*a Marthew A. Brown, Secreiary of State

x % STATE OF RHODE ISLAND Corporations Division
@ +« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903.1335
" Office of the Secretary of State 401.222.3040

0*.’Q

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

139439 Frank Simonelli Homes, LLC

3. State of Formation 4. Gricf description of the character of the business which is actually conducred in Rhode Islond

RHODE ISLAND Real Estate

5. Principal office address City Stare 2ip

10B APPIAN WAY SMITHFIELD RI 02917-
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTACT PERSON:

Contact Name _Conracr Thie

Frank Simonelli .Manager

Street Address City State Zip

10B Appian Way .Smithfield RI 02917

1.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IRPAPPLICABLE
: FILL INSPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATIACHMENT) (]
ARY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 {8} (2) / 7-16-52

IWManager Name * Manager Name

Frank Simonelli :

Streer Address * Street Address

10B Appian Way .

Cin Stare Zip *City Stare Zip

Smithfield RI 02917

Manager Name® T Tt ....................._:“;”;gt._'.N;”;e................... S e e e
Street Address *Sircet Address

Ciny Marte | Zip :C iy State Lp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes reguire filing of Form 642 - RI.GL. 7-16-11

Ugenr Meme Acldress

ARTHUR J. LEONARD, ESQ. 321 SOUTH MAIN STREET, SUITE 301

Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Undcr penaity of perjury. | declare and affirm that T have cxamined
Check No. l [ q k‘f Signature of Authorized Person . Date

m e -
this repont, including any accompanying schedules and statements,
*139439 DLLC 10/24/05 11:33:06 AM* and 1ha‘l:|1)alcmcnts coptained hergin ifc truc and gorrect.
File Date IQ[B\lOg d A
. # 7% (0-350%5
e Da Frank Simonelli
- Frint or fype Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/Q2




