Providence, &I 02903-1335
Matthew A. Brown, Secrciary of Siate 401.222.3040

LIMITES> LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM AiUST BE TYPED OR PRINTED IN RIACK)

11D No. 2. Exact name of the limited Hablltty comparny
143908 935.937 Smith Si. Realty, LLC
3. State of Formatian 4. Bricf descriprion of the cbaracter of the business uhich ts actieally conducied in Rhode Island
RHODE ISLAND :
[ERL ESTHIE  RENTAL
5. Principai office address | City Siate Zip
Y S B SOy s A7 25505
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:, Tl v-,' ;‘-‘" :;
Contact Name Comacr e
WiZo  MBvoNor1aH D L QuLEA LRI ER
si¥rer Address : ciy | State 2ip
2 MITHEWSON  oF [ARRfeANSErH) RZ. 14298
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LI.ABILITY COMP, , IF APPLICABLB' Lo ok ---z"- . f,r‘; 5:‘_ “;. v },
' FILL IN SPACES BEFORE USING ATTACHMENTS - "x" BOX FOR ATTACHMENT) E] R N !
‘ ANY MODIFICATIONS TO MANAGERS REQUIRES FI[ING OF AMENDMENT, R.[.G.L, 7- 16-12 (a) (2) / 7 l 52 ) _ T
Manager Name Mnnagﬂr Nawne ‘
WUte FooNoriNO : LOUBE  BUDNIMAN S
Street Address : 2 Stroct Address
2/ ///ir/fﬁmm( 57 e MMNedhgn s o0 S
s ciy Siate Zip
. /{ﬂﬁﬁﬁ’é‘/?’/%fﬁf | W r Lt 3 me‘e\mﬁx—-m DAV,
Manager Name : Manager Name
Stroet Address ‘ Strevt Address
City Staie Zip : iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L.7:16.11, % 5 3/ ToFFE T .
Agent Name Address
VITO D. BUGNOMANO
Address City Zip
21 MATHEWSON STREET NARRAGANSETT 02882-

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

Under penalty of perjury, 1 deciare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

connmcd herein gre true and geprrect. .
' émma 8129 /S

File Date .
Check No. ___ ’ /3 5_—-/ ngn if Awhorized Person” Date
e W o4 [: f 7 g(/ﬁ/yy/f/?/ﬂ

v N I/H-,.. FIONOMBNG

FOR SECRETARY OF STATE. USE ONLY Print'o#Type Name of Authorized Person

Form 632 Rev. 7703




