AEREE  STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS apanons Division
Iy Office of the Secretary of State Prowi “;Z?c‘:":;’ (5‘2’;;;?;’;

"\—:;"g—'ﬁ Matthew A. Broum, Secreiary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005

Filtngz Perdod: Septenther | - Novemther 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED (OR PRINTEG IN BLACK)

t. 1D No. 2. Bxasct name of the imited Habtlity compeany
142225 WillettRiverside, LLC
4. Stette of Formation 4. Oricf descriprion of the chamcier of the brsiness which Is actuatly condisctod in Bhode Fland
RHODE ISLAND
5. Prncipal office address city State Zip
1061 Willett Avenue East Providence | RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume Coniact Title
Roland J. Ferland : Manager
Street Address . : Cigy State 28
1061 Willett Avenue : East Providence RI 2915

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN $PACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nome Raland J. Ferland - Manager Name
Street Address L Sireet Address
1061 Willett Avenue :
(East Providence State RI Zip 02915 City Staie Zip
”mmg‘h\m"v ............................................................................ ;J"mmm”\mnr
Stroet Address Strevt Address
City Staie Zip ‘ City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Farm 642 - R1LG.L. 7-16-11

Agent Name ‘ Address
JAMES A. O'LEARY
Arlefrens Ciry Zip
9 MARK FORE DRIVE WEST WARWICK 02893.

This report must be signed in ink by an authorized person pursuant to RI1.G.L. 7-16-66.

] |II||‘ |||“ Iml Iml lml |||I| I‘ ‘ I"I Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,

U contained herein are true and comect,
\L _O'O : > *142225° ,
File Date 3 / p /
| UMY Y /9 (/54,..( 10/28/05
Check No. I n v <
! g Signatire anfrrlw}r{ﬂl ferson Date
By

o ; R .
v oland J. Ferland

FOR SECRETARY OF STATE USE ONLY

Prine or Type Name of Aithonized Person

Farm 632 Rev. 7/03



