STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

=3
=  Marthew A Brown, Secretary of State

(Sry

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fec: $50.00

Filing Pertod: September I - November 1
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Corporations Division
100 Nonb Main Street
Providence, Rl 02003-1335

401.222.3040
2005

t 10 No. 2. Exact name of the limited Habtlity company
141113 Darcy Chiulli Realty Trust, LLC

3. State of Formation 4. Brigf descriphion of the character of the business ubich is actually conducted in Rbode Island
RHODE ISLAND

5. Principal office address

[ Cuy State Zip

FILL IN SPACES BEFORE

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ______ — -
Contact Name : Contact Tide
Street Address : Cuy State 2ip

&. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB

ANY MODIFICATIONS TCO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

- - - e———

LE
(*X~ BOX FOR ATTACHMENT} []

USING ATTACHMENTS

Manager Namo : Manager Nama
Street Address * Streer Address
City Staie zip s cuy State JZ!p
...................................................... TSR SRR SRR PSTRRPRRN SRR SUSPRSRRRRRRSRRRY S PURPPN
Manager Name + Manager Nume
Street Address Street Address
City Statie .. Zip : ciyy State Zip
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes requirc flling of Form 642 - RAILG.L. 7.16-11__ _____ __  —
Agenit Name ’ Acldress
TODD M. LEWIS
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