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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fifing Period: September 1 - November 1  Filing Fee: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
“ D aveordance with RIGLL. 7-16-60 () dach limited lability company fuiling ov refusing iv file its ansial vepore wichin shirty [30) days after the me presovibed iy law

(RLGL. 7-16-66 (hebci) is subject to o pennliy fee of $25.00.
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2. Exact nanng of the limited Vability company

Lee View Properties, LLC

1. Sigtie of Fovmelion

Rhode Island

4. Brief description of the character of the lusingss which is acivel{y conducied i Rhode Istatid

Real Estate ownership and development and any other lawful purpose.

3. Privicipad office auldress . Clity Siede Zip

38 Alton-Bradford Road Bradford RI 02804
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Canitact Namie B § Contact Tl

Mark Silva :

sireet Addivss Gy S iy

38 Alton-Bradford Road : Bradford | RI 02804

=, 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)  []

Mereger Name

None i

I Manager Name

I None

Stroel Arddresy 1 Street Address

Zip : iy

Sireet cldddross I Streel Adldress

L Mate it Lk Stceter i
h e .

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of recerd in the Office of the Secretary of Stale, Changes require filing of Form 642 - R.[.G.L. 7-16-11

Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanyingfschedules and statements, and that all statements

File Dore

coit‘ﬂ77ein are tmyé apd correct.
s / 2-l-09
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