" Manhew A. Brown, Secretary of Stare

*. STATE OF RHODE ISLAND Corporations Diviston

+ AND PROVIDENCE PLANTATIONS . 100 North Main Sircet. Providence, R 02903-1333

Ll " Office of the Secretary of State 401.222.3040
- *

tane®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septenther | - Navember 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D Ne 2. Exuct name of the limited liabilty company
140418 Efiyan Enterprises, LLC
3. State of Formation 4. Brief description of the character of the business which Is actually condueted in Rhode Island
RHODE ISLAND holding and managing real property located at 151 Waterman Street, Unit No. 3,
Providence, Rhode Island
5. Principul office address Ciyy afe Zip
Meem|6j Wa‘.fCVﬂ"CLVl ot S’t’C 3 | PROVIDENCE RI 02906-
. . - e e
6. MAILING ADDRESS OF Ll\il'l'l:.l) LIABILITY COMPANY AND NAME OR ’I'ITI E OF CO\T'\CT PFRbO\l .
Coniact Name Conmcr Tiile
John Karkalas .
Streer Address State Zip
W |5| \,\lakvmm*l gi" S’*f3 Provxdence RI 02906
NA\IE A\‘D ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITV COMP,\\'Y II' APPLICARLF
e - A - FILL 39 SFACKD BEFURE UNING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
____ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. RA.G.L 7-16-12 {a} (2) { 7-16-52 —
Managcr :\ame + Manager Name
Streer Address * Street Address
City JSrme Zip *Ciry State Zip
'M;m;:gi-r'h"an;e””'.' ....'....”'..'..'.'.':Hr'm;gér.ﬂ;m;e...”'..”'..'.”” e e e s s e
Streer Address «Street Address
City State Zip :Cn'y State Zip

_____ . »—— —— - -

8. RFS]DE\T AGE-\TIIN RHODE ]SLAND D0 NOTALTER-Changes require ﬂllng of Form 642 RIGLT 16—k‘ll

Agent Nume Address -
RICHARD J. LAND 123 DYER STREET
Address Cigy Zip
PROVIDENCE 02903~

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

ST -

Under penalty of perjury, | declare and affinm that [ have cxamined
this report. including any accompanying schedules and statements,

*140418 DLLC 101 imsszjo%jgo PM* and that al!{su;tcmcms contained herein are true and correct.
File Date (- W 4
T3 Sl ol [2[24 /e es
Check No. . Signgfure Af Authorized Perso Dard /
By \W John Karkalas
- Print or {ype Vame of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. &02




