STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\ Office of the Secretary of State

Curporutions Division
100 North Main Street
Providence, k1 02903-1335

Q—@.ﬁ_—ﬁ’ Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Perlod: September |- November 1 o Filing Fee: $50.00
{FORM MUST BE 7YPED OR PRINTED |5 BIACK)
1. 1} No. 2. Exact namoe of the ibnited tiability company
139958 REOMLLC
3 Seate of Formaifon 4. Bricf descaption of the characier of the business which & actually conducted tn Rhode Iand
RHODE ISLAND Rcal Estate management and any other lawful business
$. Principal office address City Staie Zip
6 Ledge Road o . . l._sBarrington, = | RI___ | _ 02806
6. MAILING ADDRESS OF LlMlTl'D LIABII l"l'Y C()MI‘AI\Y AND NAME OR TITLE OF CONTACT PFRSOV .
Contact Nawme t Comtacr Title
Robert E. Mason : Manager
Stroet Address : City Stare Zip
6 Ledge Road Barrington RY 02806
7. NAME AND ADDRESS OF h\C}i MANAGPR Ol" THE LlMl'l ED LlABlLl'l Y ('()MPANY IF APPL[CABLL L eI, H
B SN
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT} D - .” »

ANY MODIFICATIONS TO MANAGERS REQUIRES FIL. ING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7- 16 52

Manager Name

Robert E. Mason

: .lfmmgr'r Name

Street Adednxe

6 Ledge Road

i Strevr Addrese

City Ijmm Zip ¢ City State ‘Zip
....... Barrington o B D20L0 b b s
Masnager Nane : Manager Name
Stver Adedress * Street Addross
City Stare Zipr cuy State Zip
HENS L . —_—— _— e -

B. RESIDENT AGENT IN RHODE ISLAND
Agent Nae

JASON P. MARSHALL, ESQ.

- DO NOT ALTER - Changes

require ﬂllng of ¥orm 642 -
Acldress

R.IG.L 7-16-11

EDWARDS & ANGELL, LLP

Adtinss
2800 FINANCIAL PLAZA

City
PROVIDENCE

Zip
02903-

This report must he signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

G T

File Date QJ_I )_.J_O ) S "139958°
loHY

Na

I'OR SECRETARY OF STATE USE ONLY

Check Na.

By:

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and slaiements. and that all statements,

contained hercin arc truc and correct.

?A o~

DIV Eita,

Signature of Authorized Person

ﬁt(m--?" £ £10 Jonl

Date

Prift or Type Name of Authorized Person

Form 632 Rev, 7/03



