e

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Ditis
100 North Main St,
! 2
Office of the Secretary of State Providence, RI 02903.1.
Matthew A. Brown, Secrctary of State 401,222 3t
&,
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Period: September I - November 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
11D M. 2. Exact name of the limited labtlity company
143469 Forfeiture Support Associates, LLC
3. State of Formation 4. Brief description of the chamcior of the business which (s actually conducted in Rbodc fstand
DELAWARE Services
5. Principal office address City Stale Zip
18980 Upper Belmont Place Lansdowne VA 20176
& MAILING ADDRESS OF LINMITED LIARILITY COMPANY AND_NAVE OR TITIF,OF CONTACT FIRIOR: - ]
Contact Name . ’ ! Comtad Tirle
Kenneth R. Goldstein : , .
Vice President
Stroet Address : Gty Staie 2ip
600 Third Avenue ! New York NY 10016
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARI|ITY COMPANY, 1F APPLICARBLE
' FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (] K
ANY MODHFICATIONS TO MANAGERS RUQUIRES FILING OF AMENDMENT, R.J.G.L. 7-16-12 (a) (2)/ 716-52
Manager Name ' Manager Name
Kenneth R. Goldstein :
Sercet Address * Street Address
600 Third Avenue
City Srate Zipy L Gy Siate Zip
New York NY 10016 :
------- e R L R LR L R L e
Manager Name : Alanager Name
Sirect Address . Street Addness
Ciry State I 2ip city Swate Zip
. RESIDENT AGENT, LN RHODE ISTAND__ DO NOTALLER - Changes require. Ming of Form G4 R1G L. 72811 _
Agent Name Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET TROWDENCE 02903-
This report must be signed in ink by an authorized person pursuant 1o RI.G L. 7-16-66.
*143469° Under penalty of perjury, | declare and affirm that I have examined this repe

contained herein are true and correct.

including any accompanying schedules and statements, and that all statemer

oy

Fole Dute -_/a'/_.a&/p.ki’.. et m
7
Check Ao {/ 7 p e Signature of Authorized Person

Bri —.. ﬁ T T - Kenneth R, Goldstein

Daie

FOR SECRUTARY OF STATE L'SB ONLY Print or Type Nome of Authorized Person




