» Matthew A. Brown, Secreiory of State

*

-, STATE OF RHODE ISLAND ‘ Corporations Division
. + AND PROVIDENCE PLANTATIONS 100 North Main Stree, Providence, R:;’Jggj;;:;

s Office of the Secreiary of State
." re* *

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

(FORM MUST BE TYPED OR PRINTED IN BLAC K)

11D Ne, 2. Exact name of the limited liabilty company
130244 Cedarhurst Properties, LLC
3. Stare of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND OTHERWISE DEALING IN REAL PROPERTY

3. Principal office address Ciry Nare Zip
44 FISHING COVE ROAD NORTH KINGSTOWN RI 02852-
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANYAND NAME OR TITLE OF CONTACT PERSON.
—— Comtarrnme Contaer Tile
JONATHON V KALANDER .
Street Address _City Siate |Zip
146 WESTMINSTER ST « PROVIDENCE RI 02903-

7. NAME AND AGDRESS OF EACE MANAGER-OF THELDMITED LIARILITY.COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT (1~ 7 %

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT., RLG.LT-16-12(3) (2) ! 7-16-52 -

Lfanagt‘r Name *Manager Nome
Paul W. Forsell .Shawn C. Ward
Streer Address * Street Address
44 Fishing Cove Road . 340 Boston Neck Road
City State Zip Ciry Srate Zip
North Kingstown RI 02852 .North Kingstown RI 02852
Manager Nome® © " 1Tt '"'""”'""°""'°:\f$n5g5r'N5:rfc“'”'“"””""'
Matthew J. Mirandou :
Streer Address *Strect Address
17 Lillibridge Drive
City Siate Zp iy State Ly
East Greenwich RI I 02818 :
8. RESIDENT AGENT IN RHODE 1SLAND -D0 NOT ALTER. Changes require filing of Form 642 - RLGL. 7-16-11
dgent Name Address
JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET
Address Ciry Lip
KALANDER & SHAW, LTD. PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-]6-66.

(YR -

Under penalty of perjury. ! declare and affirm that | have examined
this report, including any accempanying schedules and statements,

.130244 DLLC 09[1 3,05 1 1.4 .16 AMQ and that aj| statements contained herein are true angd correct.
| (0:0/-0 . -
File Date__ a% UOG/‘F [0-H-0)
Check No. _ L[ Signature of Authorized Person Date
. {UW GAL“‘ ror‘SELK
I i Print or Type Nome of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602
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‘e Matthew A. Brown, Secrciary of State
% STATE OF RHODE ISLAND A _Corpora-’r'on: Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R1 02903-1335
S22 0 Office of the Secretan: of State 401.222.3040
*
LA™ -a?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember | - November ] @ F, iling Fee: $50.00

FORM MUST BE TYPED OR PRINTED IN RLACK)

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

130244 Cedarhurst Properties, LLC
3. Sate of Formation 4. Bricf descripion of the character of the business which 8 actually condvcied in Rhode Island . .

RHODE ISLAND acquiring, developing, leasing and otherwise dealing in real property
. Principal office address City Sate Zip

44 FISHING COVE ROAD NORTH KINGSTOWN RI 02852-
6.MAILING ADDRESS OF LIMITED LIABJLITY COMFANY AND_NAME OR TITLE OE CONIACT PERAOM,

Contact Name *Contacr Title

Jonathan V., Kalander .

Streer Address Ciry State Zip
146 Westminster Street « Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
- ' FILL TN SPACES BEFORE USING ATTACHMENTS - (X" BOX FOR ATTACHMENT) ] ) o
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RL.G.L 7-16-12 (a) {2)  7-16-52 .

p— L

Manager Name *Manager Name

Paul W. Forsell .Shawn C. Ward

Streer Address * Street Address

44 Fishing Cove Road .340 Boston Neck Road

City Stare Zip *City State Zip

North Kingstown jRI 02852 .North Kingstown RI 02852

Manoger Name ™

*Manager ‘Name
Matthew J. Mirandou .

Streer Address +Strect Address

17 Lillibridge Drive

Ciny Siate Zip iy Siare Zip

East Greenwich RI 02818 :

& RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER. Changes require fillng of Form 642 - RLGL. 7-16-11 .
{geni Name Address

JONATHAN V, KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Zip

KALANDER, SHAW & JANNEY, LTD. PROVIDENCE 02903-

This report musi be signed in ink by an authorized person pursuant t0 7-16-66.

[y -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*130244 DLLC 09/15/04 04:13:11 PM* and that all statements contained herein are true and correct.
rie e ) 21 1Y é

| T LY [ T — l‘-" |f/ OLf
Check No. [ % ] 8 :?‘ Signature of Authorized Person Date

Do\ Fonacll

- Frint or Tvpe Name of Authohztd Person

By, (A‘

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




