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* Matthew 4. Brown, Secretary of State

¥%a: % STATE OF RHODE ISLAND _ Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streel, 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 I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited liabilty company

137403 42 PRATT STREET, LLC

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

RHODE ISLAND REAL ESTATE

3. Principal office address City State

7 STRAWBERRY LANE JCHNSTON RI

o AR ADORESS, OF LIVMITED LIARLLT V:C OMEANY ANDINAME ORA 1T LETOR CONTACT EERSON s
anrac! Narme Conract Tirte

THOMAS K. LOPARDO . MEMBER

Street Address 'City

'7 STRAWBERRY LANE « JOHNSTON

Sl iy NG E i
L A MoPICATIONS 70 MAVAGERS REQUIKES LG OF AMENDMENTE RS 110
Manager Name » Manager Name
Street Address * Street Address
City State Zip *City State IZl'p
.M:]":]g;r‘N-an;e * a8 2 & 4 » # & 3 8 u 8 8 8 ® uwlag ® & 4 % 4 HF B 2o .:Mén&g;r .N;,rn.e « « & & & n ® ula 4 4 & 3 & & & & & w s 8 8 8 & ° = w 8@
Street Address Street Address
City :Cu:v
8 RESTHENTACENT INTHODE (AN ERYCRRGe TeauIre, NiIng OF Form 642
lAgent Name Address
JEFFREY F. CAFFREY, ESQ. 300 CENTERVILLE ROAD
Address City Zip
WARWICK 02886-

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

LURTINRAET) -

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*137403 DLL[C 09/27/05 11:39:36 AM*
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File Date . .
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By:
- Print or Tvpe Nume of Authorized Person
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