*e Matthew A. Brown, Sccreiary of State

wfi¥var %, STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335

. ~&* ' Office of the Secretary of State 401.222.3040
Taan* *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &___
Filing Period: September I - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabilty company
143059 DEWEY AVENUE, LLC
3. State of Formation 4. Bricf deseription of the character of the business which is aciually conducted in Rhode Istand
RHODE ISLAND REAL ESTATE DEVELOPMENT
3. Principal office address City State Zip
612 GREENWICH AVENUE WARWICK RI 02886 -
[ 6. : AME OR TITLE OF CONTACT PERSON:

Coniact Name ,Contact Thie

JOSEPH L. CATELLI . MEMBER

Street Address “City State Zip

612 GREENWICH AVENUE . WARWICK RI 02886

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFOQRE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8} {2) / 7-16-52

Manager Name +Manager Name

Strect Address ESm-er Address
l City State Zip EC:‘ry Stale Zip

Monsger Nome® T T T ..................J..:}.f;n‘.’s;r.'\%n;c...................
Street Address S ‘ E.Sm'cr Address

Ciry S-um 7p Ko I o Stete — 4p

8. RESIDENT AGENT IN RHODE iSLAND -DO NOT ALTER- Changes requlre flling of Form 642 - R.1LGL. 7-16-11

dyent Nanre Address

JEFFREY F. CAFFREY, ESQ. 300 CENTERVILLE ROAD

Address City Zip
WARWICK 02886-

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

TR -

Undecr penalty of perjury, | declare and affirm that 1 have examined
‘this report, including any accompanying schedules and statements,

*143059 DLLEC 09/22i35 03-41:54 PM" and that all smtcmcrpts containcd.hcrcin arc true and correct.
+ File Dai¢ ‘ q/}ﬂ 25 4 / / _

' - A LaTPl=> 2/23/9s
Check Na. / / 33 Signgtortl of Authorized Person Daie *

5y " _ JOSEPH L. CATELL]

Print or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




