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State of Rhode Island A Ralpb Mollzs,ﬂ Secretary of State
. . Corporations Ditision

and Providence Plantations 148 W River Street

Office of the Secretary of State Providence, RI 02904-2615

= . 401.222.304¢)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wish RLG.L 7-16-66 (d), each limired liability company Jailing or refising ro file its annual report 1wishin thirty (30) days afier the time preseribed by law
(RIGL 7-16-66 (bt¥c)) is subject ro i penalty foe of $25.00.

11D Ne. 2. Exact wawme of the limited liability company

139803 Branch Land L.L.C.

3. State of Furmation 4 Bricf descriptivr of the character of the biusiness which is actually conducted in Rbode Bland

R1 OWN AND RENT MCDONALDS PROPERTY

5. Principal office address City Zip

C/O PARKWAY ASSET MGMT 235_MOORESI__ ~ .| HACKENSACK . —~ —-— 07601
li6: MamgiNG AibibREss G EmpTED Erapmity company A&ii %Amgg ik TITEE OF (;mNTA@;; fﬁﬁ?ns 4]

Contaet Name + Contact Titie

PAUL GINGRAS §PRES. PARKWAY ASSET MGMT

Street Address  Ciy Siare

PARKWAY ASST MGMT 235 MOORE STREET HACKENSACK NJ

7. NKME AND' ADDRESS ;OF BACH MANAGER OF THE LYMITED LIABILITY COMPANY)'TF Al p
- /FILL IN SPACES BEFORE USING ATTACHMENT ‘

HRHL

Manager Name Uaﬂagm‘ Name
NORMAN FEINSTEIN
Street Adddress ¢ Street Addross
15 MAPLE AVE :
City Stote Zip i ity Stote Zip
MORRISTOWN AN 07960 ..o RSN OSSN SO :
Marager Name ‘ ’lfauager Name
[ Strect Add@ress™ 7 T o - T TR T e e e ot TTm o
City State Zip ' City State

i 5353

8. RESIDENT AGENT IN RHODY: I$jAND /] : i :
This information is currently of record in the Office of the Secrctary of State. Changes require flhng of Form 642 R L. G L 7-16-1 l

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

- 139803 -

Under penalty of perjury, [ dectare and affirm that I have examined this report,
ineluding any agcompanyigg schedules and statements, and that all statements

Signature of Author#fed Person / Date * 4

I /’%u J. Glhqr’as

ﬁ 1R 5883}2%]; §TA] i ISEON ‘ e Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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