Mutthew A. Brown, Secrerary of State

%
'*,g STATE OF RHODE ISLAND Corpurations Division
* AND PROVIDENCE PLANTATIONS 108 North Main Street, Providence, RE02903-1333
: © & Office of the Secretary of State H40§.222.3040)
INIIT 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septernber I - November I ®  Filing Fee: 350.00

(FORM MUST BE I'Y.PED OR PRINTED [N BLACK)
I 1D No. 2. Exact name of the linvired liabilny company
88700 Colaluca Management Associates, LLC

4. Bricf description of the characier of the husiness which is actally conducied in Rltode Island
REAL ESTATE MANAGEMENT

3 Stare of Fermation

RHODE ISLAND

3. Principal uffice auddress City State Zip

1 AUSTIN AVENUE GREENVILLE RI 02828
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comtact Napme :C(mruc'.' Title

AMERICC W COLALUCA .Manager

Streee Auedress :C ity State Zip

1 AUSTIN AVENUE . GREENVILLE RI 02828-

7. NAME AND ADDKESS OF EACH MANAGER OF THE LIMITED LIABILI[Y COi\'iPANY iF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) £}
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2}/ 7-16-52

Aevrager Nome = Wanager Name

Americe W. Colaluca

= Sireet Address

Strwet dedilress

1 Austin Avenue .
City State Zip *City State Zip

Greenville RI 02828 X

;L!Zm;vg;r';\"z:n;e' e . T T _:WC.W.’gw Ve ® R e e . .

Strvet Address =Streer Address

Cir Stute ‘Z.‘!} et ’ Stcite Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-11

[{gent Name Audlress
AMERICO W. COLALUCA 1 AUSTIN AVENUE
Adldress City Zip
GREENVILLE 02828

This report must be signed in ink by an aquthorized person pursuant 1o 7-16-606.

I _

Under penalzy of perjury. [ declare and atfirm that | have examined
this report, including any accompanying schedules and statements,
and ﬂ}m all statements LOIl[JlﬂCd herein are true and correct.

*88700 DL 8/03/04-92:22:44 PM*
FILED

File Do / s roif
,«, P
//Mﬂ;if.’f’\«‘,éb//\_,/h(“ o ﬁ/

7

Check No. SEP 1 O ZUﬂlf .'um.'fum uf Juthorized Person Pute
By M4yL1%¥ Americo W. Colaluca

By:
. Print or Tipe Yame of Authorized Person
FOR SECRETARY OF STATE USE ONLY N
Form 632 Rev. 6:02




