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LIMITED LIABILITY C XNY ANNUAL REPORT FOR THE YEAR <2005
Filing Period: September 1 - November 1 '0 Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

141826 Lara Capital, LLC

3. Stare of Formation 4. Brief description of the character of the business whick s actually conducied in Rhode Island

RHODE ISLAND Ownership and management of real and perscnal property

3. Principal office address City Saie Zip

50 John Street Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF‘CON'I'ACT'PERSON: CLEe ot
Contact Name :Con!ac: Mle

Stefano E. Lavinio Member

Strcet Address City State Zip

47 Long Wharf Mall . Newport RI 02840

NAME AND ADDRESS OF EACH VIAVAGER OF THE LIMITED LIABILITY CO\‘IPANY IF APPLICABLE T
, ,_-:: 'ﬂ_‘, e ; o LB Fl.LL IN, smcr.s BEFORE uswcmrmcmmvrs«j\'( }esoxfon AﬂACHuENn el 1*'/’&**\*\“% ﬁ
o . ANY Moolrlcmons TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-32 () (2} / 7-16-52 .

e P “....(ﬁ VORE R
Manager Name *Manager Name
Street Address * Street Address

- y - -

Ciy Js.-m - _12;;; *City State Zip
.M:,nag;r-‘v‘an;‘,. &« 8 4 ¢+ 9 o * 92 8 » 3 8 & % 218 2 9 0 2 0 s 8 s s .:*’&néggr.N;”:t. * o 0o o 9 ofe 0 8 s 8 8 4 0 e 0 e * 4 8 8 8 & s s s 3
Street Address sStreet Address
City State Zip Ty Siate Lp
o e e e e e .1
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changos reguire flling of Form 642 -RI.G.L.7-16-1] ey
WUgent Nome Address
MaryJo Carr
Address Ciry Zip
47 Long Wharf Mall Newport 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statcmcm.s contained, herein are true and correct.
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Fife Da c;/ / 0 5 { Zx f‘ -
Cheek No. d X \_5& Signature of Aﬁrhomed ')‘er:on Date
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- Frent or fype Name of Authorized Person
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