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* Marthew A. Brown, Secretary of State

: STATE OF RHODE ISLAND ‘ Corporations Division

. * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

. & Office of the Secretary of State 401.222.3040
Fran®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

144183 25 Fairmount Avenue LLC

3. State of Formanon 4. Bricf description of the character of the business which 15 actually conducted in Rhode Island

RHODE ISLAND REAL BSTATE

3. Principal office address City State Zip

15 SCOTCH PINE CIRCLE WELLESLEY MA 02481 -

oy ot A emeTomeyrorrs AR A ted = £

& MATLING ADBRESS, OF LIRED PUABILIT Y, COMPANY YAND NAME GRATICE OF CONTACT PERSONLY o v o L
Contget Name Cor:rarr Title

JOSEPH R. DISTEFANO ATTORNEY

Sireet Address :C ity State
ONE "‘I""'IZENS PLAZA, 8TH FLOOP . PROVIDENCE RI

VA AGER OF THE DIMITED TIABILITY: com"i'n{ﬁﬂmurucum b
g 1 P -;am“‘i"xms:hcr.s BEFORE: mmc ATTACHMENTS; (-x"xokrox%njmmn Br .
"l é gomﬁ' IeATIoNs fo ﬁANAaens s REQUIRES FILING ouu’EimusT:r BB U798 ) (2)1:;'16-32--

Hanager hame n‘rfanager :\'ame
CONTOS MANAGEMENT CORP. :NONE
Street Address * Street Address
15 SCOTCH PINE CIRCLE . _
Cuy State Zip ' City State Zip
WELLESLEY Ma 02481 .
.M::nag:’r'h':m:c“””' ...-....."'.....'...'.Wr;m;gz'r-\'ame....".'..."...... Ce e e e
NONE _NOhE
Stecet Address *Street Address
City k 'Zip :Luy State ap
8. RESIDENT Al \HODE TOLAND 20 NOTATER. Crianges Taquire Finy of Potm 642 Kl GLr o ros P ANCa
HUgent Name Aa’drus
ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, 8TH FLOOR
Address City Zip
PROVIDENCE 02503~

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, | declare and affirm that | have examined

- 1 4 4 1 8 3
this report, including any accompanying schedules and statements,

*144183 DLLC\ 09’08"06 02:21:35 PM* and that all statements contained herein are true and correct,

Fie Dare___ % 1% [0 . i d —
e //(‘_../:_‘__’f—-,\_ ) 3900

Check No, l r] OLQ gﬂ ﬁ\ q l’)& 2 Signature of Authorized Person Date

(, L KATERINA N. CONTOS, PRES. OF CONTOS MANAGEMENT CORP.
- @;’ Print or Type Name of Awthorized Person
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