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Gizw '+ STATE OF RHODE ISLAND S— F O QS’ f7 Corporations Division
L

_@ + AND PROVIDENCE PLANTATIONS 1y Nortle Main Streer, Providence, RE02903-7333
=i Office of the Secreran of State A07 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - Noveniber 1 ®  Filing Fee: $30.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

f {10 No, 2 Exact name of the fimited liabilry company

128700 Tucker Commercial Lease Funding, L.L.C. B

2. Stute of Formatiog 4 Briet descripiton of the character of the business which Is actualh conducied in Riiode Iskand

DELAWARE COMMERCIAL LEASING

S Principal office address Cin Streite Zipr

355 CALTFORNIA STREET SAN FRANCISCO CA 94104 -

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR: TITLE OF CONTACT PERSON. L

Conraet Ngme (umu(r Title

CHRISTINE M COSTAMAGNA .

Srreer Adidress Ciry Stare Zip
NC1-021-02-20; 401 N TRYON ST . CHARLOTTE NC 28255

in

7.NAME AND ADDRESS OF EACH MANAGER OF THE" CAMITED LIABILIT ‘"COMPANY” w‘ \PPLIC
FILL IN SPACES BE‘.FORE USN ; R A
ANY Mt)DiFICATiONS TO MANAGERS REQUIRES FILING OF AMENDMENT Rl G L T- 16-12-(a} (2)! 7
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-
u

BANC OF AMZRICA LEASING & CAPITAL, LLC . ANDREW L STIDD
Street dddress = Srreet Address
NC1-021-02-20 . NC1-021-02-20
401 N TRYON ST : 401 N TRYON ST
Cirr CHARLOTTE NC 28255 JCin CHARLOTTE NC 28255
B B T R L O

Uunu"ef Nane
.

ANGELO

Street Address

“Street Address

g o

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requn'e flllng of Form 642 R.LGL. 7-16-11

Cine State Stare i

Heont Nanie Address

CT CORPORATICN SYSTEM 10 WEYBOSSET STREET

Adidress Ciry Zip
DPROVIDENCE 02903 -

- 2005
Fonp
$olot,

This report must ke signed in ink by i aquthorized person pursuant to 7-16-66.

_

*128700 FLLC 01/25/05 11:37:31 AM*

Under penalty of perjury. | declare and affirm thar [ have examined
this report, icluding any accompanying schedules and statements.
and th 1r all smtements contaiped herein are true and correct,
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Choech N “Signanwe of duthorized Person  Dare
N SUSAN D MAYS

Frint or Tvpe Mo of Tuthiorced Persan
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