STATE OF RHODE ISLAND AND PROVIDENCE, PLANTATIONS fgﬁ{ﬂ:fﬂ;&'{)fﬁ'wz

' o Ma e
R Office of the Secretary of State Providence. &I 02933’4 335
\-@ggiﬁ Matthew A. Brown, Secretary of Slate 407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November | o Filing Feg: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

4

ol

11D No 2 Exact name of the limited Hability company
132493 TELMORE ROAD ASSOCIATES, LLC
3 Staile of Formanan 4. drief descripston of the chamicier of the bustiess wbich ts actvally conducied in Rhode tstand
RHODE ISLAND | TO ACQUIRE, OWN, LEASE AND DEVELOP REAL ESTATE
5. Principal office addrxs Cuty Suate 7 Zip
101 TELMORE ROAD WARWICK RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON: e e
“RYAN"kaTZ | MEMBER
Street Address C,'lry State Zip
60 CREST DRIVE CRANSTON RI 02921_ ___

7. NAME AND ADDRESS OF EACH MANAGER OF THE LI'HITPD l.lABll.lTY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a} (2) / 7-16-52

Maneger Name ' Mernager Name
Street Adcdress : Street Adedress
City Steate Zip Gy State zip
............................................................................................. R UCU PN RO RRRRTRIN
Manager Name i Manager Name
Street Address ' Stroet Address
City Staare Zip ' ity Srate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1G.L. 7-1611 _
AgeMH Name Addrese
STEVEN D. GOUVEIA, CPA
Adddress City Zip
400 RESERVOIR AVENUE, SUITE 26 PROVIDENCE 02807-

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

‘ |"|II HIII "”I ”I” I|I|I II‘II ” I |II| Under penalty of perjury. | declare and affirm that I have cxamined this report,

including any accompanying schedulcs and statements, and that all statements,

contingdhherein are true and corregt?
o} 4] ) S N,
File Dare | (/&Iﬂ - .
Check N b 9/ ~+ Signarure of Autharized Person Date -
Y2l
e 1)2:4/03

- ALAN KATZ

Print or Type Name of Autharized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Dimsion

100 North Main Street
Office of the Sccrewary of Siate Providence, RI 02X03-1335

')\-n&z.fy'—';" Mattbew A. Brown, Secretary of Stute 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 o Fillug Fee: $50.00
(FORM MUST BE TYPEL OR PRINTED IN BLACK)

1 1 Ne 2. Exact name of the timited llability contpany
132493 TELMORE ROAD ASSOCIATES, LLC
3. State of Formation 4. Brief description of the characier of the bustness which is actually conducted in Kbade Idand
RHODE ISLAND
5. Privcipal office addrss ity Sate Zip
1017 TELMORE ROAD EAST GREENWICH RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANT} NAME OR TITLE OF CONTACT PERSON:
Cuniterct Name + Contact Tule
ALAN KATZ : MEMBER
Steret Address : Cry State Zip

SAME AS ABOVE

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

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

AManager Name T Manager Name

Streer Address 3 Stroes Address

Cuy ISra.'v Zip : City ISmrc lz#p
............................................................ TN TSR FEPT TSRS FUTUITOPOTOPPTRPPPPH PPTPPRPTPPPTSPPPPPPRIDIST
Manager Name * Manager Name

Streer Addrexs T Strvet Address

City State 2ip ity State zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of l-‘.orm 642 - R.1.G.L. 7-16-11

Agent Name Addriss
STEVEN D. GOUVEIA, CPA
Address City Aip
400 RESERYOIR AVENUE, SUITE 26 PROVIDENCE 02907-

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

T -

* 1324 9 3 *

Under penalty of perjury, | declare and affirm that [ have exumined this report.
including any accompanying sghedulcs and statcments, and that ali statements,

copfalngd herein arc
File Date _l_O [ }% ,) OL(‘. / ﬁ
NI el

Signature of Aqud Person Pate
8y: LA r

- ALAN KATZ
FOR SECRETARY QF STATE USE ONLY . ] ¥, 1

Print or Type Name of Authorized Person

Form 632 Rev. 703



