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1. Entlty 1D Number 2. Exact name of the Limiled Liabity Compary .

000131870 BRANCH AVENUR ASSOCIATES LLC -

3. NAICS Cooe 4, Bnﬂd&wb&mdhd&nrﬂwdhdmwﬁucﬂdn%hlm

531310 ACQUIRE, OWN, HOLD, MAINTAIN AND OTHERWISE DEAL WITH ITS OWNBRSHIP

5 Swre of Tommaron INTBREST !N BRANCH AVENUE PLAZA, LLC, A RHODE ISLAND LIMITED LIABILITY
COMPANY
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8. Principal Offics Addrass Ciy State Zp

195 NOATH STREET SUITE 100 TETERBORO NI 07608

7. Mading Address of Limited Lisbiity Company and Narme or Tils ol Contact Pemon

Cortad Nam® \ORMAN PEINSTEIN Contoat The o A NAGER

Svost Aswems oy 3 STRERT Y MORRISTOWN Sioe yy 2 17960

0. Uist ALL menagem (names and addreassa) of the Limited Lisbity Company. |F APPLICABLE - DO NOT LIST MEMBERS

Mrow Name o CORPORATION SYSTEM Manage Neme

STMMAIN () VETERANS MEMORIAL PKWY.STE7A. | SO Adass
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Marager Nxme Menege Nama

Sirert Addresa SUest Adiess
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- The Resident Agemt Mhm@«mﬁgdrmmmmwmus&mhm, Changes recuire filng Form 6842,

Under panalty of perfury, | deelare end sffm et | Aave axmmined this mpon, including any aceompanying scheguies and
Aiatements, #nd that all statemants containgd Nerein e true and comeet,

Name of Aumonzed Person
NORMAN FEINSTRIN
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MAR TO:

Division of Busineas Services

148 W, River Svest, Providence, Rhode |efand 02004-2615
Phone: (401} 223-3040

Websa: waw s0a.rigov
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