', Matthew A. Brown, Secretary of State

¥ e ' STATE OF RHODE ISLAND Curporations Divisior

+ AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, RI 02903-7133!

=]/ Office of the Secretary of State 401.222.304(
L [ 3

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 No. 2. Exact name of the limited liabilty company

137422 BEARA CAPITAL LLC

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Istand

RI Own real and personal property and to make, service, and collect lcans

3. Principal office address City Mate Zip

2 ALTIERI WAY WARWICK RI 02886
16. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLY OF CONTACT PERSON: ]
Cuntaci Namne :Coruacr Title

JOHN M. MURPHY .Member

Street Address :Cily State Zip

2 ALTIERI WAY +« WARWICK RI 02886

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
? ’ ‘ FILL IN SPACES BEFOKE USING ATIACHMENTS (N BUX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

Munager Name * Manager Name
HEALY MANAGEMENT LLC
Stroct Address * Street Address
2.ALTIERI WAY .
City. State Zip *Ciy State Zip
WARWICK RI 02886 :
o g;r'N;r R R I I R % ‘;n;g;r PRI e
Strect Address *Street Address
Citr MHaie l Zip :C‘O' State Lip
‘8. RESIDENT AGENT IN 'RHODE ISLAND -DO NOT ALTER- Changes raequire filing of Form 642 - RLGL. 7-16-11 ]
Agent Name Address
JOHN J. PARTRIDGE ,
Address City Zip
180 SOUTH MAIN STREET PRCOVIDENCE, RI 02903

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

I

U _

Under penalty of pegjury, T dectarg and affirm that I have cxamined
this report, including any accompahying schedules and statements,
and that all st.atcTc contalned fereinfore true and correct.

File Date q !—7 !oé (-\[) \
Check No. ‘ o I O Signm%ﬂ::h&}:ed Pcr.%n

He anagement LLC. Manager,
By; D A’ * . ?
v Print or Tvae Name of AuihBri=adPerson




