STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

100 North Matn Sirveet
) Office of the Secretary of Siate Providence, Rl 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Septenther 1 - November ] o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

11D Mo, 2. Exact name of the fimited Habtitty company

143553 Bonnaet Place, LLC
3. State of Formatton 9. Bricf description of the character of the business whbich is actually conducted in Rhode Ignd

RHODE ISLAND the ownership and management of real estate
5. Principal office address ’ Ciry State Zip

750 Boston Neck Road, Unit 3 _ | Narragansett RI 02882 o
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Name : Convact Tile

Thomas A. Santilli ! Member
Street Address : Cily State Zip

750 Boston Neck Road, Unit 3 Narragansett RI 02882

- ———— - — o rmam — ————— JE—— —~—— - —

7. NAME AND ADDRESS OF EACII MANAGF.R OF THE LIMITED LIABII ITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MOD]F[CATIONS TO MANAGERS REQU[RES FILL‘\(- OF AMEND\IENT R I G L 7-16 12 (a) (2) /7-16-52

Manager Name Managcr .\'amc
one .
Street Addresy ) : Strcet Address
City State Zip City State Zip
Manager Name Manager Name

Street Address 3 Stroet Address

City Stare, Zip

o
2

Starte Zip

T R R Y T

.
T T v —— e o o w ————— — -——— e —

8. RE RESIDBNT AGENT IN RHODE ISLAND. - DO No;r ALTER - Changes rcquire flling of Form 642 - RLG.L. 7-16-11

Agent Namge Addres

MARK A. MCSALLY, ESQ.

Addross Cly 2

28 CASWELL STREET NARRAGANSETT 02882

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

||II|I|IIIIIIIIIIIIIIIIHIIIIIIIIIIHIII e ey ey s i o o s o

including any accompanying schedules and statements, and that all statements,
contained herein are true and cperect.

FleD ‘742 i J 3553
ile Date

7/ “ ro-.1 /"05/ 2005
Check Na. ’ !

S}‘smﬂum of Authorized Person Date

8y: V’ - Thomas A. Santilli
FOR SECRETARY QF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev, 7703



