STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diyision

- . 100 Narth Main Street
Office of the Secretary of State Providence. R 029031335

Matthew: A. Brow, Secrotary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - Noveniher I« Flling Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN RIACK)

11D No 2. Exact name of the limired Hability comparny
137937 Key Property Management, LLC
3. State of Formation 4. Bricf deseniption of the characier of the business which s acinally conducied tn Rhode Island
RHODE ISLAND Owning and operating a rental company
5 Principal office address Ciry State Zip
P.0. Box 28127 Providence R.I, 02908
0. MAILING ADDRESS OF LIMITED LIABIL[TY (’OMPANY A\D .\A\!P OR TITLE OF CO\'TA(‘T PFRSO:\‘ o . _ - .
Contact Name Cantact Tile
John G. Hickey i Member 7
Stroet Address L City State Zip
210 Pound Road : Cumberland R.I. 02864
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7 \A\IF AND ADDRPSS OF l‘ACII MANAGER OF THE LIMITED IIABILITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
A:\"l MODIFICATIONS TO .\IA.\AGFRS Rl:QUlRl:.S HLI.\(: OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
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Mamnager Name . \fmragcr:\nmc'

Stroet Address 3 Stroet Address

City State Zip : Cily State lep

................... T R R S PTTRURUIN PSP TR
AManager Name i Manager Name

Street Address 3 Stroet Adedress

City Stare Zip : C‘:‘{r State zip

Agent ;\:mrc Adviress

ROBERT E. DAVIGNON, ESQ.

Address Cily 2
420 ANGELL STREET PROVIDENCE 02806-

b
4
} This repori must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

. . Under penaity of perjury, 1 declare and affirm that 1 have examined this repont,
137937 ) . .
including any accompanying schedules and statements, and that all statements,

z coniatned herein arc true and correct.
File Date 3 / J;)/ Py

i SO - M J ggl-c: S-2¢ 01

Sighdture of Autharized Person Date
By: ﬁ

- OHN G. HICKEY, Member

FOR SECRETARY OF STATE USE ONLY Prime or Tipe Name of Awthorized Person

lForm 632 Rev. 7003



