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LIMITED LIABILITY COMPANY A

Flltng Period: Septembor 1 - November |

(FORM MUST HE 1YPED OR PRINTED IN BIACK )

STATE OF RHODE ISLAND AND
Office uf the Secretery of State
Matthen A, Brown, Secretary of State

PROVIDENCE PraniaTiONS

®  Filing Fee: $50.00

NNUAL REPORT FOR THE YEAR

Curpordtions Diu
100 North Man §,
Prowtidence, RI 029031

401.2223
2005

110 No. 2. Exact wame of the ftmited Teeabiliy: compeny
141589 EASTLAND REALTY, LLC

3. State of Formation 4. Briof descrpion of the charactor of the usiness which s actuatiy conencted in Rhorte iund
RHODE ISLAND REAL ESTATE

5. Priveipal office address
895 MENDON ROAD,

Comtacr Nange

6. MALILING ADDRESS OF LIMITED LIABILITY C

Ciry
CUMBERLAND

+ Comact Titie

OMPANY AND NAME OR TITLE OF CONTACT PERSON:

Stare

RI

Zip
})2864

B

7. NAME AND ADDRESS OF FACH MANAG

ER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

{"X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILI

NG OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

THOMAS P, MILLER MEMBER
Strvet Address s Sty Suate Zip
895 MENDON ROAD : CUMBERLAND RI e 28_64__

N

Y |

8. RESIDENT AGENT IN RHODE ISLAND

- DO NOT ALTER - Changes require filing of Form 642 -

Manager Name : Manager Same

Sirvet Address 3 Streer Adidress

ity l:rem- l/’.’u’p ! Gy State Iz:,o

P IURRUUTY FU terreeenias verirnnnnnidiin., terrteiaie. . Y S Ceasass L, veereass [ P Cherveas FPPRTY A e treereiiinaee,
Manager Name ¢ Manager Nurme

Stroor Address ! Strevr Adddrosg

City State erp : City Strie Zip

Agent Name Address ST
JAMES T. HIGGINS, ESQ.

Address Ciry Zip
895 MENDON ROAD CUMBERLAND 02864

This report must be signed in ink by an authorized person pursuant to RA1G.L. 7-16-66.

AR

e Date _9 ’K/Of ke
éf 72

‘heck No.

/

Under penaly of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements. and thar all stalemenis,
contained herein are true and correct,

?///03

A ﬂ L)/h N_,

SHCRETARY OF STATE USE ONLY

. bd .
Signature of Authorized Person

Date 7

P Mo ller

Print or Type Name of Authorized Persom

Form 632 Rev. 7103
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