. Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029063-1335
+ Office of the Secretary of State 461.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

105800 LANDMARK PROPERTY MANAGEMENT, LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island

RHODE iISLAND RESIDENTIAL REAL ESTATE MANAGEMENT, AND ANY OTHER LAWFUL ACTS PROVIDED BY THE RHODE
ISLAND LIMITED LIABILITY COMPANY ACT.

3. Principal office address City State Zip

28 DUNEDIN STREET CRANSTON

02920-

Contact Name
TROY L COSTA

Street Address Ciry State Zip
PC BOX 29241 . PROVIDENCE RI G2909-

IManager Name . Manager Name

TROY L. COSTA X

Street Address * Street Address

PO BOX 29441 ’ .

City State Zip *City State Zip
PROVIDENCE RT 029058 :

Uonager Name® * 7ttt .........._;m.mégér.N;Im.e.... ..... L .
Street Address *Street Address

City State Zip

.

State |pr :CfO’

gent Name T Address
TROY L. COSTA 28 DUNEDIN STREET
Address City Zip
CRANSTON 02920

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, I declare and affirm that [ have examined

1 0 5 8 0 @
this report, including any accompanying schedules and statements,

“105800 DLLC 01/07/04 10:11:28 PM* and that all;statements contained herein are tree and correct.

File Date B EQ EIVED

Check No. IAN |4 2""5_
By: BY

FOR SECRETARY OF STATE USE ONLY -

izt Pers - Date

v £ Cheda

Print or Type Nafhe of Auihorized Person

Form 632 Rev. 6/02




