‘. Marthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND F‘orporariom Division
« AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
=+ " Office of the Secretary of Stare 401.222.3040

Teae*

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)

1. 1D No. 2. Exact name of the limited liabilty compony

140585 GP Kifer, LLC

1. Stute of Formation 4 Bricf description of ihe character of the Business which Is acrually conducied in Rhode Island

RHODE ISLAND Develop, own and manages real estate

3. Principal office address Ciry are Zip

7 JACKSON WALKWAY, GILBANE PROPERTIES, INC. PROVIDENCE RI 02903-
6, MALLINGADPRFSS OF LIMITED LIABILITY COMPANY A_XD NAME OR TITLE OF CONTACT PERSON:

Contact Name Canracr Tirle

George R. Walmaley .Controller

Streer Address Ciy State Zip
7 Jackson Walkway . Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (8) {2)/ 7-16-52

Manager Neme *Manager Name

Gilbane Properties, Inc )

Street Address * Streer Address

7 Jackosn Walkway _

Ciry State Zip *City State Zip

Providence RI 02903 .

Manager Name® © Tt .....................'hamg;rhm.e ...... . e
Street Address sSmreet Address

City Nate Zip :(.uy Nate Lip

8. RESIDFENT AGENT IN RHODE, ISLAND -DO NOT ALTER. Changa.. require flling of Form 642 - R1GL. 7-16-1

Hgent Name Address
BRAD A. GORDON 7 JACKSON WALKWAY
Address ‘ iy 7
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

IR

] 1 4 05 8 S -

Under penalty of perjury, 1 declare and affirm that 1 have examined
*140585 DLL(BE?& 59 03 AM*
File Datg

this report, including any accompanying schedules and statements,
tall statements contai erein are true and correct.

Y los

Cheek No. _/ 7 m 3 O ‘j ignature of Authorited Befson Date
a ()7;% Matthew P. Lawrence
e - Print or hype Name of Authorized Ferson
FOR SECP.EPG\'V/OF STATE USE ONLY Form 632 Rev. 602

e



