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S State of Rhode Islanci ' A Raiph Mollis, Secreiary of Siate

. . Corporations Diyision
and Providence Plantatons 148 W. River Street
§——+ Office of the Secretary of Siare Providencs, RT O2904-2615

: 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011 '
Flling Perlod: September 1 - November 1 « Filing Fea: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY 1N BLAGK INK.

* In accordance with R1.G.L. 7-16-66 (d), each limired liability compeny fuiling or refising o file its annnal repors within thirty (30) days afier the time prescribed by lew
(RLG.L. 7-16-66 (bohv)) is subject 10 & peaalsy for of $25.00.

I ID Mo, 2. Exact name of the Hnited liability compatny

143288 DEFELICE MANAGEMENT, LLC

3. Stette of Formaiion 4, the characier of the bistwess wbich is mct conducted in Rhode liand

RHOgE ISLAND Real s mgmgememd i

5. Privcipal office address Chy State Zip
3970 Post Road Warwick RI 02886
6. MANLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON: C R
Contuct Name E Contact This

Todd A. David :Manager

Street Address : cuy State Zip
3970 Post Road : Warwick RI 02886

7. NAME AND ADDRESS OF BACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS .
FILEL IN SPACES BEFOXE USING ATTACHMENTS  ("X' BOX FORATIACHMENT) L[] -~ .~

Manager Name Manager Neme

Todd A. David )

" Stroot Address Strwet Address

3970 Post Road .

Chy S zp icny Staw Zp
Warkick . ovveeeerecer R rmeenrnree DZ886 e, crosverararens B
Manager Nome Manager Name )

Stroet Address i Street Aditress

Chy Im 2p Cury Saze zp

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b),

Under penalty of perjury, 1 declare and affirm that [ have examined this report,

F'[E D , mm ;nealrﬂ mmmyil:: mlu and statements, ang that all statements
i NOY 28 2001 i/ Z L / 7//

B (9 — Signarure of Authorized Person Daf f
B ' V3 0% A David
. For SECRETARY QF STATR USB ONLY 1

Print or Type Name of Authorized Persan

9l

Form 632 Rev, 0B/0S
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