STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

North Main Street

he Secretar 100 {

Office of the Secretary of Stare Promdence, R 02903-1335 -
Matthew: A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtng Period: September 1 - November |« Filing Fee: $50.00
{FORM MUST BL TYPED OR PRINTED IN BI.ACK)

11D Xo 2. Exact name of the hmuied linhility company
139472 MARLBOROUGH 10 ASSOCIATES, LLC
3. Siate of Formaiion 4 Bricf descriztion of the charucter of the business which s actually conductod in Rhode Island
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE GOF CONTACT PERSON:
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7. 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.I.G.L. 7-16-12 (a) (2) / 7-16-52
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rovt Addrms ! ! Streer Address
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Manager Name . Manager Name \
Street Address - \ T Stroet Adedress \
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8. RESIDENT AGENT IN RHODE ISLAND. . DO NOT ALTER - Changcs rcqulre filing of Form 642 - RIG.L. 7-1611 _
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Agemit Name Addross
BENEDETTO A. CERILLI, JR.
Address Ctry Zip
80 AMERICA WAY JAMESTOWN 02835

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