*e Manhew A, Brown, Secretary of Stale

,fé?-u ‘. STATE OF RHODE ISLAND : Corporutions Division

+ AND PROVIDENCE PLANTATIONS I North Main Street, Providence, er?fgg;;;i;
401.222.

St Y Office of the Seeretary of Stote
Yeaat !

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

110 No. 2. Exaci nume of the limited liobilty company

138582 Russell & Russell Realty, LLC

3. Stute of Formation 4. Bricf deseription of the churocier of the business which is actially condvcied in Rhode fstand

RHODE ISLAND THE PURCHASE, OWNERSHIP, DEVELOPMENT, MAINTENANCE OF REAL PROPERTIES, AND
IMPROVEMENTS OF ALL RINDS AND DESCRIPTIONS

5. Principat office oddress Cirp dtale Zip

8 WOODMAN'S TRAIL WAKEFIELD RI 02879-

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

Contuct Nome :Cnnmcf Title

PAUL D. RUSSELL .MEMBER

Street Address :C ity Stare Zip

8 WOODMAN'S TRAIL .WAKEFIELD RI 02879

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL INSPACES BEFORF. USING ATTACHMENTS “X" BOX FOR ATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2) / 7-16-52

Manuger Nome « Manager Name

Street Address ;Sn‘t'cl Adilress

Ciry [State I Zip ;Cr'r_ g State J Zip

Munuger Name T T Tt .meg"'\fnme ...... t e e s e s d i e e e
Streer Address :.Ym.-c: Address

Ciy Siare Zip “Tiry Staie Lip

8. RESIDENT AGENT IN RRODE ISLAND -DO NOT ALTER- Changes requlre flling of Form 642 - R1.GL. 7.16-11

gemr Name Address

STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE, SUITE H

Adelress Ly Zip
NEWPORT 02840-

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

(R -

Under penalty of pequry, | dectare and affirm that | have examincd
this report, including any accompanying schedules and statements,
and that all slatements coniained hercin are true and correct.

*138582 DLLC 09/07/05 12:23:39 PM*

2:2
e %ID GS‘ 7 C A [462&:74// 94-12 -o5

Cheek Na, Signamre of AuThorized Person Date

lW PAUL D. RUSSELL

By
] - Prine ar fvpe Same of Authortzed Derson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




