*, Matthew A. Brown, Secretary of Staie

’; STATE OF RHODE ISLLAND . Cmporatr‘ons Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
& Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I #®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID Ne. 2. Exact name of the limited liabilty company

141303 800 Allens LLC

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

3. Principal office address - City
800 ALLENS AVENUE

holding real and personal property for investment

State
RI

Zip

PROVIDENCE 02905-

g

nfa € ) - h o mfxConr;c.f
Jason Brown .
Street Address :Ct'ty State Zip
800 Allens Avenue » Providence ‘RI 102905

HEE R s M B R
51 ™y
4

\Manager Name . Manager Name

Street Address E Street Address

City JSra.’e Zip SCily State Zip
Uamsgor Name Sttt ..;..M:?m'age.‘r'N;m.e......."".""'-. Ch s s st e
Street Address :Srreer Address

City : State Zip

z;genr ame
RICHARD J. LAND, ESQ. 123 DYER STREET
Address City Zip
PROVIDENCE 02903-

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

o AN | -

4 3¢ 3

*141303 DLLC 10/12/% 8& PM*
Fufe e \
Check No. \ \ 0

- A A

FOR SECRETARY OF STATE USE Oh‘[ -

Under penalty of pe[jury, I declare and affirm that | have examined
this report, includip :‘ mpanymg schedules and statements,

Print or Type Name of Authorized Person
Form 632 Rev, 6/02




