* Matrthew A. Brown, Secretary of Stote

‘. STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1335
%= ! Office of the Secretary of State 401.222.3040

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)
1. 1D No. 2. Exact name of the limired liabilty company
138459 Promenade Building Associates, LLC
3. State of Formation 4. Brief description of the characier of the business which is aciuaily conducied in Rhode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
235 PROMENADE STREET PROVIDENCE RI 02308~
* NAME OR.TIT F CONTACT PERSON:

. Contact Title

Contact Name

Thomas F. Guerra .
Street Address Ciry State Zip
235 Promenade Street . Providence RI 02908

‘7 NAME ANDPADDRESS, QF EAGH' MANAGER: OF THE -LIMITEL l.v\(ABl,IJlT\Y COMPANY. IFAPPLICGABLE
_ FILL INSPACES.BEFORE USING A’IT&(.BMEN’IS X" BOX. FORATTACOMENT). [N '
! ANY.MODIFICATIONS: TO MANAGERS REQUIRES' Fluﬂ_qg_:-‘-nggunueut Ri1.G.L7-16-12.(3) (2) /- 7116:52

e
Manager Name +Manager Name

Thomas F. Guerra .
Streer Address * Street Address
235 Promenade Street .
Ciry State Zip *City State Zip
Providence RI 02908 .
M‘an&g;r.Na":e....... ......‘....-....--..-..A‘&nag;r.Na”;t..'..............-. 4 4 & 8 & 8 8 & 28 8
Streer Address *Streer Address
City Stare Zip Tty ISrarc ap
SYRESIDENTIAGENT IN RHODE-ISLAND>00 -NOT ALTER:Ch a'p.'g;?_.s require H1ng of/Eorm 642 - R1GL. 71615 . R
lagent Name Address
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER
Address City Zip
HASLAW, LLC PROVIDENCE 02803-
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This report must be signed in ink by an authorized person pursuant to 7-16-66. f\)
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B 139 4 5 9

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

nQL M /”/&V/o/

ignature of Authorized Person Dare

*139459 DLLC 10/21/05 03:18:25 PM*
Fite Dare cg/ o? j 04

Check No. i / ﬂ%j
By % SANDRA MATRONE MACK, Sec. HASLAM, LIC .
- nat or fype Name of Authenweda Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 02




