% STATE OF RHODE ISLAND
*+ AND PROVIDENCE PLANTATIONS
> Office of the Sccm.rary of State

£

'tni'

Marnthew A, Brown, Secretary of State

Corporations Division

100 North Main Street, Providence, R1 02903.71335

401.222.3040

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 company
144172 Westminster Park LLC

3. State of Formation 4. Brief description of the character of the business which is aciially conducied in Rhode Island
RHODE ISLAND Acquiring, owning, operating, managing, leasing,

financing and refinancianag real
3-RaRGI-RG—a g

wwwwww praperty

5. Principal office address City wafe * Zip
700 NARRAGANSETT PARK DRIVE/MARSHALL PROPERTIES| PAWTUCKET RI 02861-
6. MAILING ADBRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome :Con.ract Tirle

JOHN L. MARSHALL, II1I .MANAGER
Street Address City State Zip
700 NARRAGANSETT PARK DRIVE . PAWTUCKET RI 02861
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE P

FILL IN SPACES BEFORE USING ATTACHMENTS  (“N" KON FOR ATTACHMENT) O R
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) {2) / 7-16-52

IManager Nome +Manager Nome
JOHN L. MARSHALL, III X
Smreet Address + Street Address
700 NARRAGANSETT PARK DRIVE .
Ciry State Zip *City Sere Zip
PAHTUCKET RI 02861 i
'M;m:rg'eerr;:'.“.'° .....'.--...-....-...':!l&n:zg;r.h';n;e-....--. O
Street Addrese *Street Address
City Sraie Zip Ty State ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - R.IGL. 7-16-1)

4gent Nome Address

CHARLES F. ROGERS, JR. ESQ. 2800 FINANCIAL PLAZA

Address City . Zip
EDWARDS & ANGELL, LLP PROVIDENCE 02903-

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

Check Neo.

By,

Under penalty of perjury, I declare and affirm that 1 have examined
this rcpon including any accompanymg schedules and statements,

JOHN L. MARSHALL, Ill, MANAGER

Frint or Dhpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




