o % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

J\ Office of the Secretary of Stute

Carporations Division
100 North Main Street
Providence, R 02003-1335

H\_‘-‘!f Matthew A. Brown, Sccretary of Slate 407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September § - Novemther 1 o Filing Fec: $50.00
(FORAM MUST BE TYPED OR PRINTED IN RIACK)
I.1D No, 2. Fxact name of the Himited Habiiity company
140912 Shelter Cove Properties, LLC
3. State of Formation 4. Brief descnpiion of the characier of the business wbich is actually conducted tn Rbexde Istand
RHODE ISLAND . . .
Investing in and operating real estate. i
S Principal office addnrss City Staic Zip
1174 Kingstown Rd., Route 108 Peace Dale RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Conlact Name Contact Thie
Jeffrey Gardner { Manager
Street Address : Chy State Zip
1174 Kingstown Road, Route 108 Peace Dale RI 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manaper Name : Manager Name

Jeffrev Gardner

(“X* BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Street Adiress i Stroet Addross
1174 Kingstown Raad, Raute 108
City Stctte Zip I Cuy State Zip
Peace Dale RI 02879 :
................................................................................................................................................................. I T
AManager Name T Manager Name
Street Address ‘ Street Adedress
cny State Zip ' Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agenl Name Address
CHARLES H. BOISSEAU
Adetruss Ciry Zip
155 SOUTH MAIN STREET PROVIDENCE 02003

This report must he signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

’26 ) 3140912'
Check No.

contained hereifare true and comect.

P

File Date

Under penalty of perjury. | declare and affirm that | have cxamincd this report,
including any accompanying schedules and statemenis, and that all statements,

lohy ] oy

Signature Af Authofized Person

Daie

JEPF_(MODueA

FOR SECRETARY OF STATE. USE ONLY

Prini or Type Name of Anthorized Person

Form 632 Rev, 7/03



