*

* Matthew A. Brown, Secretory of State

'+ STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

S .’ Office of the Secretary of State 401.222.3040

.'tn"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

135163 Entlan Enterprises, LLC

3 Siwote of Formation 4. Brief descripiion of the characier of the business which is actually conducted in Rhode fsland

RHODE ISLAND buy, sell and otherwise deal in real estate

5. Principal office address City Mate Zip

240 RESERVOFRAVENUE 5] gifckumé O(‘.o{, CRANSTON RI 0292¢-

S5 MAILING ADDRESS OF LIMITED LIABILITY. COMPANY,AND /NAME ORTITLEVOFCONTACT PERSON: = (ot . of
Contact Name Canrac: Ttle

Andrew Kaplan -Member

Streer Address Ciy State Zip
$i-Hitdwood-Drive 909 géehl\wsn d D{L. . Cranston RI sesre D9
7.NAME AND ADDRESS OF EACH MANAGER'OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE L "* L

. FILL' IN SPACES BEFORE .USING ATTACHMENTS ., (X" soxromchmufnnl:] A
) - ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMEHT R.L.G.L 7-16-12 (a) (2) / 1-15-52 T

Manager Nome +Manager Name

Street Address * Street Address

City State Zip “City [State [zip
l“‘-anlagler.Nan;ectilolo ol..ol.'ll!.'!..0.'!.""lén;g;r'N.am.e..'..l.I.'l..l.'..' LN B N e e
Street Address sSireet Address

City State |sz Ty State “p

8. RESIDENT AGENT,IN RHODE ISLAND 00 NOT ALTER- Changes requlre filing of Form 842 -RIGL:7-16-11 ©~ 3 . 4%
[ 4gent Nome Address

RICHARD S. MITTLEMAN, ESQ. 56 EXCHANGE TERRACE

Address City Zip

PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, 1 declare and affirm that | have examined

13 5 1 6 3
this report, including any accompenying schedules and statements,

*135163 Dt}ﬁoglm{o‘i 10:49-46 AM* and that all statermnents contained herein are true and comrect.

- 7 / / / e {\
Check No, l (')9 } STgnarure of Aythorized Person Date
By Da %er Knp AN, Pm»im—

. - Frint or Iype hame of Authorizdd Ferson
FOR SECRETARY OF STATE USE ONLY . Form 632 Rev. 602

File Date
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%+ STATE OF RHODE ISLAND

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Srreet, Providenace, RI 02903-1335
4071.222.3040
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+ AND PROVIDENCE PLANTATIONS
"’ Office of the Secretary of State
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Yo

LIE\:I'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September I - November 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 10 No. 2. Exoct aame of the limited liabilty company

135163 Entlan Enterprises, LLC

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

RHODE ISLAND buy, sell and otherwisa deal in real astate

5. Principal office address City Sate Zip
1140 RESERVOIR AVENUE CRANSTON RI 02920-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR'TITLE QF CONTACT,PERSON: " .2
Contact Name ~Contact Title

Andrew Kaplan .Member

Street Address Ciry State Zip

81 Wildwood Drive . Cranston RI 02910

7'NAME AVD ADDRESS OF EACH MANAGER OF THE LIMITED LlABlL]TY COMPANY,'IF, APPLICABLET“ i 73 v'
_. kR ‘nu. IN SPACES’ BE qom USING xm\cmw.vrs 3 (~x aaxmumcnm.,vn a -{g
271t ANY MODIFICJ\TIONS TO MANAGERS REQUIRES FILING OF AMENDMEI\IT RAG.LT-16-12 (8) )T 7- 1s-sz ' ki -- s.;

+Manager Neme

“.!f S ;.:'

Manager Nome

Street Address :Smm Address

City ls:are Zip EC"’ State Zip

‘Monager Name® © 0 " .“'.“.'.'..“...'"Etld&nag;r'N:zn;e...............”” R
Street Address :SrrtcrAddru:

City State Zip ity State ap

8. RESIDENT AGENT IN RHODE ISLAND -DO HOTALTER- Chang

es raqulre filing of Form 642 - R.LGL. 161177,

Hgent Name Address
RICHARD S. MITTLEMAN, ESQ. 56 EXCHANGE TERRACE
Address City Zip
PROVIDENCE 02903 -

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

VNI

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,

.135163 DLLC 9102!04 04946 AMI and that all statemenis conmlncd hemln arc true aﬂd orTect.
File Date C?IQD),OL{ (9//{]/
Check No. ’ o 3 7 Auldrized .Per:o DGre
o On W %’A{\
L - Frint 8r Type Name of Authorized
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




