STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State

Corporations Division
100 North Matn Strev
Providence, RI 02003-1335

407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Pevfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
L1 Mo, 2. Exact namic of the limtert labilin: company
143559 Freebody LLC
3. State of Formation 4. Bricf description of the chamcier of the business which is actally conducied in Rhode fsland
RHODE ISLAND
ﬁgrcupcrh{ Mancaemen + _
5 Principal office addres / (‘un State Zin
J02_ Cole St Dames foan. _ 02533
6. MAILING ADDRESS OF ll‘HI‘[‘FD LIABILITY CO“PANY AND NAME OR TITLE, OF CONTACT PERSON: RN Y
Cantaci Name ; Comnct Tiile
lillam S, ¥Mun Ger i Manoger
Stroet Addrrss ' Cuy 7/ Siate Zip
7 J aﬂ&_s.s‘
. Jea _Cole S_ttee;* ames o RL
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE . . 4} : LA ‘i;“‘)‘
FILL IN STACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) D SIERIPRR AN _,-_ M A .!"

ANY MODIFICATIONS TO MANAGERS REQUIRES lnm(. OF AMF]\INI-NT R.LG.L. 7-16-12 (1) (2) / 7-16- 52 AR RS ol
Maager Name ! Manager Nanie
Street Address v :

Street Address

_———— — y——— -

- -

City state lmp

PRSI Mmmgﬂ R vessensierireens
Street Adddress ‘ Stroct Address

city Sate Zip ' City Saie i

8. RESIDENT AGPV'I lN RHODE ISLAVD

~.DO NOT ALTER - Changes rcquire flling of l-orm 642 - R. I G.L. 7:16-11

Agernt Namae Address
JOHN A, MURPHY
Address City Zip
77 NARRAGANSETT AVENUE JAMESTOWN 02835-

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

N
DRI

including any acco

containg true and

File Date -
Cheek No. ) O g

eck No \ U‘ ) Signature of Autlorize
Hy:

[{Jl”:'am S.

N4 cor”

Under penalty of perjury. | declarc and affirm that | have examined this report,
anying schedules and statements, and that all statements,

9)2 Jos

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Awthorized Person

Form 632 Rev. 7/03



