S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nonth Main Sirees
Office of the Secretary of State Providence. %1 02903 1308

%?ﬁ Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 » Filing Fee: $50.00
(FORAM MUST BE TYPED 0OOR PRINTED IN RIACK )

biad

Alandager Name

11D N, 2. Fxantct name of the limired liabiity company
129985 Green Light Properties, LLC
3. Stete of Formation 4. Brief descriprion of the chamicier of ithe husiness which is actually conducied in Rbode Istand
RHODE ISLAND REAL ESTATE DEVELOPMENT/ PROPERTY MANAGEMENT
5. Princypal office address City Saate 7 Zip
&6 FArouw Prive N. Peovioca s RL . 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nare : Contact Title
Azarie Kooroan Ja. L TREsIOENT
Strvet Address ('uy State Zip
G Tacou Dawvs N . Peovipenes ‘ o0 290%

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED I.IABIL['I'Y COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES Fll.ll\G OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

: .\fmqurr Name

Strvot Addross b Street Address

Cuty lsrarc Zip : Gty State Zip
..... A e B U RTTTTIT! FUNRTS TR et etsesrorrsirastnerasany
Manager Name 1 Manager Name

Stroet Address > Strect Adedrrss

Ciry |5mrc Zip ' C‘ﬂ;v State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.LG.L. 7-16-11 T
Agent Name Adldress

AZARIG KOOLOIAN, JR.

Addrnsy City Zip

6 PALOU DRIVE NORTH PROVIDENCE 02904

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

LT

*129985°

Fite Daie _ _ _F ItE_D*

" Cheek No,

Under penalty of perjury, 1 declare and affirm that ! have examined this report,
including any accompany:ng schedules and statements. and thar all statements,
comained he true and correct.

. _A@@Léot_owldp..

Print or Tvpe Name of Authorized Person

Form 632 Rev. 7703




T

2 LTy .

\ VAo NMODE ISR I30NCE - LANtATIUND ’-{'O'P(j"";ﬂ;s Pf';ji*m

@ Urce o the Secrermy of State I’mrrf:jefc:"’ﬁjolzfg.’; -.l’;_(;
%’ Maithew A, Browun, Secretary of Stete 401,222 304,
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Pering: September | . November 1
(EORM MUST BE TYPED 00 PRINTED IN BlACK)

Filing Fee: $50.00

1.1 No < Exact nume of the Hmir{\'l fehility company
129985 Green Light Properties, LLC

3. Steite of Formation 4. Bricf deseription of the charucier of the Business which 18 tcinnally coneuictod i Rhvexte islered
RHODE ISLAND PeaL Esmare. PEVELOPMENT [Ty oo Miniae cuiger

5. Principal office aiddroxs
P AlLoy DRI V.

Comtact Name

zarie Koowoww Jp.

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

A/. EQWMCC RI 02390¢f

City State I Zip

: Contaci Titte

i Feesioenr

Street Acletross

6 Aoy Dawe

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

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTA CHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

3 Ciy

PN Peovioeree

l Stare

’ moz%sl

Manager Name : Manager Name
Strect Adetries S St Addlress
Ciey ! Staie ]Z:p . Cigy I State J'/.rp
........................ x
Manager Namp : Manager Nemye
Strevt Address  Strevt Address
Cuy State [ Zip ' City State 2ip
8. RESIDENT AGENT N RHODE ISIAND - po NOT ALTER . Chaoges require filing of Form 642 . RIG.IL 716-11
Agent Nanwe Addrxs
AZARIG KOOLOIAN, JR.
Addnss City Zip
6 PALOU DRIVE NORTH PROVIDENCE 02904.

This report must be signed in ink by an authorized person pursuant to R1.G 1. 7. 16-66.

. -

Under penalty of perjury, [ declare ang affirm that | have cxamined this report,

me O[SJoy
10
T

FOR SECRETARY OF STATE USE ONLY

including any accompanying scheduyles and statements, and that all statements,
contained herein are true and coreet.

thorized Parson

(] ﬁ&@(@ &olfw v

Print or Tupe Nome of Autharized Person

T ——

Form 632 Rev. 703




