STATE OF RHODE ISLAND

Cffice of the Secretary of State

AND PROVIDENCE PLANTATIONS

Matthew A. Broun, Secretary of State
Corporatiens Diesion

148 W River Stroet

Providence, RI 02904-2615

2005 07 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
¢ Filing Fee: $50.00

Filing Period: September 1 - November 1

I 1) No 2 kxact vanme of the tmued habiiy comzany

135285 Little Compton Holdings, LLC

3w of Formanem 4 Hrefdesenpitan of the character of the Lunoness wbich 13 actieally conducred an Rbode Jsiord

Rhode Island Cwn and manage real property

5. Prne el effice adedress o Staew B

10 High Meadow Road Little Compten RI 028137
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Mame : Contrer Tile

Cavid J. Ahearn :

Streel Adddress L Cry Stare ap
10 High Meadow Road rLiztle Comptcn RI 02837
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (1) (2) 7 7-16-52

AManager Name

no managers

.

$ Manager Name

Street Adtiress

3 Steeves Adidress

City Stote Zip ; Crey Surie IZ:p

Ceraseaee e R PPt DU PR BN Torverssonnsenssennsones O N R P
Manager Name i Manager Name

street Ackiress 3 Mreel Actress

City Sve Zip : City State Zp

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

require filing of Form 642 - R.I.GL. 7-16-11

Agent Name Adfress

David J. Ahearn

Adkdress City Zip

10 High Meadow Road Little Compton 02837

This report must br

W /I
doire 7738

By

FOR SECRHTARY QF STATE USE ONLY

exceuted by an authorized person pursuant to RI1G.L 7-16-66 (b).

Under penalty of perjury, [ declare and affirnt that [ have examined this report,
ingluding any accompanytng schedules and statements, and that all state meats,
are true and correct.

Segraidt cf Wedonized Person Dale v

Daniel Stone, Esq.

Print or Tipe Name of Aidhorized Person

Form 632 Rev. 12005



*
-

: . ‘. STATE OF RHODE ISLAND
)+ AND PROVIDENCE PLANTATIONS .
= Office of the Secretarv of State

Matthew A. Brawn, Secretary of State
Corporations Davision

100 North Muin Street, Prnvadence, R 02903. 1335
401.222.3040

+aa?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1- November | @  Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

Vunager Name

no managers

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,
FILL IN SPACES BEFORFE. USING ATTACHMENTS

ANY M_ODIFICETIONS_ IO&NAG‘ERS‘REQUII?ES FILING OF AMENDMENT. R.I.G.L 7-1-_6~12_(a) &)/ 11652

1 1D No. 2. Ecaci name of the huntted Lobilty company
135285 Littte Compton Holdings, LLC
& State of Formation 4. Brief description of the charocter of the business winch 1s actiilhe condhucted 1n Rhade Islund
RHODE ISLAND Own and manage real property
5. Primcipal office address City State Zip
10 HIGH MEADOW ROAD LITTLE COMPTON RI 02837-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .  ~
Comtuvt Nome :C’onmcr Tule
David J. Ahearn .
Sueert ddress :C 1y Stare Zip
10 High Meadow Road .Little Compton RI 028137

IF APPLICABLE
(X" BOX FORATTACHMENT) O

*Manager Name
*

*Streel Address

City

Street Addvess
]Srarc

:U;m;zg;r.N'ome

LI T I I R Y

Zip

.Cﬂ)‘

I-Slal'e
LI I NN B I Y I I ) a8 5 8 8 8 4 b e

LEUL I B R I
‘Mangger Mume

Izrp

L I R

Street Adihrss

sStreet Address

arone

City

8. RESIDENT AGENT IN R

| Zip

HODE ISLAND .50 NOT ALTER- Changes require filing of Form 6

:(. "y

State

42 . RIGL 11611

Agent Nome Address ~ - -
DAVID J. AHEARN 10 HIGH MEADOW ROAD
Addvees Cuy dip

LITTLE COMPTON 02837-

This report mast be signed in ink by an authorized person pursuant 10 7-16-66.

il

2

=l

*135285 DLLC 06/06!05 03:36:27 PM*
o | K / 0SS

1 1

2292
DA

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

By

Under penalty of perjury., | declare and ailirm that | have cxamined
this report, including any sccompanying schedules and statcments,
aily that all state ; contained herein are true and correct.

éﬁb§

Date  ©

Sighsuot of Anthohseld Person

j>a;n (.e,( J‘fD/}e_

Print or Type Name of Suthorized Person

Form 632 Rev. 602



