Mattbew A. Brown, Secretary of State
Corporations Division

T4& W. River Streat

Providence, RI 02004-2615

401.222 3040

w‘ STATE OF RHODE ISLAND
&\L AND PROVIDENCE PLANTATIONS
i —%  Qffice of the Secretary of State

2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 »  Filing Fee: $50.00

1. ID No. 2. kxact name of the Hmited liability company

105800 LANDMARK PROPERTY MANAGEMENT, LLC

3. State of Formarion 4. Brief description of the character of the business which is actually conducted i Rbode isiand

RHODE ISLAND RESIDENTIAL REAL ESTATE MANAGEMENT

3. Principal office address City Siate Zip

2 WILLIAMS STREET PROVIDENCE RI 02803
_‘6._MAI,LING 'ADDRE'SS OF LIMITED LIABILITY C(_).MPA;NY AND NAME OR.TITLE OF CO_N_TACT PERSON:-

Contact Nawme Conliact Title

TROY L. COSTA ‘MANAGER

Street Address oy State Zip

PO BOX 100071 §CRANSTON RI 02910

Manager Name

TROY L. COSTA

7 NAME AND ADDRESS OF EACH MANAGER OF THE uMITED LIABII.[',I'Y CDMPANY i APPLICABI.E 'DO.NOT _LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL!NG OF AMENDMENT, R.L.G.L. 7-16-12 {a} (2) / 7-16- 52

(“X“ BOX FOR ATTACHMENT) (]

+ Marnager Name

Street Address
PO BOX 1¢0071

T Streer Address

City State Zifr I city Stette 2t
CRANSTON RTI 02910
u m m#, - \an w ............................................................................ . . ” m mg(‘ ; \(m w ...............................................................................
Street Address Streel Address
city State “ip : Ciry 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
TROY L. COSTA En
Address ity Zip %
2 WILLTAMS STREET PROVIDENCE 32903 =
)
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This report must be executed by an authorized person pursuant 1o RA1.G.L, 7-16-66 (b).

105800

File Date _.HM
Check No. _SEP__Q_j_Zﬂﬂﬁ____

By: i -

- 'FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all stalements,

LOH%NC and correct.
g;

vized Petyom™ Date
TROY OSTA MANAGER

Print or Tvpe Name of Authorized Person

Form 632 Rev. 12/03



