v, Matithew A. Brown, Secretary of Stare
Corporations Division

g . STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS 100 North Main Srreei. Providence. RI 02903-1335
‘-"' = Office of the Secretary of State 40/.222.5040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pcriod: September 1 - November 1 @  Filing Fee: 850,00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liobuey comzany
142118 494 Douglas Avenue, LLC
2. State of Formanon {4, Brier description of the characier of the business which is acwally conducted in Riodc fstand

Management of Real Esntate

RHODE ISLAND

3. Principal office address Ciry Srate Zip

146 WESTMINSTER STREET/KALANDER, SHAW & JANNEY | PROVIDENCE RI 02903-
6. MAILING ADDRESS OF LIMITED LIABILITY C COMPANY AND N;\MJ‘. oR TITLE OF ¢ CONTA(‘T PERSON:

‘Contact Name Conracl Title

Jonathan V. Kalander

Street Address 'Em State Lip

146 Westminster Street . Providence RI 02503

7. NAME AND ADDRLSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
“FULL IN SPACES BEFORE USING ATTACIIMENTS (‘X" BOX FOR ATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILNG OF AMENDMENT. RLG.L 71612 (a) (2) /' 7-16-52

—— -t -

Wanager Nome - Manager Name
None .
Streer Address * Stree: Addregs
Ciy | Stare 'le *City Staie Zio
'M;:n&g'cr'an;c ...... D ....:m;n&g.".'v;n;e.... P
Sireer Adaress 'Sh'tt'.l’ Address
Zip Sy Jate ap

Civ e

8. RESIDENT'.AG.I?.NT L\ I}HODE ISLAND -DOAI_VOTAg’Ej-_C_ha_nge_s‘requirg fglgg of Fgml 62_? -_R.}._E.l,lu:‘-n

Hgent Name - Address

JONATHAN V. KALANDER. ESQ. 146 WESTMINSTER STREET

Address Cry Zip
(ALANDER & SHAW, LTD. PROVIDENCE 02903~

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

Under penalty of perjury, | declare and affirm that { have examined
this repori, including any accompanying schedules and statements.
that all statements coni |ncd hercin are true and correct.

*142118 DLLC,09/28/05 10:22:57 AM®
B i o3 (UL s

Check No. /67 4’7 Siguature of Juthonzed Person Dau
T .

BY‘QV\ Y Cor cenTe

B
I7as Frinr or iype vame uf wihoFized ferson
FOR SECRETARY OF STATE USE ONLY 1n
Form 632 Rcw. oMl




