STATE OF RHODE ISLAND AND PROVIDENCE LANTATIONS Corporattons Division

100 North Muain Street
Office of the Secretary of State Providence, &1 029031335

Maitthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Ftling Period: September 1 - November I o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIA CcK)

[/ )
Sy g

11D Ma 2 Exaci name of the limued ltabthty company

143906 Essex Richmond Il LLC
3. Suste of Formation 4. Bricf descriprion of the character of the business ubich is actally condrcted in Rbode Island

RHODE ISLAN :

b C o meve . ed ?nrﬁﬂ"u Geove / 9 pps for-
5 Principal office address d ) City. _T 4 Stare Zip
I Rechwod  Sguave , Sutp (Boc ?/bwdwté 0296
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . - . .
Contact Name /) Contact Tils
C hodwick Stevn ¢fp Tssox Rein 44,4,&45{'
Strevt Aderess ! City f Srase 2ip
N T A ‘
21 Cond St Ueterts - Eoshm md - |Toru

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ES QIUKMW p m E Manager Name
; : |

Jokn ?{Wm [Fres : Robot Ky, <to

Street Address : Sircet Address M
228 € iyl Shesk 228 Bamd jéf'

City Stare Zip PGy State Zip
......... Rostov... |k | e2nq i [Boll M“*JOZ”‘(
Manager Namc Manager Name
Stroct Address ‘ Stroct Address
City Stato Zip . ciry Siate Zip

— . ——————— - -

——— — . e e

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - RLG.L. 7-16.11

Agent Name . Addruvss
ESSEX RICHMOND VENTURES LLC

Address City Ztp
ONE RICHMOND SQUARE, SUITE 100C PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

”" ”I” I|"| ””l II"I II"I I'" ‘III Under penalty of perjury. | declare and affirm that | have examined this report.

including any accompanying schedules apg/statespents, and that all statements,

\ Ll 'D contained herein are true and co
*143906°
File Dage Io A y

100l 7 £ _ufefe
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Check No

Signature of Authogl:ed Peyplin Date

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

Form 632 Rev. 703



