STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 Nonth Main Street

» of the Secretany of Stete
&% Office of the Secretary of Steie progidence, R 029031335
-_,_‘Fﬁ Matthew A. Brown, Sccretany of State, 401.222 340

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

{2 Ao, 2. Exeict namie of the timited Lialnlity company

131670 Jenmarc Realty LLC
3. State of Formaton 4. incf descrippioon of the chamcter of the bustiess u hich is actually conducted i Khode Isdand

RHODE ISLAND REAL ESTATE

L N
§ Ivincipal office addrrs : ity l Stette 2t
One Turks Head Place, Suite 1010 Providence RI 02903
6. MAILING ADDRESS OF LIMITED CAdILITY COMPANY _AND NAME OR TITLE OF CONTACT PERSON:
Canteret Name E.Cmrma Tide
Anthony DeSisto : owner

Srrevt Addrness L ouy Sate zZip

One Turks Head Place, Suite 1010 : Providence RI 02903

2 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16.52

Manager Name  Manager Name
Stroet Address t Sireet Address
ity Stne Zir Gy Isrmc Zif
PPN SO Cereereanresnarienet PTUUR PPN TR R veeesass .
Manager Name L Mernager Name
Strowt Addross T Street Address
Quy State Zip Cuy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces ;-cqulrc flling of Form 642 - R.LG.L. 7-16-11 .
Agent Name Address
ANTHONY DESISTO
Address Cily Zip
ONE TURKS HEAD PLACE, SUITE 1010 PROVIDENCE 02903-

This report must be signed int ink hy an authorized person pursuant to R1G.L. 7-1 6-606.

““lll "“l Ilm "I‘I Iml l"" "" ‘I“ Under penalty of perjury, | declare and affirm that { have cxamined this repont.

including any accompanying schedules and statements, and that all siatements,

comained herein are trug and correct.
F ﬂ K 5 *131670°
File Dare l_\_;* O
H29/6$

Check No. a Y A i

Sienature nf:\uamri:rﬁ’rrymr Dae
By: N - Anthony DeSisto
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev. /03
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