STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

‘*-.\____ f
?_f;ﬁ Matthew A, Broten, Secreiary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fiting Period: September i - November | o Filing Fee: $50.00
(FORM MUST RE TYPEIY OR PRINTED IN BIACK)}

Comarations Division
100 Nonth Main Strect
Providence. R 02903-1335

401.222.3040
2005

7. NAME AND ADDRESS OF EACH “A\AGER OF THE LIMITED l.lABlLlTY COMPAVY IF APPL!CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Name

Manager Name

Scot V. Hallberg

1 HINo 2 Everci naume of the linited fabitiny compeany

141726 SAWTOOTH ASSOCIATES, LLC
3. St of Formarton 4. Birief desenprion of the characier of the busimess which s acinally conducted in Rbode Idand

RHODE ISLAND REAL ESTATE
5. Principat office addross City Staie - Zip

471 Main Street Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Comtact Name Gontagi Title

Scot V. Hallberg Manager
Strvet Acddress ¢ Clity State Zip

471 Main Street Wakefield ‘RI 02879

{“X" BOX FOR ATTACHMENT) [
ANY MODIFICATICNS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

¢ Strect Address

Street Address
471 Main Street
Clty Statc zip City State Zip
Wakefield RI 02879
Manager Name ‘ Manager Name
Sirevet Address ‘ Stroet Acldress
Cuy Suire [Zﬂp City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agemt Name Aclelress
STEPHEN B KENYON
Address Ciry Zip
133 OLD TOWER HiLL ROAD WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to RI1.G.L. 7-16-66.

NIRRT

Fite Date 5[/)0/05 “141726°

Under penaly of peg
including any a%pa 4
contained hercuf are

¢ ang comect.

g7

[ declare and affirm that 1 have examined this report,
ing schedules and statements, and that all statements.

/ol s

Check No. 4&3 3 ]

Signanire of Au.rhnr.-md Prrmn

Dm’f* J

FOR SECRETARY OF STATE USE ONLY

Ry: 7] - Scot V. Hallberg

Print or Tvpe Name of Authorized Person

Form 632 Rev, 703



