¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Divistor
100 North Main Stroet

& Office of the Secretary of State Providenice. R 029031335
T Maubew A. Brown, Secreiary of State 101.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September § - November |+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1 1) No 2. Exact ntame of the limired fability company

138439 CODDINGTON MANAGEMENT, LLC

3. State of Formation 4. Brigf desgripiion of the character of ihe business which & actueally conducied in Rbode Istand

RHODE ISLAND Property management

5. Principal office addres City Srate Zip
P.0. Box 6884 Providence RI 02940

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

Contact Nume Contact Ttie
RCBERT A. SWEET : MANAGER

Strvvet Address s Ciy State Zip
P.O. Box 6884 { Providence RI 02940

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARNY, IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7- 16-12 (a) (2) / 7-16-52

Martager Name t Manager Name
None | NONE

Street Address ¢ Sircet Address
City State 2ip s City Steite Ipr
veeserresens ereenenarenreransanre I8 P, vevarenesrnnsreseduaneens esresemssasersarsans frovenee vrieresianes treerareraresnnrsnrraborersiiieiaisiisiiniiirinns e
Manager Name i Manager Name

NONE : NONE
Sirvet Address ; Stroce Adudress
Ciny State 2ip : Gty State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Porm 642 - R.LG.L. 7-16-11 -
Aguent Name Address
SYDNEY ! RESNICK, ESQ.
Addross Cigy Zip
1005 RESERVOIR AVENUE CRANSTON 02910-

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

l |I|‘I| "I" ”m |I|H m" ||||I ““ |I|‘ Under penalty of perjury. | declare and affirm that | have examined this repont.

incleding any accompanying schedules and statements, and tha all statements,

. . contained herein arc true and correct.
/ _ *138439
e b dC G
Z\‘\AA / /UL
Check No, lot g 4 9 4
Stgnature of Authorized Person Date
By:
Y | ROBERT A. SWEET, MANAGFR
FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev, 703



