STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Ditiston

be S . 100 North AMcin Street
) Office of the Secretary of State _ Providence, Ri 02003-1335

Matthew A. Brown, Secretary of State 401.222.3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Ftling Pertod: September 1 - November 1« Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

1,1 No. 2. ¥xact name of the limited liability company

143306 Blernacki Properties, LLC
3. State of Formation 4. firtef description of the characicr of the bustness wbich s actually conducied in Rbode Isiand

RHODE ISLAND
5. Principal office address City State ] Zip

/05 North Man s | Weon secked Kl 02395
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namge Coniact Title p c/
: 2
5/@ 47/;0 I8 5}(21176{ cKi : es? Q?hl.

Strovt Address 1 : Ciry State Zip

105 Morth Main i, weonsocked | R

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16-52

2899

Manager Name i Manager Nanwe

Strvet Address : Stroct Address

City ’S.ra.'o ’er L Cly State Zip

............. B N N S PSSR SRR TTRTRURTRUTS JUUTTUUOUUUPRTRR
Manager Name ¢ Manager Name

Streer Address : Strect Address

City State lmp ) State 21p

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7.16-11 - -
Agent Namwe Address
| STEPHEN RIERNACKI

Address Ciry Zip

105 NORTH MAIN STREET WOONSOCKET 2845,

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

| mlll ”I" I’III |||" "”I II”I I'" "" Under penalty of perjury, | declare and affirm that [ have examined this repor,

including any accompagying schedules and statements, and that all statcments,
S + *
File Date 7// ?/0 143306

contained he ¢ and co
- /
Check Na. />9 9 /7 /OS
/ﬁ Signature of Authorized Person Date 1
By: . Stevhen jbm nce ¢ Ky

FOR SECRETARY OF STATE USE ONLY ’ Print or Type Name of Authorized Person

Form 632 Rev. 7103



