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LIMITED LIABILITY COMPANY ANNUAL REPOLT FOR THE YEAR - 2005

Filing, Period: September 1 - Novewber |«
{FORM MUST BE TYI'ED OR PRINTED IN BILACK)

Flling Fee: $50.00

LD A

2 Lvact werme of ihe finned fieablety connprerray

Manager Name

128991 Hack and Wack Realty Management, LLC
3. Staie of Formuion 4. #nef desenprion of the charcter of the butiness uhich & actuglly conducied in Rbode It
RHODE ISLAND REAL ESTATE MANAGEMENT
5. P'rincipest office adedregs ity Stetie ’ A
32 Theresa Street Woonsocket 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . . .
Comtact Name ' Comiact Thie
Keith Beauchamn President
Sirvet Addns " i Ciy State Zip
89 Central Street Manville RI 02838

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPFANY, IF APPLICABLE
' FILL JN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16.12 (a) (2) / 7-16-52

("X BOX FOR ATTACHMENT) []

: Manager Nuwme

Stroet Address ¢ Strevt Address
City I State ’ Zip City ' Stare I Zip

ceeraiaes Cereeereriineana R I Cerrarienns Cerereanens S T ceverreniras reeeefuere et et rarn e neans N S Crerrerereenees covnedivii veeveenes
Manciger Name

 Manager Name

Stroet Addrnigs

t Strevt Address

City Stete

i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7.16.11

: Ciry

State

Ageni Name Addriss
KEITH BEAUCHAMP
Adldress Cry Zip
32 THERESA STREET WOONSOCKET 02895-

This report must be signed in ink by an awthorized person pursuant to R1.G 1. 7-16-66.

sl 1T

Fite Date q [q /Oj 128991

\ 1

370
B DA

FOR SECRETARY OF STATE USE ONLY

Check No,

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

containeg hercin are true and correct.

Dae/ [

Signature of Mthorized Person /

Keith Beauchamp

Print or Type Name of Authonzed Person

Form 632 Rev. 7/03
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LIMITED LIABILITY COMPANY A4AUAL REPOR: FOR THE YEAR 2004 - R
Filing Period: Scptember 1 - November I @  Filing Fec: $50.06 '
(FORM MUST BE TYPED OR PRINTED IN BLACE)

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

128991 Hack and Wack Realty Management, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is actually conducted in Rhode sland

RHODE ISLAND ?eai Est’q'te- fn&n qqement

3. Principal office address Ciy  \J Mate Zip

32 THERESA STREET WOONSOCKET R1 02895-

6. MAILING'ADDRESS_OF.LIMITED LIABILITY COMPANY AND_ NAME OR TITLE OF CONTACT PERSON:

Conmr:r M Conmc:
e:‘l’L\ —_B&auc.."\qmn : l*gre’sm(en—{_

Streer Address Srate — Zip

31 Cer\JCra\ S+. l manv.llc_ RT 001-?5@—

7. NAME: A\D ADDRESS OF EACH MANAGER OF THE LIMITED’ LIABILITY COMPANY, IF APPLICABLE

J .- e FILL:IN SPACES BEFORE USING A‘I‘TACBMLNTS X" BOX FORATTACHMENT) a ’ f
. o - ANY MODIFICATIONS TO MANAGERS REQUIRES FILING.OF AMENDMENT. RIG.L7-16-12 (a) (2} / 7-16-52 | )
\Manager Name *Manager Name

.;‘merAddmu * Street Address

C ity State Zip *City l&aft Zip
O.III..I..ID-II..l.ll..l....ll...lll'.l..l..ll.l.... * S & b &0 S EoN LI I B B AR N
Manager Neme *‘Meanager Name

Street Address *Soreet Address

Ty N Zip :C iy ‘ State <ip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changos requira filing of Form 842 "RLGL 7-16-11 N
fgent Nome Address

KEITH BEAUCHAMP 32 THERESA STREET

Address City Zip

WOONSOCKET : 02895-

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

UL -

Under penalty of perjury, | declare and aflirm that | have examined
this report, including any accom panying schedules and statements,
and that all statements contained herein are true and correct.

*128991 DLLC 05/23/05 10:50:23 AM*

File Date____\o Lo lOg ' L;B L C,/’f'{/éf_)’_

Check No. U0 Signature of Authorized Person ] Dare

By: O H’

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




