86/18/2004 12:01 6033566474 JOE JONES 81 Effective| n,te Filed'-zi(::;125l2004
T/Si Business ID: 375718
- il TTH
ﬁtatﬂ ﬂf NB&! ﬁ&m}pﬁl’[trt Se'c William M. Gardner
] Secretary of State
2004 ANNUAL REPORT ot owe

The follawing Information shall be given as of January 1
" prececding the due datc Pursuant to RSA 304-C:80.
REPORT DUE BY April 1,2004
ANNIJAL, REPORTS RECFIVED AFTER APRIL 15, 2004,
WILL BE ASSESSED A $50.00 LATE FER,

oy L

E&C MAINE REALTY,LI.C

219 WOODSTOCK AVE
RUTLAND, VT 05701

"| ADDRESS OF PRINCIPAL OFFICE:
219 WOODSTOCK AVE
RUTLAND, VT 05701

ENTITY TYPE: i LLC
BUSINESS ID: prrere | REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: ME ' "] MARCIA BAILEY
| .  FEDERALID: ____ 030366984 - | 2709 WHITE MT HIGHWAY PO BOX 920
REAL ESTATE HOLDING \ " | NO CONWAY, NH 03860

If changing the mailing or principal office address, pleasc check the apprﬁ@t&:’ box and fill in the necessary information.

z [, The newmaitingaddress __ {35 e o VA el N 516>

[:] The new principal office address

PO Box s acceptablo,
MANAGERS MFEMBERS
NAMLE AND BUSINESS ADDRESS (P.00. BOX ACCEPTARBLF). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEFTABLE).
E M R BEL R MEMBER ON RIGH A MUST LISTATLE EMBER BELOW TF NQ RS B
L
NAME LRI " <A
o STREET \VYASTS ol
] CITY/STATE/ZIP AN TN \P\
.. NAME
3': STREET
| crysTaTezie N X A VA CITY/STATE/ZIP __
NAME . o NAME rereressssasestanaserasara s s
STRECT STREET  eemssusssssssssncsissormessesssssesnsssssssgopemsenasnssssssssssesaons
CITY/STATE/ZIP CITY/STATE/ZIP
NAME  ccmccssansenimnne NAME w .
| {STREET s STREET  seenersssmcsnissssncess
| QITYISTATEZIP CITY/STATE/ZIP

NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED

To be signed by the Manager, il no munager. must be signed by a member.
I, the undersigned do hercby Cchy that "\' statcmeonts on this report are true to the best of my information. knowledge and heliel.

y —smmn] D e M Wopnbos

Plesse print name and title of signer: K/W \/\\YZ G\O/v\.Qr\)Cf[AA / YW\ \Q,(/\_,/
NAME ) ) TITLE

REPORT FEE IS: $150.00 E-MAIL ADDRESS (OPTIONAL):

BimnANnREnnERI

WHEN THIS FORM IS ACCEPTED 8Y THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED 1S SUBIECT TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THR nw-.,._h__.ré_, e eeCTED
‘- [
State of New Hamps
Fee - Form LLc 8- eyt Page(s)
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