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: % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
SS@E* 1 Office of the Secretary of State
THo o x
LIMITED LIABILITY COMPANY ANNUA
Filing Period: September I - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of Staie
Corporations Division
100 North Main Streetr. Providence, RI 02903-1335

L REPORT FOR THE YEAR 2005

ITED LIABILITY COMPANY

SUSAN DILORET

11D No. 2. Exact name of the limited liabilty company

144800 Rockwell-Scribner, LLC

3. State of Formarion 4. Brief description of the characier of the business which is actually conducted in Rhode Island

CONNECT'CUT Real Estate Hold:.ng

3. Principal office address City State Zip

160 BELDEN HILL ROAD WILTON CT 06897 -

quan.' Thie
MAMAGING MEMBER

Streer Address

Mandager Name

BUsaN DiLoreTo

. WILTON

“City State

Street Address Streer Address
lb0 PeLpen Hii [Cp. :
Ciry State Zip *Ciry Stute Zip
Wi LTon J Cr 087 . ]
Manager Name Manager Name T TttrosmtrrrErToeRS
Street Address sStreer Address
T Stare T State Zip

gent Name Address
INCORP SERVICES, INC. 107 DANIELSON PIKE
Address City Zip
NORTH SCITUATE 02857~

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

I

*144800 FLLC 10/18/05 10:27:04 AM*
—_
File Date /;//.'}{/‘7'5

Lo 57D

Check No.

By
FOR SECRETAR

1
OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that a!l staterents contained herein are true and correct.

iwetm DM 10/2.205
Signature of Authorized Person / /

Date
Susan DilLoreto, Managing Member

Printor Type Name of Authorized Person

Form 632 Rev. 6/02



