State of Rhode Island-
and Providence Plantations
~%  Office of the Secretary of State

%é

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providerce, RE 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIG.L. 7-16-66 (d), each limited Lability campany failing or refusing to file its anmual repore within thirty (0} days after the ime prescribed by law

(RIG.L 7-16-65 (b&c)) is subjecr ra a penalty fee of $25.00.

1. No. 2. Exact name nf the limiterd linhility company

137995 LUCCHETTI INVESTMENT ASSOCIATES, LLC

3. State of Formation 4. Brief descripion of the character of the business which 15 dctually comducted in Rbodle Isiand

RI REAL ESTATE INVESTMENTS

3. Principad office address Ciry State [ Zip

76 SAGE DRIVE CRANSTON RI 02921
6. MAILING. ADDRESS OF LIMITED LIABILITY COMPANY AND NAME® OR TITLE: OF COPHACT PERSON: i

Contact Neme : Contact Title

RAYMOND F. LUCCHETTI, JR. _CO—OPERATING MANAGER

Srreot Address I ity Stete Zip

76 SAGE DRIVE 7CRANSTON Ri 02921

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
: e “FILL IN SPACES BEFORE USING ATTACHMENTS (x Box FOR ATTACHMENT) I:'I S

uanager Nume

RAYMOND F. LUCCHETTI, JR.

SJILL G LUCCHETT!

1fanager Name

Street Address & Street Address
SAME : 76 SAGE DRIVE
City Stacte Zip : City Stete Zip
: CRANSTON RI 02921
‘Ht.quc:r- o L e TR FEOSE T PO R P : 5 f;;;;;;;‘ pprmmrmrereensse b LSS
Street Address 1 Stroct Address
ity ,scwe Zip i iy ,.smw Zip

8. RESIDENT AGENT IN RHODE T5IAND - :
This information is cwrently of record in the Ofﬁu;: of Lhe Sec.reba:y of Smte

Changes require ﬁli.ng of Form 642 - RIG.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

L
FILED

SEp 21

File Date -

Check No.

By:.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that T have examined this report,
mcludmg any accompanym chedules and statements, and thal sl starements

Signature of Authorized Person leu/d

RAYMOND F. LUCCHETTI, JR.
|

Print or Type Name of Authorized Person
Form 632 Rev. (18/08



