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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Maitthew A. Rrown, Secretary of Siate
Corporalions Division

100 North Main Street, Providence. RI 12903.1335
401.222.3040

R 2005

Filing Period: September I - November I ® Filing Fee: 350.00
(FORM MUST BRE YYPED OR PRINTED IN RLACK)

1 1D Ao, 2. Exact name of the limited liubilty campany

140205 512 Main Street, LLC

3. Staie of Fermation 4 Bricf description of the character of the business whick is actually conducted v Rhode Island

Rhode lsland Own and manage real estate and angage in any related buainegs

3. Prircipal office oddress Cuy Siate Zip

PO Box 5327 South Kingstown RI 02880

6 “AlLl\(:ADDRLSS- OF GIMITED: LIABILIT Y‘COMPAY‘Y'AND NAME

) :NAME OR TITLETOK CONTAGT.PERSON:qw it ¢

(,nm'arr t‘-ame
Brett

Leimiiuhler

Confac: 7u!¢
.President

Streer Address
PC Box 5327

State
RI

:C:ry .
. South Kingstown

Managcr Name

. Manager Name

Sireet Address * Street Address

City J.S‘rare Zip ‘ City Staze J Zip

:w;n;g:’r-N;]n,-c- LR B IR 4 8 & 8 4 8 & » 8 stbe 4 % ¥ B o4 e e .:wam;g:,,',v;";e' LT T I B L R O T T T T I R | L R N L
Streer Address ESfreer Address

Ty Srate Ty Shate 77

|Zip

8 RESIDENTAGENTIN. RHODE ISEAND :DO NOTILTER- Changas.require filing-of Formi642 ;R1.GI. RATRIR g

Mpent Name Address

John J. Garrahy, Esq. 170 Westminster Street, Suite 201
Address Crey Zip
Moses Afonso Jackveony, Esq. Providence 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

gu

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

10

; and that all statements contained herein are true and correct,

el

L2 1) STsl

Signature of Awthorized Person " Date

File Date 5
Check No } B'Q 9 i
By W

Brett Leimkuhler, President

FOR SECRETARY OF STATE USE ONLY

- Trint or Hype Name of Authorized Ferson
Farm 632 Rev. 602




