaflecsan-nus

Strved Ackefrunt : Srroet Address

1040 Hull Street, Suite 200

iy Staie Zip : Cuy Sieire p

Baltimore Maryland 21230 :

............................................................................................. LR e U
Marnager Name ! Manager Name

Sirvet Addnss T Smwd Adedross

Cuy Siaic 2tp . City Sate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Porm 642 - RIG.L 7-16-11
Agent vamae Address

CT Corporation System

Adelres uy P
L
10 Weybosset Strett Providence 02903

This reporr must he executed by an authorized person pursuant to R.1.G.1. 7-16-66 b).

Under penalty of perjury, [ declare and affirm that I have examined this report,
Fite Dare E g& ED____.__.._.___._

including any accompanying schedules and statements. and that al! statements,
Chect No. g Ad
o Sigan Authonized Person

contained hcrcln_a['c truc and correct.
B,l‘ :. ,E' i LI!J! iif \ -
_QV_M - \{JOM[J"\ f,gu mirdes

FOR SECRETARY OF USE ONLY Print or Tupe Name of Autharized Perseon

Loacme L7 D, 1M



=,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

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

Matthew A. Brown, Secrelary of Staie

Conparations {XNeis
100 North Main Sn
Iyovidence, Ki 029031

2004

e Flling Fee: 350.00

11N 2 bovect waene of the Huvitedd tietndyy compxtiy
133380 RSM State LLC

3. Srate of Formetion 4. fine f tlose npunu wfdhe charctor of the Imchrw- tehich &5 actuatly conducied i Rhade Idand
MARYLAND STRTE  Devewf/menr

5. Inmmr fﬂ‘n dgfdnss

Camptact Neowe

L _Smfr é‘);n; 200

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

(L W Segewt

Zip

21230

Brnmuee o

sy Contact Tirke

Strvet Adledress

Aeancger Name

ot Jrneewr Gy 200

7. NAME AND) ADDRESS OF FACH MANAGFR OF THE LIMITED l.IABll ITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16:12 (a) (2) / 7-16-52

Cisins S My  Heo

State

MD

("X BOX FOR AYTACHMENT) O

Zifr

2{2®

N8

H Mrmugc'r Neene

Strvet Adidress

/040

How IEET

, \.Cf/ff'é' A,

b SRt Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642

y — Maie A ity State Zip
JSnuece MD 21230 : o
Metnger Neme i+ Mrunager Name

Sirovs Address : Sirvet Adddress

ity State Zip A ify Statte Zify

- R.LG.L. 7-16-12

ARCHE Neantp Address
BARRY PRESTON

Adelriss City 21p
1570 WESTMINSTER STREET PROVIDENCE 02909-

This report must be signed in ink by an authorized person pursuant to R4.G.L. 7-16-66.

A

* 13338020

Under penalty of perjury, | declare and affism that 1 have examined this epon

File Date

Check No.

L!]ale'q
0&+0R( &

including any accompanying schedules aud statements, and that all siaterments
e

contained hercin are true and co
Signatre of Awthorized 7’:"?(0:; Date

By: L]\ I

FOR SECRETARY OF STATE USE ONLY

Cluss M ecole=.

Print or Tvpe Name of Authorized Person

IForm 632 Rev. 7403




