L Matthew A. Brown, Secreiary of State

&3 ‘e STATE OF RHODE ISLAND Corparations Division
. + AND PROVIDENCE PLANTATIONS 100 North Main Sirces, Providence, RI 02903-1335
e .' Office of the Secrem;y of State 401.222.3040

uiv‘flTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 No. 2. Exact name of the limited liabilty company
139519 ASN. REALTY L.L.C
3. Nate of Formation 4_Brief descripttan of the character of the business which Iy actually conducted in Rhode Island
RHODE ISLAND REAL PROPERTY OWNERSHIP AND MAMNAGEMENT
5. Principal offive address City Hale Zip
30 BEECH TREE PLACE WAKEFIELD RI 02879
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name C ontact Title
William Smith .Manager
Streer Address City State Zip
30 BEECH TREE PLACE .WAKEFIELD RI 2879

- ——— e~ - PSR —— - ——

T VAME AND ADDRESS OF EACH MAVAGFR OF THE LlMlTFD LIABILITY CO\"’ANY IF APPLICABLL
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 () (2} / 7-16-52

IManager Name + Manager Name

William Smith .

Streer Address * Street Address

30 BEECH TREE PLACE .

City State Zip *City State Zip

WAKEFIELD RI 02879 :

P R R PRER LR
Street Address sStreer Addresy

City State ap

Siare |?Jp Rt

—— e e =t — -t W— - v W W e — - —— —

8 R RES[DE.NT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes roquiro ﬂllng of Form 642 - R1.GL. 7-16-11

Hgent Naome T | T T Address TS TEm mems om0 T
DENNIS R. GANNON 11 OLD PHENIX AVENUE
Address City Zip

CRANSTON 02921-

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

[N CAERRNI

b 139 5 1 9 ol

Under penalty of perjury, | declare and affirm that [ have cxamined
this report, including any accoppanying schedules and statements,
h

*134519 DLLC of‘r31 105l02 -33:52 PM* that “ starcments con in arc truc and commect.
2|05 / /
OS5
Check No, 5 (:{ 7 Signature of Authorized Feglon Dol J/
By DA William Srith

- Trinior Iype Name o] Authorized Person

File Dare

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




