N Matthew A, Brown, Sccretary of State

+ % STATE OF RHODE ISLAND Corporations Division
+ AND pROV[DENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1333
BB Office of the Secretary of State ™ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Mo, 2. Exact name of the limited liobiity company
140218 289 Humbert Street, LLC
3. State of Formation 4. Brief description of the characier of the business which it actually conducted in Rhode fsland
RHODE ISLAND To engago in inveatment, rental, ownership and development of real esatate
. Principal office address City ale Zip
4 Brookfarm Road North Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: |
Contact Nome :Comacl Title
Edward Perrotta Authorized Member
Sireel Address Ciry Siate Zip
4 Brookfarm Road .North Providence RI 02904
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-18-12 {a) (2} / 7-16-52 o
\fanager Name +Manager Name
Street Address * Street Address
Ciry State Zip *City Stare Zip
'M;m:':g;'r'l\'an;e.'.'." ......................:u‘.m.’g;r.N;m.e...................
Street Address «Street Address
City Naie |ap Ty State Zip
§. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require flling of Form 642 -RIGL 1611
dgent Name ‘ Address
GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET
Address Ciry Zip
PROVIDENCE 02903-

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

L
e L™

Y I
Check No, \ q%
0 Edward Perrotta
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Print or Type Name of Authorized Person
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