A

', : Matthew A. Brawn, Sccreiary of State
il % STATE OF RHODE ISLAND Corporattons Division
PEB » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
L= S Office of the Secretary of Siate -~ 401.222.3040

LIMITED LIABILITY CCMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the linnted liabilty company

142417 UNDER ONE ROOF, LLC

3. State of Formation 4. Brief description of the characier of the business which 13 actually conducted in Rhode fsland

R IS Acquring, developing, owning, leasing, mortgaging, operating and

HODE }AND dlsposmg Of real property. '
3. Principal office address City State Zip
1150 Pontiac Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Nome :Conrac: Tirle
Eleanor C. Tally .

Street Address Ciry State ip

1150 Pontiac Avenue . Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACEMENTS  ("N” BOX FORATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R..G.L7-16-12 (a) 2}/ 7-16-52 _ -

\anager Name -Manager Name

Street Address *Street Address

Cuy }S:arc Zip *City \.Sfate Ier
‘\{amgc’N.am.e. * 8 a & & 2 0 % 8 s s nld 8 & 8 8 & 0 s ..w;’!;g;"N.aﬁ:e. LI I I I B * & & 8 4 8 & B 9 @ LI I B B B I I R
Strver Address *Street Address

Ciry [Stote |Z P o7 State | “p

8. RESIDENT AG!:.'\"I‘ lN RHODE lSl A\D DO NOTALTER- Ch:nges requlm ﬂling of Form 642 RIGL 7 l6-|1 ’

dgent Name Address -
JOHN S. DIBONA, ESQ. 145 PHENIX AVENUE

Address City 2ip

CRANSTON 02920-

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

16 2 4 1 7 -

Under penalty of perjury, | declare and affirm that I have exsmined
this report, including any accompanying schedules and statements,

*142417 DL \ ﬁ?ﬁ ond that ell statements contained herein are true and correct.

File Datg 5 6 DJJM ?/ (
loonoy ( /2 0

Check No. A 0 () ) Signomure of Authorized Person Dafe

By fﬂ M Eleanor C. Tally

é& 1 - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONL Form 632 Rev. 6/02




