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Maithew A. Brown, Secretary of State
Corporations Drviston

100 North Main Streel. Providence, RF 029037335
404 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 @ Filing Fee:
(FURM MUST BE TYPED UR PRINTED IN BLACK)

: $50.00

T TDNo. 2. Exact name of the fimited llabllty company

141569 GALLUCCI PROPERTIES, LLC

4 State of Formatton 4 Brief description of the characier of the business which (s actually conducted tn Rhode istand

RHODE lSLAND Real esstate managanant

3 Principal office uddress Ciay Stale 7

7 ROGER ROAD JOHNSTON RI 02919-

‘ NG A ¥ EERSON:. 1

Contact Name JContact Title

Stephen J. DiGianfilippo, Esq. .

Street Address City Siate /ip

S5C Park Rgow West, Suite 111 . Providence RI 02903
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Marager Nume sManager Namc

Edward T. Gallucci .

Street Address * Street Address

T Roger Road :

City Staie Zip *City State Zip

Johns:ton R1 02919 .
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Stree! Address sStreel Address

City : Zip

SARFSI :

dgent Name Address

STEPHEN J. DIGIANFILIPPQ, ESQ. SG PARK ROW WEST, SUITE 111

Address City Zip

VIEIRA & DiGIANYILIP?2O LTD. PROVINDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of penury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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.S!gnalurc of Authonzed Person

Edward T. Gallucci, Manager

Frint or [ype Name of Authorized Person
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Form 632 Rev. 602



