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MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

61 Prospect Street

11D No. 2 Exact name of the himted habilty company

138781 NJP Properties, LLC

3 State of Formartian 4. Brief description of the character of the business which is actually conducted in Rhode Island

Rhode Isiand Ownerahip and wmanagement of real sstate.

5. Principal office address City Mate
South Dartmouth

Massachusetts
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Contact Name
Nancy J.

Picard
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Contact Title
Member

Street Address

IMunager Name
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Street Address * Street Address
City J.S‘mrc Zip *Ciry State l Zip
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Manager Name
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Streer Address +Street Address
City Jlate Wity Siate V4
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Agent Name Address

Daniel J. Archetto, Esquire

Acdlelress Cuy Zip

155 South Main Street Providence 02903

This report must be signed in ink by an authorized person pursuant t0 7-16-66.
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Check No

Under penaity of perjury, I declare and affirm that ] have examined
this report, including any accompﬁy’t|ng schedules and statements,
and that all statements contained herein are true and correct.

/?/3/05

/

/ﬁ%/@/ A A A5

——/S.{gﬂf:rurc of Aurhnrit\s-u Pprson

Nancy J. Picard - Member

Frintor Ty pe Kame of Authorized Person

Date
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