* Matthew A. Brown, Sccrctary of Stuie

« % STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI02903.1335

g~ 0 Oﬂicc'nffhe Sceretary of State 401.222.3040
L *

RS B

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11 No. 2. Exaci name of the hmited liabiliy company
143758 Kingstown Green, LLC
3. State of Formation 4. Bricf description of the character of the business wiich is actually conducted in Rhode Island
RHODE ISLAND Irvest in real estate
3. Principal affice address City State Zip
44 WILCLAIR STREET WARWICK RI 02886
6. MAILINC ADDRESS OF LIMITED LIABILITY, " COMPANY A\l) NAME OR TITLE OF CONTACT PERSON: L
Contact Nume Conracr Tide
STEVEN W. DEPASQUALE OPERATING MANAGER
Strect Address City State Zip
44 WILCLAIR STREET . HARWICK RI 02886

T.NAME AND AI)DRP.SS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
"KILL IN SPACES BEY om USING: AITACHMENTS (X" Ha,woxArrAc‘rmh\T)D

ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L7-16-12 (a) {2)/ 7-16-52

Manager Nome * Manager Name

STEVEN W. DEPASQUALE :MARK P. DEPASQUALE

Streer Address * Streer Address

44 WILCLAIR STREET .44 WILCLAIR STREET

Ciry State Zip *City State Zip

WARWICK RI 02886 .CRANSTON RI 02886
Marmg(‘rhamc-."'.' ...'........”......'Mam‘rg:-r'f\;m;c............”“”' “ e e e s e .
Street Address 'Sm-cr Address

Cay Maic Zip :(.uy Stare Aap

8 RESIDENT AGENT IN RHODE IS1.AND -00 NOT ALTER- Changes require filing of Form 642 - RIGI.7-16-11

Agent Nome Address

F. MOORE MCLAUGHLIN, IV ESQ. 32 CUSTOM HOUSE STREET, SUITE 500

Address Ciry Lip
PROVIDENCE 02903

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

o -

Under penalty of perjury, T declare and affinn that [ have cxamined
this report, including any nccompnnylng schedules and statements,

*143758 DLLC 09/26/05 02:45-06 PM* and that all staiements contaimed hergifare true and correct.

File Darg /f// 7 / /(/K_ L O 5

Check No. / y\ 2 / ﬂmfrmx of Aulhnrj:Won Date

Y // ek L= =
i nint or lype Name of Authorized Person

FOR SECRETARY OQF STATEE USE ONLY Form 612 Rev. 6102




