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% STATE OF RHODE ISLAND
v+ AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: Scptember | - November 1 @ Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK}

Matthew A, Brawn, Secrctary of State
Corporations Division

100 Narth Main Sircei, Providence, RI 029031135
401.222.3040

R 2005

1. 1D Na. 2. Exact nome of the limited liabilty company

137405 54 BARTON STREET, LLC

3. Stare of Formation 4_Brief description of the character of the business which is actvally conducied in Rhode Island

RHODE ISLAND RERL ESTATE

5. Principal office address Ciry State Zip

7 STRAWBERRY LANE JOHNSTON RI 02915~

6. MAILING ADDRESS OF LIMITED LIABILITY CO’V[PANY;A\DA_AML OR TITLE_OF CONTACT\PERSON

Comarl Name

Conracr Thle

THOMAS K. LOPARDO « MEMBER
Streer Address :Cr'ry State Zip
7 STRAWBERRY LANE . JOHNSTON RI 02913

YT

7 NA'\fl E‘AND/\DDRESS OF. EACH‘MANAGER OF*THE LIMITED LlABILl'] Y CO\IPAN
: FILL‘II\ SPACES BEFORE USls\G A'ITACHMENT
1 ANY MODIFICAT!OHS 70 MANAGERS REQUIRES F!LING OF ‘AMENDMENT. R.I.G.L 1 16-12 (a) (Z) lh7-1 5-52 a__L

[+IE APPLICABLE 133
sfs‘(")("soxron ATTACHMENT) ‘O “?’3

F-? P LV -
OPY. R4S

Manager Name

*Manager Name

Street Address :S:rrel Address

City JSmre Zip EC:‘ry State Zip
'M:m&g'cr'NBm'e”°'°” .....'."............ETM::n::g;r.N:m;t........-...'."... P r e e s a e e e
Street Address :Sm-el Address

Ciry Siate Zip :Cuy

STRESIDENT NGENT INRHODETSLAND D0 NOT ALTER Changes. require Niing of Form 642 T RIG1Y

[4gent 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.

A

*137405 DLLC (1327![]5 11:45:31 AM*
File Datg f q (Dq

Check No. '

C,LC

FOR SECRETARY OF STATE USE ONLY

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

T/{(A%AJ\—' 767§

Signature of Aufhorizcd,‘cnon Date

THOMAS K. LOPARDO

Print or Type Name of Authorized Ferson

Form 632 Rev. 602



