2R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 100 ot o S
y 1 Office of the Secretary of State Pren w:fw":,’o ;'9'(')'_; f
Qﬁ{ﬁ'—:’ﬁ Matthen A. Browa, Secretary of State 401,222, %

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fillng Pertod: September 1 - November ! o Fliing Fee: $50.00
(FORM MUST RE IYI'ED OR PRINTED IN BIACK)

I 1) Ko 2. £ixeect e of the fonireed furhitiny company
121489 THE LAST WORD, LLC
3. Stere of Formatton 4 linef discription of the charmcior 0of the husiress wivieh i« ectinlty conednciod b Bhode fdnnd
RHODE ISLAND REAL ESTATE
5. Principat nffice addrets City Stete Zip
10 Wicasta Farm Road Hope Yalle 02832
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Titfe
Roy Dubs ‘Manager
Stroct Address Doy State Zip
10 Wicasta Farm Road ‘Hope Valley RI 02832

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

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

AManager Nume Aanager Name
Roy Dubs :Kim Dubs
Strovd Address b Stroet Adelress
10 Wicasta Farm Road :10 Wicasta Farm Road
City State AT : Ciny . State Zip
Hope Yalley RI 02832 ;Hope Valley RI 02832
Manager Nenne ) ¢ Alanager Namp
Street Adddress Street Adelress
Cuy Staie zip ‘ ity Siare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO-NOT ALTER - Changes .rcqulrc filing of Form 642 - R.I.G.L. 7-16-11
ARent Nepre Adelress
ANDREW G. SHOLES, ESQ.

¥ Warwick avene Mﬁwmx Taass.

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

m -

*121489* Un:icr'mn:llly of perjury, ,I declare und affirm that | have examined this report
ncluding any accompanying schedules and statements. and that all statements
conlawned herein are truc and correct.

File Dare /.)/ /1/ [_L_é/ | | /
Check No. 1033/ { d m/éL? /- A g-Is

Signatare of Authorized Person barre

o ,ﬁ . A/L m ﬂ 58

FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. 703




Qffice of the Secretary of State .

e 2

adsla vl 4 LN LIVIANDY

Corprarations Dy
100 North Man &,
Provtdence, RI G2903. 7

N Matthew A Brown, Secretary of State 01222 3
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I » Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN BLACK)
11D ~No < fxact name of the hmited hability cumpany
| 121489 _THE LAST WORD L1C
3 Sate of Formanon 4 tirtef descnption of the character of the business which 15 acually conducted n Rhody Isiand
RHODE ISLAND REAL ESTATE _
5 Prinapal office address Cuy State i
10 Wicasta Farm Road . 1 , Hq‘pe Yalle 02832
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF C TACT PERSON:
Conact Narte . Comtact Title
Roy Quhs : Managey
Street Address s Cuy State erj)
10 Wicasta Farm Road _ ! Hope Valley RI 02832
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE '
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) O - .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) /.7-16-82
Manauger Name Manager Name
Roy Dubs : Kim Dubs
Strvet Address ¢ Streer Addrins
10 Wicasta Farm Road : 10 Wicasta Farm Road
Cury State Zip : Gy State Zp
fope Yalle RI 02832 jfope Valley .l RL ). 02832
Manager Name ¢ Manager Name
Streer Address ‘ Street Address
Caty Zip ' Ciry Suate Zip

| Steite

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

Agent Name Address
L ANDRFW G SHOIES ESO
Address Cuy 2ip
1375 WARWICK AVENUE WARWICK 02888-

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

AT

* 121489

oL pGJey
Check No __ LO(GH Ci
B N,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this repar
including any accompanying schedules and statements, and that all statemenis
coniainied herein are toue and comect.

@ -0~

S:ﬁnamrféfﬁumnnzed Person Date

[ fﬁV Dwé’S

F
Print or Tpe' Name of Authorized Person

Form 632 Rev, 703




TroRIAE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations {

Office of the Secretary of Stute 100 North Mal
e.:': _)f 4 W S ry of € Providence, RI 020¢

Pt Mutthew A. Brown, Secretary of State 401.2Z

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR FIIE YEAR 2003
Filing Pertod: September 1 - November 1« Filing Fee: $50.00
(FORM MUST RE IYPED OR PRINTED IN BMCK)

1. 1IN No. 2. Fxact name of the hmited hability company
121489 THE LAST WORD, LLC
3. State of Formation 4 Brief description of the character of the business wihich & actually conducied int Rhode Isiand
RHODE ISLAND REAL ESTATE
5. Principat office address Cuty State Zip
10 Wicasta Farm Road Hope Valley RI 02832
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conttact Name i Comtact Jule
Roy Dubs i Manager
Stroet Address : ¢ Cry State Zip
. 10 Wicasta Farm Road i Hope Valley RI , 02832

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

FILL IN SPACES BEFORE VSING ATTACHMENTS {*“X” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Mnager Name
Roy Bubs ! _Kim Dubs
Street Adidress t Street Address
10 Wicasta Farm Road : 10 Wicasta Farm Road
uy State 2ip ! ciry State 2
Hope Yalley i I N 02832 eeeenrmnrnefon fope Yalley .ol i S %% ........
Manager Name : Mangger Nunie
Street Address E Street Address
City I.Smre [an § Ctey Siate , Zip
8. RESIDENT AGENT IN RRRODE ISLAND - DO NOT ALTER - Changes ;equlrc filing of Form 642 - R.1.G.L. 7-16-11 )
Agent Name Address
ANDREW G. SHOLES, ESQ.
Address Cuy 2P
1375 WARWICK AVENUE WARWICK 028s88.

RECEWED

FEB 09 2004
BY

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

ol LT -

Under penalty of perjury, 1 declare and affirm that | have examined this rep
inciuding any accompanying schedules and statements, and that all stalemei
contained here are true and correct.

File Daze __H_BE_:E‘E.E‘EL_ | 2 ’_//
/A5 -0

CheckNo. __ .~ ELB_? 4 3%/ Signature f Mithorized Person Date
o e )"
e - .

} - Roy Dubs
FOR SECRETARY OF STA'HE:JSE ONLY Pring or Type Name of Authorized Person

Fotm 632 Rev. 7/03




QP s AN PRUVIDENCE FLANITATIUND Corporations Divisio
~= « Office of the Secretury of State 100 North Main Street. Providence, R 02903133
Ceenast 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September I - November ! ® F iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

110 No. 2. Exact name of the limited liabilty company
121489 THE LAST WORD, LLC
3. State of Formotion 4. Brief description of the charucter of the business which is aciually canducted in Rhode Island
RHODE ISLAND real estate
3. Principal office address City Siare Zip
10 Wicasta Farm Road Hope Valley RI 02832
6. MAILING ADDRESS OF LIMITER LIABILITY COMPANY AND_NAME ORTITLE_OF CONTACT PERSON: -
Contact Name :Conracf Tile
Roy 0. Dubs . Manager
Street Address Ciy State Zip
G Wicasta Farm Road . Hope Valley RI 02832

7.NAME AND ADDRESS OF EACH MANAGER OF THE, LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX.FORATTACHMENTD B
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT." R..G.L 7-16-12 {a) {2) | 7-16-52

Adgnager Name *Manage: Ner:c
Roy 0. Dubs * Kim S, Dupbs
Strect Address * Street Address
10 Wicasta Farm Road . 10 Wicasta Farm Road
City State Zip *City State Zip
Hope Valley RI 02832 ! Hope Valley RI 02832
.A{'an-ag;’ .'V.an;c LA . I I B ) - - . L I I Y ) L] & » . L L] . . ..A}a;(‘éc; hulm; . * & 4 2 e @ . ¢ & & 3 a2 LI I ) * & 9 & & 9 LI ] -
Street Address *Sireer Address
Ciy Staie I Zp T State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes 'ﬁqulre flling of Form 642 -R1G.L.7-16-11 - S
Hgent Nome | ddress
ANDREW G. SHOLES, ESQ.
Address Ciry Zip
1375 WARWICK AVENUE WARWICK 02888-

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

o IO -

174 89 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and siatements,
and that all statements contained herein arc wue and correct.

G-R702
Check No, /. J (_/ / Signafure of A
By a& Roy 0. Dubs

- — - Print or Tipe ame of Autharized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02

J~egd T

izcd Person Date




