B "5 LR STATE OF RIODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

Y -> Office of the Secretary of State lw“ég:’g";b 0”2';(’; ‘?33"";'
i\“:.-_(h’ Matthew A. Brown. Secretary of State ! 401.222 3040
LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fling Period: Scptember | - Novembor 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1) No. 2 Exeict name of the linrited hability company
121190 21 Tews Court, LLC
3. Stare of Formatton 9. firicf description of the charmcier of the business ubfch (s actuaily conductod in Rhode Istand
RHODE ISLAND RENTAL REAL ESTATE
3. Principal nffice addniss Ciry State Zip
56 riplan Sleeet Newpert RT 1 03590
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Lontact Tile =
Deponad  Aepery . Memopek
Strevt Address . s Chiy Stale Zip .
5C¢ Tiplek Steee 4 L Mewpeond RL | o>&Ye

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.[.G.L. 7-16.12 (a) (2) / 7-16-52

Afanager Name Manager Name

Strovt Addross + Stroet Addvess

Ciry 'Smm Zip : Ciry State er'p
............... e lissste st B b snseeeb e e e
Manager Name + Manager Name

Strevr Address Street Address

Cury State Zip ' Ciry State lle
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.I.G.L. 7-16-.11

ARt Neane Adedress

DEBORAH R. ARNOLD

Acliiress Ciry Zip

56 POPLAR STREET EWPORT 02840-

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

I mm "m ”"I “III “I|I II“I "" I"I Under penalty of perjury, | declare and affirm that | have examined this repon,

including any accompanying schedules and statements. and that al) statements,

F I LE @1 190* contained hercin are true and comrect, | | ‘-
SEP 0 8 2005 e beet RCiwm? d G/ Jss

Fite Date

Check No.

Signaiure of Authorized Person Date

. By \koi_:f@% B Diseat R Aewsin

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

Form 632 Rev. 103
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R L. SRS - o , e
o as= " STATE OF RHODE ISLAND ARIY PROVIBERCE PTANTATIONS TS kL R
7 Office of the Secretary of State Proy 'fc;t'or(z)c‘c ".::r ”2;;;; i,:‘;sl
4 : ‘ 3,
Q—(%uﬁ:;’, Matthew A. Brown, Sccroary of State . #01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

11D N, 2 Lvdet name of the liited Nafality compean 1y
121190 21 Tews Court, LLC
3 Stewe of Fornation 4. Hrief doserprion of the chamciter of the husiness which s actiwally comdicted in Rboele fsland
RHODE ISLAND RENTAL REAL ESTATE
§ Privciped office addres iy Stente Zip

SCG Foplon Steeer /Vpro.(,/—

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

AL o038 o

AN ——— e - ;‘mmarr Yirire —_———.
Drpoeat, . Arooly i Mempen
Strovt Addross 3ty Snate Zipy

o 2¥Ww

56 Toplon sf P Ve wponk KL
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Manager Name P Manager Name
Street Address * Strect Addidress
City Serie Zip i I State ]pr
crrreraieeaes Ceverieaas P RTRTS eeane D N T T erererraasiaas Greerraniians P P cersrases Steereeneriiiaaas itestsrarerrsanratierera,
Martager Name } Manager Nante
Strect Address : Strect Address
Cy ls:mc- Zip : ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
DEBORAK R. ARNOLD
Addedress ity Zip
56 POPLAR STREET NEWPORT 02840.

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

- I -

* .

12 Under penalty of perjury. | declare and affien that 1 have examined this report,
including any accompanying scheduies and statements., and that all staiemenis,
camtined herein are true and correct,

1

File Date i /

Check No.

o £ m /M em 8K

FOR SECRETARY OF STATE USE ONLY Pring or Tvpe Name of Athorized Person

]/o o
/ Cobosul ﬁ. Q/DO“/Q/

Sienature of Autharized Person Date

N 4)5

e 1o SRR

Form 632 Rev. 7/



STATE OF RHODE ISLAND AND PROVIDENCE Prantarions Craprnitions it Lon

- ) i . Feas Nesrth Mern Soreor
Otfice of the Secretan: of Sterte

!/ A " / e Provdence, REO2004-71,5
Matthew A, Brown, Secretary of Siare aiil 222 046

I lMlTLD LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR 2003

Filing Period: September I - Norember I » Filind Fee: $50.00
(FORM MUST BE TYPEDY R PRINTED IN BIACK)

LANTRIAYH AN e Lf the St Besinine L)

121190 21 Tews Court, LLC

§ONletig oof Fonsieitien 1 B desenption o the - Deacioler of ehe Givenoss wbich ULy ceatdic ind i Rboel B o

RHODE ISLAND RENTAL REAL ESTATE

T frox atd OEFRCC ctelelteas ' €y St T S

S Poeplir  Street NEwW( KxI 09546

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF NT:\( T PERSON:

Congterct Nesonp : Cinlfe i hfh —

DeBops v B AR molp [ e per
Yoot pleictene Loy St i

Sb TFepler Street ‘p R I- 0IEYD
. NAMFE AND AI)I)RI‘SB OF EACH MANAGER OF THE LIMITED LIABILITY (O\IPAN 1F 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)/ 7-16.52

Mesietaer vetap- § Meirtenern Seimg

Sirver Adidies U SHovr Adedress

[543 [.\mf(’ ,7:{) E ity | Slerter [Z.,’J
Merrrenser N - TR o e ’

Maeet Adifieas E Nervet Aifelreois

(] | Nierrg: Zifr ' (&S Stetsy FATH
8. RESIDENT AGENT IN RHODE ISLARD - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Avent N Aeleliess

DEBORAH R. ARNOLD

libdrens (=8 A

56 POPLAR STREET NEWPORT 02840-

This repart must be signed in ink by an awhorized person pursaant to RILG.L. 7 16-66,

w [T -

Linler penalty of perjury, 1declare and affirm that Ehave examined this repHnt.
meluding iy accompany ing schedules and statements, and thin al] staements.

9\ contmned herem are true and coreect.
Fle Le { OL 1 l D,B _ .

Check No } S (lebaquat 2. CLM‘-/J /0/9‘1/63

’ Stenatiere of Aniloned Pervon Thare
i _q;_. - _ _ ya2
- Lanbit

Peat o Tipe Name af Aetlioriced Person

FOR SECRETARY OF STATFE USE ONLY

Form 632 Rev 703



; -'. STATE OF RHODE ISLAND Edward S. Inman, 11, Secrviary of Site
«AND PROVIDENCE PLANTATIONS Cuorporations Division

o Office of the Secreiany of State 100 North Main Street, Providence, RI 129031315
‘., bt 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November | @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)
11D No. 2. Exact name of the limited liahilty company
121190 21 Tews Court, LLC
3. State of Formation 4. Brief description of the character of the busincss which is acruolly conducted in Rhode Island
RHODE ISLAND . -
LA Mental Real Esiate
3. Principal office address City State Zip
56 _Foplin_Steref New po et RY SRS
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTAC TFERSON: .
: _Cﬂﬂ.‘t’ Name :f'nnmﬂ Title
Deboeah R. AppoLo : /Nem bee.
Street Address City State 2ip [
S5 Thplur stecef - Newpept RL 02 Y0

T.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS .  (“X™ BOX FOR ATTACHMENT]])
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (8) (2) ! 7-16-52

Manager Name *Manager Name
Street Address * Street Address
City JSfare J?.’rp *City State JZap

Manager Nome ~ ‘Mar.wée; Name

Street Address *Streer Address

City Statc | Zip Ly State Lip

8 RESIDENT AGENT IN RHODE ISLARD .00 NOTALTER: Changes require filing of Form 642 - RLG.L. 7.16.1]

Agent Name Address
DEBORAH R. ARNOLD
Address City Zip
56 POPLAR STREET NEWPORT 02840-

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

o I -

9 0 * Under penalty of perjury, 1 declare and affirm that | have cxamined
this report. including any accompanying schedules and statements,

and that all statements containcd herein are truc and correct,
rien JO- /02
He Llate
D obaicatr £ (e id /0 /) & /e,
Check No, CJ / Signoture of Authorized Person Date
By 2 Debipan R APooiw
. - Print or Tvpe Name of Awtkorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/02




