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% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
< Office of the Secretary of State

Matthew A. Brown, Secretory of Siare

Corparations Division
River Streer, Providence. RI 029D4-2615

401.222 3040

endede-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00

LD No. 2 Exoct name of the limited liabiity company
124128 Charles J. Means & Co.. LLC
3. Swote of Formution 4. Briof description of the character of the business which is actvally conducted in Rhode fsiond
5. Principal office address ) _ . | Ciry Hatc Zip
65 EDBY-SPREET 3 12 LU i df-ﬂ Iﬂdﬁ@ﬂ S-?-; PROVIDENCE RI 02903- ‘
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAMF, OR TITLE. OF CONTACT PERSON: .
Contact Name ‘Contaci Tirle
CHARLES J MEANS - anas e e her
Street Address City Uy ] Sare Zip
100 MORRIS AVENUE . PROVIDENCE RI 02906-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE =
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQI{IRES FlLlNlE OF AMENDMENT. RI.G.L7-16-12 (a) {2) | 7-16-52
Munager Nome * Manager Name
Strect Address * Sireet Address
Citv ISrau- Zip *City State Zip
Womager Namig® * 1ttt e et Tt b
Streer Address sSmect Address
Citye Mate l.‘«fr‘p :Ufy Sate Zip
8 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL T.16.11 .
[ gent Name ’ Address
CHARLES J. MEANS 100 MORRIS AVENUE
Adidress City Lip
PROVIDENCE 02906 - o
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This report musit be exccuted by an authorized person pursuant 1o R.1.G.L. 7-16-66 (b). s o 2
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*124128 DLLTWIOEOZ?‘! 1:00 PM*
File Date él ! 0
Check No. el »
Y
FOR SECRETARY OF STATE USE ONLY .

Under penalty of perjury, | declare and affirm that | have examined
this repont. including any accompanying schedules and statements,

ot all slatcmcn/o intd hercin are true and correct.
~

ignotire of Authorized Person

S5-19-06

Dote

rint or fype Name of Authoriz erson

Form 632 Rev. 12/05



