R STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cofrmmr;omvr'uiﬂon
X |- > Sp . 100 North Matn Street
\l Office of the Secretary of State Providence. Rl 029031335

'i_f—‘jl'ﬁ Mattheww A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Poriod: Soptember | - Noventher 1 0| ¥ Uling Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK) ,

J::-

1413 No. 2. Exact name of the Snvited Halnbity compeny
144124 Cedar Creek LLC
3. State of Formaiion 4. Brief description of the charmcior of ihe business which is acinally condiciod in Khoite iskrnd
RHODE ISLAND HOOSE TZAING A0 B0A00ING  AND IEYYDAK
5 frvcipal office address cay Staie [ 2ipy
S4 DIAMmo~dO Wil 20 BaAorgen -\ 0180%
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name + Contaci Title
D& b ASnpmar POV el
Streer Addness L Cly Sture Zip
S4 DiAwmolo Wl Yoao t BLADFQL0 2\ 02308

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS RFQUIRFS FII.ING OF AMENDMENT, R.LG.L. 7-16-12 (&) (2) / 7-16-52

Manager Name

e T N,Pr *—% ”'\5}”’

Strvet Addres ¢ Street Address

N :
iy Staie Zip ity Sterre Zip
g PN errrsranes ovrrersssrtsserronrersonsrvsrrenes B e G
Maneges Name “l A $ Manager Name N l
Street Address T Strver Address
Ciry State 2 ' Ciry Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requirc fillng of Form 642 - R.1LG.L. 7-16.11

Agent Name Address
DANA CUSHMAN
Address City Zip
54 DIAMOND HILL ROAD BRADFORD 02808-

This report must be signed in ink by an authorized person purswant to R.1.G.L. 7-16-66.

”Ilm lll" I‘I" I]I" ||I|I ”l” Im |II| Under penalty of perjury. 1 declarg and aflfiem that [ have examined this repon,

including any/agcompanying £chedules and statements, and that all statements,
ny *144124°
File Dae /// /O*f/ M

contained Infrei corfeei.
o AL % §jos

Sienatube of Awthorized Person Date
7 A’ L)gl’l M
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



