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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

M aﬁage;' "Name

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

ANY MODIFICATIDI\IS TO MANAGERS REQUIRES FILING OF AMENDMENT R I G. L7-16-12 (a) (Z)l 7-16-52

{“X’ BGX FOR ATTACHMENT) [J

-Mam:ger Name

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

143341 HEMMAH, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducled in Rhode Island

Rhode (sland Real Estate

5. Principal office address City Maze Zip

c/o 47 Long Wharf Mall Newport RI 02840

6. MAILING ADDRESS OF LIMITED LI}_&_I_SIL]TY CO-I;'I—PANY ANDﬂE{ME OR TITLE QF CON'I‘ACT PERSON: L
Contact Name Comacr Title -
Anthony Cincotta =~ T - .Member A
Street Address Ciry State Zip
158 Lake Road . Tiverton RI 02878

Street Address * Street Address
City JSta:e Zip “City [Srare Zip
M‘an'ag;r.Nb”;e.....'. ..-..-...--.--........M;n;g;r.N;’n.e....‘... *® 4 & & & o & » e 9 . * & 8 9 & & 8 0 8
Street Address *Street Address
City State |Zip o State Lp
i — — = T m—— S — o e ———r— PR——
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1. G.I...?-lﬁ-ll
Wgent Name T Address T
Eileen P. Hadfield
Address City Zp
47 Long Wharf Mall Newport 02840
.Y
"
f -
w1 '
This report must be signed in ink by an authorized person pursuant to 7-16-66. -
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€. “
¥

Under penatty of perjury, I declare and affirm that | have examined

File Dare F'LE D
Check No. JUL 0 6 2002

this report, including any accompanying schedules and statements,
and that all statements contained herein are tree and correct.
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Signature of Awthoyfzed Person Daze

Y CINCOTTA

oslrifoeF

- £rint or fype Name of Authonzed Person

Form 632 Rev. 6/02



