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Matthew A, Brown, Scoreiary of Siane
% STATE OF RHODE ISLAND , o . prurrm'anj'( .’)n‘[.\'n‘u_r
* AND PROVIDENCE PLANTATIONS 100 North Main Sweet, Frovidence, RE ()2 )r).i—{jb
Office of the Secretary of State 464,222, 3041

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Piling Period: September I - Noventher | ®  Filing Fee: $50.00

(ORM MUST BE TYPED OR PRINTED IN BLACK)
JOH No 2. Exact pame of the lmirted liakilny: compuany
141569 GALLUCCI PROPERTIES, LLC

4. Brief description of the character of the business Winch is actirally conducted in Rivode Lland

Ao Srate ap Parsation
Real estate management

RHCDE ISLAND
Sl office address Ciry State Lip
7 ROGER ROAD JOHNSTON RI 02919-
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contifucd Moy :(.'rm!au Title
Stephen J. DiGianfilippo, Esg. .
Stvet Adddriess :Ci{\* Stretre Zip
. Providence RI 02903

50 Park Row West, Suite 1121

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TO WANAGERS REQUIRES FILING OF AMENDMENT., R.1.G.L7-16-12 (@) (2)/ 7-16-52

* Manager Nome

Vienwer Nanre

Edward T. Gallucci :

Sivect Addvess * Streer Address

7 Roger Road .

Cire Staie Lip *Cirye Stafe Zip

Jechrston JRI 02519 . J

ST RIS ILIC RN .....................'TWC.M(.@;F.N;”;L)............ v v e s d oo oo

*Streer Adidresy

Streer Addresy
[T Sore ’z,‘,, :(,mv ’5“,,-‘, Lif
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 . R LGL. 7-16-11
Syt Name Adddress
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111
Achidross Ciry Aip vy,
P~ k1S
VIEIRA & DiGIANFILIPPO LTD. PROVIDENCE 02903- = o
[ ] :
--—.'
2 )
(%]
Iz
= -
This report must be signed in ink by an authorized person pursuant to 7-16-66. CCOJ -

| -

Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and that all statemeats contained herein are true and correct,

N i / 2’77% (oDt DBaaA

QR

9

Cheek No. /’ ; ?/ Signamire of Authorized Porson Date

. APPL7LC Edward T. Gallucci, Manager
) - Print or Type Namie of Authoriced Person

FORGZRITEAA OB TATE USE ONLY
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