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Corporaiions Divisit
100 Nonth Main Stre
Providence, Rl 02903-13!
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%ﬁ Matthew A. Brown, Secretary of State ) ‘ . ‘ . 401222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September 1 - Novensher |« Flling Fee: $50.00
(FORAt MUST BE TYPED (R PRINTED IN RIACK)
1. 13 No. 2. Excict name of the limited Labliity compny
137747 31 Dexter Road, LLC
3 Siate of Fermation 4 firicf description of the charactor of the Iisiness wbich (s actualiv condicted tn Rhode Iand
RHODE ISLAND Real Estate Holdings
§ Principal office address City Siate Zip
30 Meadowbrook Drive Barrington RI 0806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contaci Title
Richard J. Palumbo :
Strect Addness : City State Zip
30 Meadowbrook Drive Barrington RI 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L.. 7-16-12 (a) (2) / 7-16-52

("X~ BOX FOR ATTACHMENT) [

Manager Name : Manager Name

Strovt Address 2 Strovt Address

Chy State Zip iy Stnte jpr

............. T P D T P T LT T LT T PR U S R,
Manager Name ! Manager Name

Stroet Address T Stroet Adedness

Cire State 2tp ' City Staie 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 7-16-11

Agett Name Address

EDWARD G. AVILA, ESQ.

Address city Zip

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

M

File Date Q / /3 /d { *137747*
Check No. & 3 [/

contained herein are truc, and comect.
///

Under penaliy of perjury, I declare and affirm that T have examined this repo
including any accompanving schedules and statements, and that all statemen

G yfbs”

Sidnature lnf fﬁl orized Person
Richard J. Palurbo

AmE =

Date

FOR SICRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person



