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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | » Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

[Ty fovect name of the foited Sability ceompriny

151590 ﬁeroﬁx P'ropertues Rgalty LLC

3. 8eate of Formation L Bm d’w‘n wion of the chamcier of e bustise which i actnally conductod in Ripde fstand

RHODE ISLAND AGEMENT OF INVES TMENT PROPERTY

3. Principed office address Cuy Setser Zip

LI LD SmuTusiewd AD NO. S RHFIELD R 02\
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaet Nevie ¢ Contact Title
EW A HEROUR ; PRES10DENT

Stavt Address ¢ Chy Steite Zipy q' L
G&C ED0E Dowuive  Husy- {ON. SMUTAE 1ELD R IR AR

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) 0O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL]NG OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : ,!Imm,l.m' Nerme
Strevt Adddress ) ¢ Sirvet Address
City Sttte Zip : Cite I.s‘mr.- ’pr
................................................... wernmeennen e e e e
Manager Neante : Mandger Name
Stnwt Address S Strevt Addross
cay Is‘mrc Zip ' Ciry Staie Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOi' ALTER - Changes .rcquirc flling of Form 642 . R.1.G.L. 7-16-11
Agent Name Acleins
KETH A HERQUX
Ardefress City Zip
1172 OLD SMITHFIELD ROAD NORTH SMITHFIELD 02896-

This report must be signed in ink by an awthorized person pursuant 10 R1.G 1. 7-16-66.

H"m ”IIII“" ”I" I”” IIW"" III‘ Under penalty of perjury, | declare and affirm that | have examined this repon,

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

'-‘131380' contained herein are 1rue and correet,
Fite Date q'l_z(l /Ds
.~ . . -
Check No. l \ / A ? ()C[ (o3
wre of Authorized Person Date
By. {
] Keszg A dcRoux
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