. Matthew A. Brown, Secreiary of Statc

*, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 0129031335
G .’ Office of the Secretary of State 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September | - November 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK} .
1. 1D Ne. 2. Exact name of the liniited liabilty company
140949 Dennis' Realty, LLC
1. Stote of Furmution 4. Brief description of the characier of the business which s actually condicted in Rhede Island
RHODE ISLAND To acquire, own, hold, improve, manage and operate real esate
3. Principal office address City Mate Zip
103 COTTAGE STREET PAWTUCKET RI 02860
6 MA[LING ADDRESS OF LIMITED LIABILITY COMPANY AI\D NAME OR TITLE OF CONTACT PERSON:
Conracr Na'me Com'acl Title
Dennis E. Robinson .Manager
Street Address :Ci!y State Zip
15 Eben Brown Lane .Central Falls RI 02863
V7. NAME AN ADu'-lE.bS QF EACH MANACER OF T I{E LIMITED LIABILITY (.OMI'ANY TF APPLICABLE
“FILL 1IN SPACES BEPORE USING AT iACRWINTS - ("X GOX AORMITaosumas « . on vy . L.
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-15-12 (a) ! 7-16 52 1
Manager Nome » Manager Name
Dennis E. Robinson '
Street Address T * Streei Address
IS5 Eben Brown Lane .
Cirv Stare Zip *City State Zip
Central Falls RI ‘02863 .-
Managcr "Name © ) o 'Manager Name T t
Street Address _ «Street Address
Ciry State IZip :Cff,v Stare Zp
8 RESIDE\TAGEVTIN RHODE ISLAND .DO NOT ALTER- Changes Fequire filing of Form 642 -R.1LGL. 7-16-11
Agenf at Nome Addrr.ss
JOHN F. NEARY, ESQ. 103 COTTAGE STREET
Address City Zip
PAWTUCKET 02860-

This report mus! be signed in ink by an authorized person pursuant to 7-16-66.

T _

Under penalty of perjury, | declare and affirm that [ have examincd
this report, including any accompanying schedules and statements,
and that alj statements contained herein are true and correct.

*140949 DLLC 09/19/05 11:38:20 AM*

S ) 27— aus

Check No. o 7 / / Signotiire of Authorized Person Date

y/, Dennis E. Robinson, Manager

By
] YV - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




