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(FORM MUST BE TYPED OR PRINTED IN BLACK)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

1. 1D No. 2. Exact name of the limited liabilty company
138964 MARDAVIAN, LLC
3. State of Formation 4 Brief description of the character of the business whick Is aciually conducied in Rhode Island
RHODE ISLAND Real Estate Management
5. Principal office address City diate Zip
36 Washington Square Newport RI 02840
6.MAILING ADDRESS OF.CIMITED LIABILITY,COMPANY.AND NAME OR TUJ LE, ORCONTAGT PERSON: > .~ S
Contact Name :Conmcr Thile
Mark B. Bardorf .
Streer Address City State
36 Washington Sguare . Newport RI
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anager Name +Manager Name
Mark B. Bardorf :
Street Address +Street Address 8 .
36 Washington Square . Q om
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8.-RESIDENT AGENT IN RHODE]SLAND.-I_)'O‘ OﬁALTER-C angasire Iro filing, of-Form 642" R.1.GL.7-16.11 SRS
HAgent Name Addm.r
MARK B. BARDORF, ESQ. 36 washington Square
Address City Zip
NEWPORT 02840-
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