STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corpurations Ditsion
100 North Main Streot

Office of the Secretary of State Providence, RI 02003-1335
Matthew A. Browm, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Seprtember i - November'I o Filing Fee: $50.00
CFORM MUST BE TYPED OR PRINTED IN BIACK )

1. 113 No. 2. Exact neme of the imited liabitity company
135786 Douglas Vaughan Properties, LLC
3 Swate of Formation 4. grcf description of the charicter of the basiness whick i actually conducted in Kbode Idand
RHODE ISLAND REAL ESTATE INVESTMENT
5 Principat office address City State Zip
300 Front Street Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conlact 1irle
Douglas Vaughan : Member
Streer Address : Cily State Zip
1036 Great Road i Lincoln RI 02865 .

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namie Manager Name
None :
Stroet Addres : Stroet Adidress
City State Zip Ciny State I Zip
............. T m sssassssssastsenadoniiiiiiiioninisisasnssieisiasfecrrisasssastsassissananstransrsescctsesbosrcrrssrcaicrenreraersrsrsctiiciciiisiesitiseseisinsinss
Mandager Name : Alanager Name
Stroet Address > Streer Address
Cry State Zp : Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11

Agens Name Address
GEORGE M. PRESCOTT, ESQ.
Adddress City Zip
300 FRONT STREET LINCOLN 02865-

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

| 'Ilm ”"I |”I| |H" |"I| II”I ” ‘ |I|| Under penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that a!l statements,

October 25, 2005

]
containcd herein are true and cormrect,
_ _LO ‘ﬂ l('1357%'
File Date

Check No.

Date

Signature of Ruthorized Persch

B oucies teushan eone:
FOR SECRETARY OF STATE USE ONLY Print or Type Neme of Awtharized Person

Form 632 Rev. 7/03



w7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpraraitins Ditsim

g - . . .. FEiG Neath Medir Stregt
Y Office of the Secretar of State
m U ‘ j ] f fette Providence, REGZGG3-1543

Matthew A. Brown, Scorotany of St G222 510G

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 e Filing Fee: $50.00
(FORM MIST BE IYPED OR PRINIED IN BIACK)

F Ny 2 baact mame ot the bited fuibilery Conapriny
135786 Douglas Yaughan Properties LLC
3 Neve of Bormation 4 Hoof descopiion of e chiraden of the Susiness whic s actrealfy conefucied i fibaxde fdeiid
RHODE ISLAND Real Estate Investment
S Priyad office adidies iy Steue A
300 Front Street Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conerct Name E et Dide
Douglas Vaughan : Member
Sereet Sedidioss 5 [T St A
1036 Great Road ! Lincoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Sletirerer Neme ¢ Manuger Nesie
Nomne

Mavet Addhois U Stredr Adibress

r I Nt s NS Sterr ]/:p
..... cersrrrsmranissenss e il s e e e
Aireeder Neene : Heonaper Name

Mreet scdeireas TSt ke

) |.Sr<m’ Zip 1 Shette A

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

ARCIH Nank Achdress
| GEORGE M. PRESCOTT, ESQ.
Adlelress i) Zify
300 FRONT STREET LINCOLN 02865-

Tius report must be signed in ink by an anthorized person purswant to R1.G.1. 7-16.66.

IO
' R
= 0 G =

* 1 357 86 * Under penalty of perjury, 1 declare and affirm that [ have examined ths report.
including any ecompanying schedules and statements, and that all staements,

contained herein are e and comect.

(0-99-Cy

e (O[5 |OM_ D /
ﬂm CLM

Check Na D OOW

'uwm.'um of ’u.'!mn vd Pe Hrm thate

Ay \_JBJ — N Douglas Vaughan

FOR SECRETARY UF STATE USE ONLY Provt or Type Name of Avalonized Percon

TForm 632 Rev J/03



