“e Masthew A, Brown, Secretary of State

~Z3e *, STATE OF RHODE ISLAND Corporations Diviion

&K - AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, Ri 029031335

[ " Office of the Secretang of State 401.222.3040
*

Traat?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, Z Exact name of the limited liabilty company

130890 Thirty-Three Come, LLC

3. Scate of Formation 4. Brief description of the choraaer of the business which &3 edually conducted in Rhode Island

RF“JDE‘SLAN[) OWN AND MARAGE RRAL ESTATE

3. Principal office address City State Zip

7 CENTRAL AVENUE NORTH PROVIDENCE RI 02911-

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

Contact Name “Contact Tule

DONALD CLARK .

Server Address Ciry [State Zip

6 WASHRKIE AVENUE - NORTH PROVIDENCE RI 02911-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {(*X" BOX FORATIACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RALG.L7-16-12 (8} (2) / 7-16-52

‘Managrr Name «Manager Name

Street Address *Strect Address

City JSlale Iz.'p “Cisy Siate ]Zip
'Manaylr.lv;'n.tl..l..l l.ll.l...l.l....-lll.'l‘;'“:g;flﬂam.c..l..'.'l.-llllll.l * & & % b & s e = 9
Street Address *Strect Address

Ciy State IZip :C"lfy Stare Iﬂp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes reguire filing of Form 642 .RIGL. 7-16;11
Mgent Name Address

WILLIAM W. CORCORAN, ESQ. 31 AMERICA'S CUP AVENUE

Address City Zip

NEWPORT 02840-

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

. -

Under penaity of perjury, T declare and affirm that I have examined
this report, including any sccompanying schedules and statements,

*130890 DLLC 09/13/05 04:31:01, PM* —_— ond that all statements contained herein are true and correct,

Sl b1 < Qowﬁﬁ COd 0ct7 2005
e A

Check No, . A 8 / Signature of Authorized Person Daie 4

y ~ Donald Clark

FOR SECRETARY OF S'TAT{ USE ONLY - Prunt or Type Name of Authoraed Person

Form 632 Rev. 6/02




*e Matthew A. Brown, Sccretary of State

r + % STATE OF RHODE ISLAND . Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
- " Office of the Secretary of State 401.222.3040

LY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ F iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited lighilyy company

130890 Thirty-Three Comne, LLC

3. State of Formarion 4. Brief description of the characier of the business which i3 actually conducted in Rhode island

RHODE ISLAND own and manage real estate

3. Principal office address City Nale Zip

7 CENTRAL AVENUE NORTH PROVIDENCE RI 02911-

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

Conract Name 'Contaci Tirle

Donald Clark .

Street Address Ciry State Zip

6 Washakie Avenue +.N. Providence RI 02911
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) ]
L( ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 {a} {2}/ 7-16-52
anager Name *Manager Name

Streer Address . *Street Address

City ]Smre Zip *City 'S:a!e J?Jp
M:Inag;, I-a’".e * *+ 2 0 & » ® * 8 & & 4 8 & & ot L I I R T ) .. a.n&g;’ 'Ném.e & & 8 = a * 2 2l ¢+ 2o o 0 8 &6 8 & e » LI I IR I I I T ) LI
Streer Address *Srreet Address

: State L

Cuy ’.\mre lz.'p Lty

8 RESIDENT AGENT IN RHODE ISLAND D0 NOT ALTER- Changes require flling of Form 642 - RLGL 7-16.11

Azent Name Address

WILLIAM W. CORCORAN, ESQ. 31 AMERICA'S CUP AVENUE

Address City Zip
NEWPORT 02840-

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

o I

Under penalty of perjury, 1 decfare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

*130890 DLLC 09/27/04 12:34:1 7 PM* and that all statements containcd herein are true and corred.
b \OY_ |\ |OY Q W
—— d 29 vy
Check No. ol o 2 Signamre af Authorized Person Date 4
By D# = Donald Clar:< h
FOR SE ARY OF STATE USE ONLY Print or Type Name of Awtharized Person Fom 632 Rew 2




