S STATE OF RHODE [SLAND Matthew A. Brown, Sccrelary of Steite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1  +  Filing Fee: $50.00

Corporations [ivision

. 3 . e 1) . I
AND PROVIDENCE PLANTATIONS T W Risor Sroer

= Office of the Secretary of State Providence, Rl 02X04-2615
401222 3040

1 Y No 2. kxaci name of 1he hmuted labtisty company

133383 Rising Sun Mills LLC

3 State of Formdion 4 Hrf descnption of the charucter of the busines wbich is acsunlly conducied in Khide Island

Maryland Real Eatate Development

S Primapal affice adedress City Sterte I £
1040 Hull Street, Suite 208 Baltimore Maryland 21230
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact ddme : Corttact itle

Carl W. Struever :

Street Address :Lny State Zip
1040 Hull Street, Suite 200 :Baltimore Maryland 21230

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Menoger Neme : Munuger Name

SBER Development Services LLC

Streed Ackfross Mrvet Addross

1040 Hull Street, Suite 200

IRy I

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Addres

CT Corporation System

uy Sraie Zip 2 Giny Stare “p

Baltimore Maryland 21230 :

............................................................................................. Besesarsiinionsassrranssatrersatrertisaselosisrisiirisiiernairetnranidiiiiniiieiciiieiinriiiians.
Manager Napic : Munager Name

Strvet Address * Surver Adudress

ity }.S'rare Zip : ity Staty 2ip

Ackelrs Ciy Lip
10 Weybosset Street Providence 02903

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {b).

Under penally of perjury, I declare and alfiom that [ have examined this repon,
inctuding any accompanying schedules and statements, and that all statements,

contained herein are true and correct,

e FILED

1\ O

Chect No.
2 Date

L
Mmmehonzrd Persan

A

] Jovenin o SUmme s

By.

FOR SECRETARY OF STATE USE ONLY Priat or Tvpe Name of Authorized Person

Coimm £ D,

e



& ey STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Division

100 North Malu Strect

'\ Office of the Secretary of State oridonce. R1 029031445
Q—@_,{)ﬁ Mattheto A. Brown, Sccretary of State ’ o Rff(r))ff.)?.i?;(’);o
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Peviod: Septentber | -

Novemther ! o Filing Feo: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

i1 No 2 Keact name of the imiteed alnlity eompxiny
133383 Rising Sun Mills LLC

3 State of Formaifon EN| dt'snf,rxfmr of the chamictor of the bustiness which is ar.'nmn'h conelfrectedd 1 Kinale Iskaned
MARYLAND o Bsrre Lovewmeni

5 r'r%mloﬂ‘m éﬂ%é‘r/ )\51)”.2 Z.{)D I\’BMWﬂC

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

Conguct ~‘0M LJ . méw\'/

Siate

MD

Zip

Z{430

+ Comact Title

Tk o Sneer Sore ) Bhnuete

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FIl| ING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

Shen. Deve,pimenr Jeries U

Stette

“4b

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J

Zip

24230

: t Manager Nume

Strret Addpes

[0 0 H.‘/“_' &uﬁ Ic:g/’n- AQO : et Address

L Stave 2 Cay State Zip
...... AT DO AN I O ES
Maneager Nome + Manager Name
Street Addres 2 Streer Adelress
Cuy State Zify ' City Sicare i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-cquirc filing of Form 642 - R.0.G.L. 7-16-11

Agens Name Address
8ARRY PRESTON
Adcdross City Zip
1570 WESTMINSTER STREET PROVIDENCE 02909-

This report must be signed in ink by an awthorized person pursuant to R1.G L. 7-16-66.

AT -

33383 «* Under penalty of perjury. | declare and affirm that | have examined this repont,
including any accompanying schedylosend statements. and that all statements,

File Date __} l 113)@{“‘

containcd herein are truc and edfrec

Check No. @% a O Hq

Signature of Awtharized Person Date 7 '

- W,

m (A Ce M Ecaies

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Awhorized Person

Form 632 Rev. 703



