" e Matthew A, Brown, Secretary of State

mien: % STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 148 1 River Street, Providence. RI 02904-2615
404 2223040

SIYES N Office of the Secretary of State
* ot

Taan?®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember 1 - November ] ®  Filing Fee: $50.80

11D No. 2. Exact pame of the limited habiin: company

144226 Oreste Properties, LLC

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

RHODE ISLAND Buyer, Seller and Develop Real Estate

3 Principal office address City Satc Zip

131 SQUTHERN STREEZT CRANSTON RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: _ " " o7 " %7
Contact Name :C'unmcr Tide

JOEN O. MANCINI

Street Address :C'n'y State Zip

131 SOUTHERN STREET « CRANSTCN RI 02920

7. NAMF AND ADDRESS QF EACH MANAGER OF THE LIMITED L lABlLlTY COMPANY IF APPL]CABLE . : ‘—"— ‘

R -7« FILLIN SPACES BEFORE .USING ATTAC!IHI- ’\'IS ("X BOA’!OR ATTACHHEND a. x> . . .’ L ""., )

- L ", ANY MOD]FICATIONS T0 MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16:12 {a) (2) I '.' 'I'G 52 i ,?',-'— .
Vanager Nome « Manager Name

Streer Address * Street Address

City }.S‘mre Zip *City State J Zip
-,;m;:g:?r.N;m:e.".'.' ”””““..".”“."‘yfanugér';\‘:m;e'...“.......'..... P e e e e s
Streer Address *Street Adidress

Cuty Male \Zip Koz Srare Z1p

8 RESIDENT AGE]\'] ]N RllODE IQLAND DO _NEIALTER- Changaa require ﬂllng of Form 642 - R.L. GL. 7-]6—!1 s B { _:
lgmr “Name Address

JOHN Q. MANCINI, ESQ. 131 SOUTHERN STREET

Adidress Ciiy s

CRANSTON 02920

This report must be executed by an authorized person pursuant to R L.G. L. 7-16-66 (b}

Under penalty of perjury, [ declare and affirm that [ have cxamined

this report, including any accompanying schedules and statem
*144226 DLLC 03/21/06 02:35:30 PM* and that albrtatements contained herein arc true and correct.

File Date J 42 7/0
4 —>
Check No. G ﬁ(j"(? Sigfatife of Authofized Persun

By / John 0. Mancini

cnts.

L4 - Print or Tvpe Name of Authorized Derson
FOR SLCRETARY OF STATE USE ONLY

Fornn

632 Rev. 12/Q%




