STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Sireet
Office of the Secretary of State Providence. Rl 02003-1335
Matthew A. Brown, Secreiary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flling Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the fimited iatility company
144153 The Auber Group, L.L.C.
3. State of Formaiion 4. Bricf deseriptton of the charmacter of the bustness which is actually conducied tn Rbode island

mostisLu w leal_Estote. Cong Y
5. Principal affice addrt-:s %ﬂ b‘\
w

6. “A]LH’NG ADDRESS OF l.lMlTl:D IYAB!LITY COMPANY AND NAME OR TITLE OF(QONTACT PERSON

Contact Name Comac.r
—
ﬁrcsn dent

State

29
T

Street Address : City Rate Zip
39_bhke o _ i Ueeenyw | RT 026
7. NAME AND ADDRESS OF BEACH MANAGER OF THE LIMITED I[ABIL[TY COMPA IF APPLICABLE T

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J
ANY MODIF[CATIONS 'I‘O MAP«AGI-.RS REQUIRFS FILING OF AMI-.ND\!ENT R.I1.G.L. 7-16-12 (a) (2) / 7-16-52

[ —

Manager Name Managcrbame

Streer Address : Srrwt Address

City ’.Sram Zip . C‘ay State Zip
....... DAL T O Oy P TP URU N UTTTTTTUTRTURTUUUTTY
Manager Name ¢ Manager Name

Street Address 3 Strees Address

Clry Sie . 2ip : Cuy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG,L. 7:16.11 R Y
Agent Name }hee ‘,.,.-..‘. vt 'f Address

' o R

JOHN AUBER o

Addross City Zip

J9WATER WAY BARRINGTON 02806-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.
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and correct.
Check No. _ (QO_J q
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Signdrure of Authorized Person Date
By: m
FOR SECRETARY OF STATE USE ONLY - “Print or Type Name of Authorized Person

Form 632 Rev. 7/03



