STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ) \

Office of the Secretary of State
Matthew A Brown, Secretary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filinp Pcriod: September | - November 1 Filing"Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of the limited liabiilty company
139454 Northwest Properties, LLC
3. State of Formation 4. Brief description of the character of the business which (s actually conducied 1n Rhode Island
RHODE I1SLAND
Real Estate Acqui sition, Leasing & Manapgement

5. Principal office address
627 Putnam Pike

Comntact Name

6. MAILING ADDRESS OF LIMITED LIABILITY COM PANY AND NAME OR TITLE OF CONTA('T PERSON R e

City Siate Zip
Greenville _ R _ o _ _.._02828 _ .. __|

: : Contact Title -
Timothy F. Kane
Streer Address  Cley State Zip
627 Putnam Pike Greenville N RI 02828

7. NAME AND ADDR!ESS OF FACH MANAGFR OF THE LIMITED l.lABlLITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES Pﬂ.lNG OF AMENDMENT, R. l G.L. 7-16-12 (a) (2) / 7-16 52

—

Manager Name i Manager Name
Street Address + Street Addroess
City Is:au- Zp : City State Izgn
............................................................................................. Teerrnnssnsnsrararasrressssasaasssnsrsonsloasrnrrnenrancenrotisiserrnsdiaresiorianiioiisseiacaans
Manager Name : Manager Name
Street Address ‘ Street Address
Ciry I.S‘mu- IZip ' ciny I State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16:11__ T
Ageni Name Address
NICHOLE CARROLL-BARNES
Address oy Zip
627 PUTNAM PIKE GREENVILLE 02828-

This report must be signed in ink by an authorized person pursuani to R1.G.L. 7-16-66.

ot 11T
. \ nk‘g(b’]u JDS‘ 39454°

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this repon
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Signaglire of Authon rson Date

%of/m 2 Wone pgenbor

Print or Type Name df Authorized Person

Form 632 Rev. 7/03



