RI SOS Filing Number: 200952851880 Date: 10/21/2009 4:00 PM

o A. Ralpb Mollis, Secretary of State
4 Sj% State Of RhOdﬁ Island . ? Cmpomrfm;s II)I;pisIcm
and Providence Plantations : 148 W, River Stroet

= % Office of the Secretary of Stave Provideirce, RI G2904-2615
e 407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THJ;: YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00 .
I accordance with R1.G.L. 7-16-66 (d), each limited liability company Jailing or refusing to file its annual report vithin thirty (30) duys after the time prescribed by law
(RLG.L 7-16-66 (b&c)) is subject to a penalry fee of $25.00.

1. I No. 2. xact name of the linited lability company
140205 512 Main Street, LLC

3. Srerte of Formation 4. Brief description of the character of the business which is actradily conducted in Rbude Island

Rhede Island Qwn and manage real estate and engage in any related business

5. Principal office address ity State - Zip
P.O. Box 5327 South Kingstown lRl 02880
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Contact Titfe

Brett Leimkuhler :

Street Address L Gty State Zip
P.0O. Box 5327 i South Kingstown RI 02880
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) []

Manager Naine H Manager Nawe
Street Address T Street Address
City Sterte Zip - iy State Zip
:
...... seresrrerrariaiiissrssenssnecrealeniiiiiireniaiieiiinrannes S A L T TT ST SRS PORR PO T TR LT T
Manager Name T Managyer Nanie
5
Street Address i Street Address
City State Zip s Ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 . R.LG.L. 7.16.11

Agent Name Address

John J. Garrahy, Esquire 160 Westminster Street, Suite 400

Adiress i Zip
Moses & Afonso, Ltd. Providence 02903

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

- 140205 -

Under penalty of perjury, T declare and aftirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained hercin are true and correct.

e Lt (0] 14 /9‘3

: > ; , i ) Signature of Authorized Person Date
SN _-\'C_)\-q-;__\, o . Brett Leimkuhler, President
- _mksswmgﬁonsr .

39449-50-439325 Form 632 Rev, 07/07

File Diite

Check No., .,

By

Print or Type Neome of Authorized Person
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