*e Martthew A. Brown, Secretory of State

% STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333

M~ ' Office of the Secretary of Siate 401.222.3040
Yeaant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2, Exact name of the limired liabtly company

144349 Equality Park, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is acrually conducied in Rhode Isiand

RHODE ISLAND Real Estate Management

5. Principai office address City Xate Zip

6 SUNNYSIDE PLACE NEWPORT RI 02B40-

6. MAILING ADDRESS_OF LIMITED_LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Contact Neme *Contact Title
Jonathan V. Kalander .

Street Address :Cl'ry State Zip
146 Westminster Street . Providence RI 02503
7. 1AME AND ADDRESS OF EACH MANAGER OF THE LiMITED LIABILITY COMPANY, IF APPLICABLE © - = e,

FILL [N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLI.G.L 7.16-12 (a) (2) { 7-16-52

Manager Name *Manager Name

none :

Street Address * Street Address

Ciiy J&are Zip *City State Zip

Manager Name® © 1T T .":\I;n;g;r.N;m.e..."......'...-... cr e e e e s

+

Street Address «Strect Address

City

Mate |Z|p :Llf)’ Stare ap

8§, RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11

[ 4geni Name Address
JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Zip
KALANDER & SHAW, LTD. PROVIDENCE 02903-

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