. Marthew A. Browm, 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 46122230400
LIS P
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D Ne. 2. Exact name of the limited liabilty company
144182 MCM Realty Associates, LLC
J. Srate of Formation 4. Bref description of the characier of the business which is acually conducted tn Rhode I5land
RHODE ISLAND Real Estate
3. Principal office address City State Zip
26 SORRELL ROAD NORTH PROVIDENCE RI 02904 -
6. MAILING: ‘ADDRESS . OF LIMITED'LIABILITY{COMPA ANYAND NAME OR TITLE. OF CONTACT PERSON: .~ - -
Contact, Name Comacr Title
Michael J. Manni .Manager
Street Address City Stare Zip
26 Sorrell Road . Norr.h Providence RI 02904
i 7o
T NAMEA AND. AD"Y:"zss OFEACH MARACER OF 1HE 1] TIXBILTTY COMPANYIF APPLI CABLE "
e N T -*..;. W ,,nu, LN ar,\css‘nsmm: US]§G A'ITACHMENTS ’("xwoxromnn?‘m:mnlﬂ sty
o T ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7- -16:12 () (2) /. 7-16-52- R
Aanager Nome * Manager Name
Michael J. Manni .
Street Address * Street Address
26 Sorrell Road .
City Suate Zip ‘City Stare 2Zip
North Providence RI 02904 .
Marager Name® © "t " ....................._H;Mg".N;m.e...................
Strect Address *Street Address
Cuy Nale | Zip :C ty Stare Zp
5 RESIDENT ACENT INRHODESLAND DO NOT ALTER, Changes 7equirs TG of Form 642 - RIGL IO L i o
Hgent Name Address
ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301
Adddress City Zip
PROVIDENCE 02903-
o
wn . [y
o Al
S o
S
(@]
> -
This report must be signed in ink by an authorized person pursuant to 7-16-66. = ? 7 .
Y v oo
JAS I S
QT

- 1 4 4 1 8 2 -

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein arc true and correct,

144182 DLLC 10/24/05 01:25:05 PM*

ok ILED Y /

Check HUV l 8 2005 Signdiure of;luﬂwn:cd Perx; Dmc
ﬂ 0
2. By /w 0%(’ /07 Michael J., nager
FOR SEC I ./R O.;-S:T;\:FE USE ONLY - Frint or Type :\‘ame oj Amhon.cd Person ‘
Furm 632 Rev. 6702




