. )

W Matthew A. Broww, Scoreian of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: Scptoember 1 - Noventher |
{FORM AWUST BE TYPELD OR PRINTED 1N BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
Office of the Secretan of State

100 North Main Streer
Propidence. RT02903-1335
4071.222 3040

LY N, 2. Exact naowe of the taritedd habiify conpany

141372 Patricia Development, LLC
. State of Formetion 4. Bref desesption of the characior of the busiiess which i< actually conducied 11 Rivode Iand

RHODE ISLAND REAL ESTATE

§. Principal office adetress Ciny Searrer zip

120 Chestnut Avenue Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ’
Contact Name + Comact Title

Thomas Brian Handrigan : Member
Street Addrrss : Cuy Srare 1p

P. 0. Box 426 :Narragansett RI 02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, 1 APPLICABLE
FILL IN SPACFES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

None

-

t Manager Name

Street Address

Street Adidress

Cuy State Zip : ity State szp
......................................................................................... e eesrerurureesiieeniosusennrensissnenrsshasariosieausrseostsssnasisoedorseesssreostssrscossrrasss
AManager Name ¢ AManager Name

Street Address : Stroet Acddress

City Stie Zip : cuy Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

}cqulrc filing of Form 642 - R.I.G.L. 7-16-11 _ ) B

P . I

Agent Name Aditress

MARK A. MCSALLY, ESQ.

Adddrose Cigy Zip

28 CASWELL STREET NARRAGANSETT 02882-

This repart must be signed in ink by an authorized person pursuant 1o RALG.L. 7-16-66.

a1 TR

FILED -

File Date

SEP 12 2018

Check No,

b PR ¢ TV

. By =¢lo®

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this repont.
including any accompanying schedules and statcments, and that all stalements,
contained herein are true and correcl.

_7/5, 2008
8 gnanr%d:vd Persoly Date

- Thomas Brian Handrigan

Print or Type Name of Awihorized Person

Form 632 Rev. 7/03



