. Matthew A, Brown, Secretary of Statc

* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1333
o Office of the Secretary of Stute 401.222.3040

FH gk

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

. D No. 2. Exact name af the limited lablity company

130681 Angellin LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island

RHODE ISLAND TO ACQUIRE AND INVEST IN INTERESTS IN REAL PROPERTY

5. Principal office address City Stare Zip

549 BRANCH AVENUE PROVIDENCE RI 02504 -

Contact Title

STEPHEN P PULEQ . CO-MANAGER
Street Address :Cily State Zip
5 KING PHILIP ROAD « LINCOLN RI 02865-

ﬁ}anager Name »Manager &ame

STEFHEN P PULEC :FREDERICK V. DeAUGUSTINIS

Street Address * Street Address

5 KING PHILIP ROAD :l STEPHANIE DRIVE

Ciry State Zip *City Sterte Zip

LINCOLN }RI 02865 :NORTH PROVIDENCE RI 02904
Mszxgér.i\i;m;e”””' ..........“....‘-'-"Mam.rgér-f\!;rm.e-..'.”'-”.“.”” Ce e e i
NONE CNONE

Street Address ~Street Address

Thty Sare | Zip :Caty Stafe !ZIP

gty

Address

ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, BTH FLOOR

Address Ciy Zip
PROVIDENCE 02903~ -

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

QU

- 173 0 6 8 1 -

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

*130681 DLLC 09/06/05 03:04:34 PM* and that‘gjll statements contained herein are true and carrect.

File Dat M/ ? // v /{f}
Check No. SE E 9N 2"”5 ) - Erg‘ga:w'e f Authorized Person Date

By By ™ STEPHEN P. PULEO

7 — - Print ar Tvpe Name af Authorized Person
FOR SECRETARY or?twgrcm 75 S Form 632 Rev. 6/02




