* Mutthew A. Brown, Secretary of State

L
@i £%.. * STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
« Office of the Secretary of State 401.222.3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID No. 2. Exact name of the limited liabilty company
143803 STAFF 15, LLC

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

RHODE ISLAND Real Estate Holding

3. Principal office address City State Zip
2 Williamg Street Providence RI 02903
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T T T I w‘sgﬁw;-

D'DRESS’ OFeLIMITED LIABILITLCOMPAN,YA

Pt

6 MAILIN G V.
Contact Name
Robert D. Stafford

Street Address CG/?/ & @ﬁ&/‘f@ Ay

S AL AR T
Manager Name

N/A

Street Address * Street Address

City State Zip ‘City State Zip

-M-an'agér 'N.a,rr;e LI B ] - . & & L ) . s 9 L] & & & 2l a2 9 9 9 o & & & 7 8 8 .M;n;g;r -NIan;e *« 2 & & 8 * & & ' 4 9 9 a2 8 8 4 F o8 L T I T T ) L] L L]
N/A ‘N/A

Street Address =Street Address

City State Zip Ly State Zip

Age;n‘ JName | - Addrgjs
SCOTT A. RITCH, ESQ. 2 WILLIAMS STREET
Address City Zip
PROVIDENCE 02903-

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 I have examined
this report, including any accompanying schedules and statements,

L1 .
annd that o sae entamed ! wrein are true and comect

“143803 DLLC 0p/24/05 11:24:37 AM*

File Datg /0 3]0 < M % ?,-Q 6 oS

Check No. q ? 3 Signature of Authorized Persofi” Date

A ROBERT D. STAFFORD

By:
- Print or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02
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State of Rhode Island alpb ‘m’”“(’. Secretany of S
. . drtirations Diveeen

and Providence Plantations 148 W River St
Gifice of the Secretary of St Providehice, R 03004-2015

0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Perlod: September 1 - November 1 « Filing Fae: $50.00 . }

In aeeordance with REG.L. 7-16-66 (d). each timited fiabitity compuny fuiling or refiesing tor file it annal report within thirty (30) davs after the time preseribed by n‘uT-
|
T

R FRESUTT

IRLG.L 2-16-66 (b)) is subject to a penalty fee of 325,00,

1.2 N, 2. Exaict navte of the imifed Habitity comprnye

143803 STAFF 15, LLC

4 Mate of Formtiun 4 Brief discrplions of the characior of the Drsiness wich 5 avtually conduched in Khode flernd

RHODE ISLAND REAL ESTATE HOLDING .

5. drincyel office addres oy State I Zq; i
21 CENTER PARKWAY PLAINFIELD cT 06374
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON: ! i
fominet N 3 fauriict Title !
ROBERT D. STAFFORD ‘
Sticer Aelebrens ey Sterte: i i
21 CENTER PARKWAY i PLAINFIELD CT 08374

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBER
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT} []

Meiviciger Neome 3 Maviaager Namy :
N/A EN/A ]
Mreet Addeirese 3 Strovt Adedress . :
: —
caty l‘\mu Zipa TR I.\‘:em- Lipy !
............. P PP OO USRS NPT STYTTORRRTTUPVRRTN SOSOTOTORSTUUUYOTITN DU SO AU
Weritger Nedne ¢ Maretger Seme !
N/A :N/A.

Seoet Aefefyens 3 Stret Address '

: I

iy |JIme zp ey Stie 2
8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11 X |
Agens Netine Adlelrens i
SCOTT A. RITCH, ESQ. 2 WILLIAMS STREET !
Nedelrsia City Lifs I
PROVIDENCE 02903 i

This report must be executed by un awthorized person pursuont (o R1.G.L. 7-16-66 (b).

Under penally of perjury. | declare and affirm that 1 have ‘xamim‘d his repornt,
including any accompanying schedules and statements, :1::11 that all statements,

contained herein are true and correct. I |

File Dare

Cherk N ”
e e M - ure of Authorized Person

B fimein p STovemd ||
FOR SECRETA [LAPSE ONLY Print vr Tupe Neone of Awthorized Person J {

- 4 3 12 Rev T
1590570158702 Form 633 Red 071




