STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporarions Division

Office of the Secretary of State . ',ggc’:";f ;;;é;iﬁ
Matthew A. Brown, Sccretary 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) *

I 1D No 2. Exact nane of the limited linbility company
143907 Essex Richmond Ill LLC
3 State of Formation 4. Bricf description of the character of the business uhich (s aciually conducied in Rhode Isiand
RHODE ISLAKE CLPM ¢ M m/uzp/
paeveeal &Mﬂﬁ/f oy

5. Principal office address I State

Vit Spusve | Sechs 0c I ’ é/a‘/-iwa ] RE

6. M.MI.ILG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: | . . .4 . b iitdt R

Coniact Name C LAJ wcé‘_ Sk{n_ ?{ p:gsx ?ZW 1 Comtact Title
Streer Address Uslizy : oo 1
i Bestn

225" Frend Shef

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB}:H ]
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT

S

ANY MOD]F]C/\EIO&S TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-%2 (a) ‘,.'7"_‘-' 2k : - (e
Manager Narme ‘J- E‘SW U . ' Manager Name cl\o
olw (n- c@h[?m . ‘74"@99“"‘&”‘” : Qﬂbb«*‘ kfl&j Y C?{'/%‘f%rﬂ&w—
Strcet Address 785 Uphot s Siver address
225 o Sveet 225 Frgl ot
City State Zip ; Gy State Zip
Besken...... 5wk |7 e 7 Boslm W o2y
Manager Nare i Manager Name
Street Address Street Address
City Statte Zip : City State Zp
8. RESIDENT AGENT IN RHODE ISLAND-- DO NOT ALTER - Changes require filing of Form 642 - R1LG.L. 7-16:11 - __ _ & _ &t wigserios!
Agent Namge Address
ESSEX RICHMOND VENTURES LLC
Address ’ Ciry 2ip
ONE RICHMOND SQUARE, SUITE 100C PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.
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. contained herein are trug an
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Print or Type Name of Authorized Person

Form 632 Rev. 703



