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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November 1 @ . Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

443 44/3L, | APPIAN WAY PARTNERS, LLC

3. Siate of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Isfond

RHODE ISLAND Real Estate Acquisition, Leasing and Management

3. Principal office address City State Zip

10C Appian Way Smithfield RI 02917

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND: NAME OR TITLE OF CONTACT PERSON:

Conlact Name :Conracr Title

William Santoro, Jr. .

Street Address :C:'ry Srare Zip

8 Spruce Circle .Greenville RI 02828

h -]
t7. NAME ANDg\DDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACAMENT) ]
ANY-MODIEICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2) / 7-16-52

IManager Nume sManoger Name

Street Address *Sircetr Address

City State Zip *City Stare Zip
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Street Address *Street Address

Cily Nate Zip :(.:ry State Zp

8, RESIDENT-AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - R.1.GL.7-16-11 < ‘ - N
Hpenr Name Address

Timothy F. Kane

Address City Zip

627 Putnam Pike Greenville 02828

This report must be signed in ink by an authorized person pursuant (o 7-16-66.
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Check No. : (() . SigMuture of Authofized Person 7
B
o (D William Santoro, Jr.
i\ ‘Print or [ype Name of Authorized Person
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