) Matthew A. Brown, Secretary of State

aBe: , STATE OF RHODE ISLAND ) Corporations Division
‘ « AND PROVIDENCE PLANTATIONS 148 . River Street, Providence, Ri 02904-2613
Lot Office of the Secretary of State 401.222.3040

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

1. 1D No. 2. Exact name of the limited liabilty company

139622 LEDGEHILL PROPERTIES, LLC

3. Stawc of Formation 4. Bricf deseription of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO ENGAGE IN INVESTMENT AND HOLD INVESTMENTS IN REAL ESTATE, INCLUDING BUT NOT

LIMITED TO BUYING, SELLING OR LEASING REAL ESTATE

5. Principal office address City State Zip

139 Scituate Avenue Johnston RI 02919

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: _ -
‘Comtact Namc Conracl' Title

Elvio Sciacca .Member
Streer Address :C ity Stare Zip

139 Scituate Avenue .Johnston RI 02919
T.NAME AND ADDRESS OF EACII MANAGER OF THE LIMITED LIABlLITY COMPANY IF APPLICABLL

. FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) D
ANV MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G L 7- 16-12 (a) (Z)I 7-16-52 ) -

Monoger Name 'Maraagcr Mame
Street Adiress * Sireet Address
Ciry JSmre Zip ~City State Zip
Morigir Name™ © " 7T e et T
Street Address Street Address

City Mate Zip Ty Stote Lp

8. RESIDENT AGENT IN RHODE ISLAND -00 NorALrsn-ChanEI{s requira filing of Form 642 -RLGLTa6n
,dlgenr Name Address

FRANK SCIACCA, ESQ. 1312 ATWOCD AVENUE
Address City Zip

JOHNSTON 02919-
FILED
SEP 2 6 2006

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b). By MF

23 —=3 3D
_ | -

Under penalty of pequry, 1 declare and affirm that | bave examined
this report. including any accompanying schedules and staiements,

‘139622 DLLC 09/25[06 1230’49L.Pr&‘-£ ! J S Z L‘:"S , L { and that all statements conlained herein are truc and ¢omrect.
File Datg / ! -

are b AP0 AGEERLLA
Cheok No, R no W ._u;..'\.) Signature of Avthorized Person Date

o, e J / — .
by e ee- /,’//J/d 4_/2//06('/7)
. - Friat o fype Name of Authorized Person
tOR SECRETARY OF STATE USE ONLY F 632 Rev. 12005
orm cv.




