@R NTATE OF KHODE ISLAND AND PROVIDENCE Fi - 1 TIONY ' T
Office of ke Secretary of State : s

N _ . Providence, R 02903-1335
G- Malthew A Brown, Secreiary; of Steite 101.222 3044

LIMITED LIABILITY COMPANY ANNUAL R EPOKT #OR THE YEAR 2005
Filing Peviod: Scptenher 1. Novemher | « Filing Fee: $50.00
(FORM MUIST RE TYPED OR PRINTED IN BIACK)

{4 No 2. Exact name of the lunved lability contpany
135792 355 Thames §t., LLC

4 Stete of Formation 3 A descrpiton of the churacier of the Bustress wivicl is actictlly conduciod n Rhoote Isicmed
RHODE ISLAND REAL ESTATE INVESTMENT

City

Principal office uddnss
16 o Rox ST N 3w oy

5
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Stetie

T ["o23v0

Contact Name Laontact Thie
NV e MUS LR Ry
Strevr Adelrexs . ' Chy Strte o Zip ‘
\ 6 C)@O\.Q.()J" ST : \\)E’W{)Oﬁ ﬂ_J_ O3 o

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.LLG.L. 7-16-12 (a) (2) / 7-16-52

Menager same S Manager Name
™s D Bever :
Stroot Adedross t Strovt Adelress
City |Smrc 2ip  Clry I.s'mrc- erp
................................................................... srrereressnssrn b e e
Manager Name : Manager Name
Strver Adidross 1 St Address
ity Steite Zip : Chry St Zip

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

Axent Name Arlddress

NIGEL A. MUSGRAVE

Address Cuty Zip

18 GEORGE STREET INEWPORT 02840-

{

——— e d
1063 North Mein: Strovt

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

”"m ""I mll I"" IIIII ’I"I Im I"I Under penalty of perjury, [ declarc and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date .J OL ﬁ 6—‘135792' / N
Check No. Adeidf /MF / “ /2//0f

- Signatre af A/Ihnr.i:rd Person Date

By: %"—_ - N”ﬂ;t PT HL‘S("’W

FOR SECRETARY OF STATE USE ONLY v Print or Tepe Name of Authorized Persun




T -

. e -r
STATE OF RUODE ISLAND AND PROVILENCE TLANYY jeon - o) o (-b'fm;"";" ftsion
) . i . FO0 Noarh Ajeeior Strev:
Office of the Secretary of State el Pressiddence. Ki 029031353
Mattherw A, Browen, Secretary of Siate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPCRT FOR THE YEAR 2004
Filing Period; Septemhor 1 - November 1 o Fiilug Foe: ¥50.00 ’
(FORM MUST BE TYPED (OR PRINTED IN RIACK)

111 No. & vt mame of the Hmired Habitity compeany
135792 955 Thames St, LLC
3. State of Formention 4. Bncf descrpnon of the chamicter of the busiess which e actially conducteed in Rbode tland
RHODE ISLAND
Rene SyvoYE Lyjusst m e

57 'n'nr(;xl.l office addres Cily Sterte A
\b L&of‘-\,& ST ANECAVVE R o R=T 0234
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane Contuc) Tile
Whigee  Musieave &S
Strevt Adedress ey Siare Zip
6 Gzoees ST P Newpont R T O340

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

FILL IN SPACES REFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nawne Afanager Nanme

Strvet Adddress + Stroer Addroess

Ciry Sheate Zip : Chry State Izw

........ U K U U U USSR F U ST
Manager Name { Manager Neme

Street Address 3 Strvet Address

City Stane Zip : ity State Zif

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -.Changcs rt;qli{rc filing of Form 642 - R.L.G.L. 7-16-11

Agent Neavre Adldross
NIGEL A. MUSGRAVE
Address city Zify
18 GEORGE STREET NEWPORT 02840-

This report must be signed in ink by an anthorized person pursuant to RA1.G L, 7-16-66.

o RN -

* 135792 *

Under penalty of perjury. 1 declare and affirm that | have examined this repon,
including any accompanying schedules and statements. and that all stalements,
contained hercin are true and correct.

File Date -’ I /132 } O "/
Check No. ’ } S ' %UJ:: % 7&6&7‘__}_ ?/ 6/ vy

Signanfle of Anthorized Person Date

By: L. . \\)lb&c A MWeeawyr

FOR SECRETARY OF STATE USE ONLY Primt or Type Name of Anthorized Person

IFarm 632 Rev. 7403



