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In accordance with RA1LG.L. 7-16-66 {d}, eachk limited liability company faiting or refusing to file its annual report within thirty {30) duys after the time prescribed by law

(R1.G.L 7-16-66 (hd&c)) is subject to a penalty fee of 325. 00.

Manager Ndime

Edward Feldmann

1. 1D No. 2, Exact name of the limited liability company
139779 1245 Properties, LLC
3. State of Formation 4. Brief description of the character of the business u hich is aclually conducted in Rhode Isiand
RHODE ISLAND REAL ESTATE INVESTMEN
5. Principal office address City I Stette Zip
206 Division Street West Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON:
Crmtact Name ' Contact Title
Edward Feldmann ! Operating Manager
Stregt Addvess, |, (izry.a . State Zip
206 Division Street : Kast Greenwich RI 02818

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN S$PACES BEFORE USING ATTACHMENTS (“X° BOXFOR ATTACHMENT)
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Street Address = Street Address
206 Division Street :
Cify State Zifp D Gy State pard
East Greenwich RI 02818 :
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Manager Ndhie  Manager Name
Street Addvess 3 Street Address
ity Zip ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

;requirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
RICHARD A. BOGUE, ESQ.
Address city Zip
50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

This report must be executed by an authorized person pursuant [0 RILG.L. 7-16-66 (b).
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Under penalty of perjury, | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all stalements,

contained herein ar and correct.
Spsssel 8/7/°7

Sigﬁ?ﬁﬂre of Authorizet:/’erson Date

__Edward Feldmann

Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07
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