STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cmmr;o;s Dussion
! 'orth Main Streei
Office of the Secretary of State dence, I 020031335

Matthew A. Broum, Secretary of State : 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Fﬂfng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the iimited liability company
143307 New Horizon Homes, LLC

3. State of Formation 4 Bricf descripiion of the character of the business which ts actually conducted in Rhode island
RHODE ISLAND

5. Princtpal office address

390  Broadwa provnc:jQ"?C@ - R‘ _—

6. MAILING ADDRESS OF LIMITED ILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON: _ . L RNy et W

:""‘“T“d':!“]j S: ] 7o i Contact Title pméj Ckn ‘/_
6roadwan{ . provnolaﬂcé I Rl

7. NA\ﬂ; AND ADDRESS OF EAC ANAGER OF THE LIMITED L mmu'rv COMPANY, IF APPLICABLF . .'
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ArTACHMENr) D -’ e SR : .
ANY MODIFICATIONS TO MANAGERS REQUIRFS FIUNG OF AMENDMENT n 1 G L. 7 16 12 (n) (2) 7 7- 16 52 o

ity

Manager Name : Manager Name
Street Address : &rm Address
City Stare Zip : oy State erp
......... trbbnnnssasarbenersansossenssdiiiiiiiiiiiiiiiriirenenias .............................a........................................ tedesnsasresrsssararrararnsetPeraansiserrrrrrrnrsnnisnnis
Manager Name + Manager Name
Sircet Address .s:rm Address
City Staie Zip Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11 _ "
Agent Name Addrrys
VILMA A DELEON
Address City Zip
390 BROADWAY PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

I Imll "l” Iml ‘"II um III" |III |I|’ Under penalty of perjury, Tdeclare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements,
43307°
File Date 9 /:;7/0(1

contaiged herein are trueyand corect, . j
Dale’

/7
» %‘ Vil Do | con

Check No.

Signature of Autho

t@; RETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 7/03



