A. Ralph Mollis, Sccretary of State
State Of- R.hOdC ISland . ? (,'r)i;r)nm!nu;'x IV)":.f'l'sfzm
and Providence Plantations Fi3 W River Stroct
Office of the Secretary of State Providence, REO2004-26G13

A 222 3000
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In decordance with RAG.L. 7-16-66 (d), eqch limited liability company failing or refusing to file its anngal report within thirty (30) davs affer the time prescribed by fuw
(RACGL 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

1IN, 2. txact name of the limited Babifity company:
139803 Branch Land L.L.C.
3 State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND OWN AND RENT MCDONALD'S PROPERTY MANAGEMENT AT 736 BRCH AVE., PROVIDENCE RI
P Prmcpatcficcaddres o 1o Parkway Asset Mgmt. Corp. “ e [
235 Moore Street, Sutie 102 Hackensack NJ 07601
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Camtarct Netme Paul J. Gln ras ¢ Contact 1"!':'/.:’
g President of Parkway Asset Mgmt. Corp., Agent
s address Parkway Asset Management Corp. i State A
235 Moore Street, Suite 102 :  Hackensack NJ 07601

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Merrerger Name 2 Manager Nanie

Norman A. Feinsten

Sreet Address 15 Mg p le Avenue b Street Adedress

rnuns

iy . Siete
Morristown NJ

Zi . Oy | Stetler ‘/l’,’r
[YTTTT TN B tevsersranrarsanaaias .

Metsredper Neowme neger Nane
N

Street Acedress Street Adldress

| TR

ity Steite Steite

Zip HEany Zify

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

gt Newe Adldress

CT CORPORATION SYSTEM

Adddross Citv Zipy

10 WEYBOSSET STREET PROVIDENCE 02903

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (h).

Under penalty of perjury, [ dectare and affirm that | have examincd this repon,
including any accompanying schedules and statemcents. and that all stalements

s

contained T aréyrue and gprT
File Date FlLED /j/ 7

SigM{f Authorized Py Date
By lolp Paul J. Ginkfas

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Check No. DCT 0 1 m
Form 632 Rev. 0747



