*e Matthew A Brown, Secretary of State

% STATE OF RHODE ISLAND ' Corporatlons Division
. * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Pronvidence, RE 029013-1335
< o Office of the Secretary of State 4012223040

*
haat

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liakiity company
141840 Damhsa LLC
3. Siqe of Formation 4. Brief description of the character of the business which is acrually conducted in Rhode Isiand
RHODE ISLAND Iriah dance inatruction.
5. Principal office address City Nate Zip
35 Adrport Road Warwick RI 02889
| 6. MATLING ADDRESS OF LIMITED LIABILITY COM APANY AND: NAME ORTITLE OF CONTACTRERSON: .~ . . = |
Contact Name Contact TNde
Marianne J. Beirme . Financial Advisor _ .
Street Address City State Zip
c/o 42 Xavier Court . Warwick RI 02888

FAME AND: ADDRESS OF EACH-MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - 3
L FILE. TN SPACES BEFORE USING ATTACIMENTS  (X"BOXFORATLACHMENDS -~ - 3
__ ANY.MODIFICATIONS TO MANAGERS REQUIRES FILING OFAMENDMENY, R.LC.L 7.76-12 (a) (2 ] 7-18-62

Manager Name *Manager Name
( o
Street Addrecs * Street Address
City 1 Seaze Zip *City I.Srm Zip
J | : :'| 1
rM’M.aggr. * & @ = 2 s "8 Il.I.'......l.!..'..I-:M..;r.N;”.wtl...lll e = 8 & & & & 8 & 5 & = 8 8 & 8 8 & 8 N
Streer Address eStreet Address
City State Zip Ko Stare Zip

S.RESIDENTAGENT IN RHODE ISLAND -DONOT ALTER. 'Glumg;"s- require fliing of Form 642. RIGL Fi61y . -, !

grit Name Address

MICHAEL J. BROPHY, £SQ. 20 CENTERVILLE ROAD

Address City Zip
WARWICK 02886-

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

EL 14 18 4 0 ik

Under penalty of perjury, 1 dectare and affirm thet 1 have examined
this repart, including any accompanying schodules and statements,

141840 DLLC 10/30/05 09:29:57 PM" and that al} statements contalned borein arc true and corroct
Fﬂe Dctc “' .
Check No. o D : Daie
. . UCT 31 2005 - Marianne J. Beime 10-31-2005
- — 7] 6 K o Tipe Mame of Zuthorized Persom
FOR SECRETAR Form 632 Rev. 602




