STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cotporations | Nuiston

Ofice ot Secrtary of St It
Matthew A. Brown, Secreiary of State 401.222 3040
LIMIiTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | o Filing Fee: $50.00
{FORM MUST BE 1YPED OR PRINTED IN BLACK)

1.4 Xo. 2. Exact name of the fionied Nability company
137395 AWS Realty, lic
3 State of Formation 4. Brief descrifiton of the chamcier of Ihe butiness which (s actially conducied in Rhode Idand
RHODE ISLAND Rencry  tewmphvy
5. P'rincipat office adetress Ciry State zip
20 Coorer STreey] Wo. Feov R o004
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cimlact Name Coelarct fitle
Davio Drumo P wumse 7
Streel Address ; Chy State Zip
R0 Lloopeg 357, Ao, Frov R o090 Y

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MOTHFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nane ° Munger Name
DAVID BRuUNO

Stroct Address S Streer Addres

XRO LooPcR OS7. :
iy State Zip L Ciy Siare Zip
No Gy dRNLATS S T e
Manager Name i AManager Nante
Srevt Address T Strovt Adedress
Cry Staie : Zip ' City State Zp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-1]

Agent Name ‘ ' Adedress
L_DAVID BRUNO
Addidress ey Zip
20 COOPER STREET NORTH PROVIDENCE 02904

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

‘ ||I|I| ||III ||||| ’IIII |"|I 'Im I||| I"I Under penalty of perjury. | declare and alfirm that ! have examuncd this report,

including any accnmpanving schedules and statements, and that all statements,

Check No. ;/ \\ \Q— Qb

Signare of Authorized Person Date v

By:

4 m DAuvD  BRiun

FOR SECRETARY OF STATE USE ONLY Print or Tepe Nume of Awhorized Person

Form 632 Rev. 703



