e Marthew A, Brown, Secretary of Siate

) ‘. STATE OF RHODE ISLAND Corporations Division
@ *» AND PROVIDENCE PLANTATIONS 100 North Main Streei. 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 | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company
137407 117 PRATT STREET, LLC
3. State of Formation 4. Brief deseripiion of the character of the business which is actually conducted in Rhode Jsland
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
7 STRAWBERRY LANE JOHNSTON RI 02919-
6. MAIL[N’G—'KDDRESS‘_'OF LIMITED LIABILITY COMPANY-AND\NAME OR TITLE;OF CONTACT PERSON: L0 *~"" .= - 51
Contact Nome :Ccnmcz Thle
THOMAS K. LOPARDO .
Streer Address :Cily Staie
7 STRAWBERRY LANE . JOHNSTON RI

7. NA\‘[E AI’:D AD;JR}E}{S OF EACH_UHANAGER OF THE: LlMlTED LlABlLI Y, COMPANY, JF. APPLfCABLE ! X

ks O FILL TN smcr.s BEFORE usmc m'mcmmms ("x"noxmum«cmwsun 0% =F PRy
e < ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF msnomzm R1G.L7.16-12 (2} (2) /,7: 16 52 f“... o e
Manager Name +Manager Nome
Streer Address * Street Address
City State Zip ‘City l&au Zp
IM.a".ag;’lNla'nlec . a2 s a - " @ & o o = s 2 92 sl e & 9 & 4 4 % + ¥ 0 -:“;";g;r.‘v;m.e.. - I“. LI ..V. - .‘c'-.l‘. L] -‘ I' - i- - ¢ & & & 8 = @8 .
. - . —— . B LI . e . o 1
Street Address sStreer Address
Ciry o |Sdate Zip :Crl:v State ap
8. RESIDENT.AGENT.IN RHODE ISLAND :00 NOT ALTER. Changes requlire filing of Form 642 "R.LGL 11611 aaeed 7r 31 w8 1
Ugent Name Address
JEFFREY F. CAFFREY, ESQ. 300 CENTERVILLE ROAD
Address Ciry Zip
WARWICK 02886-

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

- -. e

Under penalty of perjury, [ declare and affiom that | have examined
this report, including any accompanying schedules and statemens, |

137407 DLL;D—IQ? 105 11 48 54 AM® ' L. _and that all statements contained hercin are true and comect.
File Darg - -
e T LS 056"
Check No (é Signature 'o[ﬁ ufhorizechrxon Daie
. UXC THOMAS K. LOPARDO
* - Print or Type Namé of Authonized Ferson
FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 6/02

Y



