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AManthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401,222 3040

ANNUAL REPORT FOR THE YEAR 2005

1.1D No, 2. Exact name of the limited liabilty company

139577 Triple R Realty, LLC

3. State of Formation 4. Bricf description of the character of the husiness which is actually conducied in Rhode Island

RHODE I1SLAND operate and manage real estate

5. Principal office address City Hafe Zip

One Commerce Way Johnston RI 02919

6, MAILING DRE OF LIMITED LIABILITY MPANY D NAME ORTITLE OF CONTACT PERSON:

Contact Name  Contaci Title

Robert B. Skeffington Member

Street Address City Sate Zip

64 High Service Avenue .North Providence RI
;7,-'4\53\; E,AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE e n
[ s ST TS ALCINEYACES REFORE USING ATTATAMENIS (X~ BOX FOR BTickmensi (1 @ =%+ 9 v +h ez
" ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (@ (2)! 7.18-52
\Manager Naome « Manager Name

Street Address * Strect Address

City J.S‘:are Zip *City State Zip
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Street Address +Strect Address

City Sate Zip :Ca:y State FA

T R e et

;8. EEIDENT AGENT IN RHODE ISI.AND -DO NOT ALTER- Changes requira filing of Form 642 - RI.GL.7-16-11

i Agent Name Address

STEPHEN D. ZUBIAGO, ESQ. ONE CITIZENS PLAZA

Address City Zip

NIXON PEABODY LLP PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of perjury, [ declarc and affirm that | have examined
this report, including any accompanying schedules and statements,
and that a]l statements contained herein are true and correct.

A ////J//u/

Signanre of Authorized Person Dare

Robert B. Skeffington

Frimt or Type Name of Authorized Person

Form 632 Rev. 6/02



