STATE OF RHODE ISLAND AND PROVINDENCE PLANTATIONS Comporations Pty

. . . .o 10 Newth Vet Sireet
Office of the Secretary aof Steite

I] Jf ¢ Secreld b ”f leile Provadence, REGKi5-13193
Matthew A. Brown, Secretary of Stat: GO0 222 Rpder

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September I - November 1 ¢ Filing Foe: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1y Ny 2 et nane Af the fuated Bibii) connging
131870 Branch Avenue Associates L.L.C.
3 Stedte of Fovaeaten 3 Hnef descryrean of the Cheracior of the Disiess el s aqineliye cosiediected 01 Bl Feond
RHODE ISLAND OWN AND RENT OUT COMMERCIAL PROPERTY AT 650 BRANCH AVENUE
*fmegatofficaddies o fo parkway Asset Management ity ase 7
235 Moore St., Suite 102 Hackensack KJ 07601
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANDD) NAME OR TITLE OF CONTACT PERSON:
Cinten I Neome Cartt e
Paul J. Gingras : President of Parkway Asset Management, Agent
Street Acddress vouy Sicite - A
AT parkway Asset Management Corp. o e ¥
235 Moore St., Suite 102 : Hackensack NJ 07601

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) [
ANY MODIFICATEONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a} (2) / 7-16-52

Merger Nevne Menager Meone

Branch Avenue Management Corp.

Mroet Adddrese Cc / 0 NOorman A. Feinsteln » Pres. 5 Strver Acdedriss
15 Maple Avenue
iy Steite 7ip Py Steile Ay
Morristown NJ 07960 :
N e N ferrrvensesanrranaronns s s

AMetnetger Nome ¢ Mevager Neone

Street Adedress Strevt Address

H
+
(418 Sttt A HEaTS Steate i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 642 - R1.G.L. 7-16-11

Agent Neme Arledress

CT CORPORATION SYSTEM
Addediens oty i

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G 1.7 16 66

T -

*131870* Under penalty of perjury, L declare and alfirm that | have examied this report,
including any accompanying schedules and statements, and that all statements,

File Date __. Q/JAD /ﬂ 6 " h‘ﬁ,aj

/ﬂ / Z (P § 9/12/05
Check No.... . ? ’ Stgnedteire of AwethoriFed Person Date

- Paul J. Gingras
FOR SECRETARY OF STATE USE ONLY : Franeor Type Name of Andhorized Person

Form 632 Rev. 303



3 "“E—Gg ST:\']'I': OF RHO])E ISLANI) AND P’ROWD]‘:\‘CE PLAN’I}\’]'IOI\:S Carfrorations Dicasion
100 North Main Sireet

Offic he Secretary of § .
) Hfice of the Secretary of State Frovidence. RI 020031345
‘F;z' Mattheu A. Brown, Sccretary of Stite 461,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I 11D N 2. Exect same of the linuted lalnliny company
131870 Branch Avenue Associates L.L.C.
3. Stewe of Fermation 4. Bricf descriptinn of the character of the business which s actnally condrecicd i Rhode Island
RHODE ISLAND Own and rent out commercial property at 650 Branch Ave. Providence
. Princtpt office addres C/O Parkway Asset Management City State -pr
235 Moore gtreet-Suite 02 Hackensack NJ 07601
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuomitact Nearie Paul J. Gi s Coamiact Tille
aul J. Lingra :Pres. of Parkway Asset Mgmt. Corp., Agent
Strent Adedroess . LGty Staie in
235 Moore Street Suite 102 i Hackensack NJ 07601

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" 80X FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 {(a) (2) / 7-16-52

Manager Name Manager Name
Branch Avenue Management Corp.
simet address C/0 Norman A. telnsteln,Pres. : Street Address
86 Maple Ave. :
ciy Morristown Stee NJ Zip 07960 City 'Smrv Ipr
Cerrebrarrersresireraararaatrsaran Y P Tevsruisnssnssnesnasirsessverassnesarainsbiosnrnssnees Y s
Menuger Name 1 Manager Name
Strevt Address : Street Address
Ciry State Zip S City State Zip

8. RESIDENT AGENT IN RHODE ISLARD - DO NOT ALTER - Changces 'rcqnlrc filing of Form 642 - R.1.G.L. 7-16-11

Axent Name Axlerss

CT CORPORATION SYSTEM

Addrrs cuy Zip

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 R1.G L. 7-16-66.

* 131870 «

Under penalty of perjury, T declare and affirm that 1 have examined this repont,
in¢luding any accompanying schedules and statements, and that all statements,
conunned herein are true and correct,

it Dwe 4]
5 ;lL: .';O ! W /{Zp—/‘— f’//”

Check No.
eck No Signature anmIrmr.,cdﬂmn Dute
Ay: ,D 2 . Paul J. Gingras
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Auhorized Person

Form 632 Rev. 703



