* Maithew A. Brown, Secrerary of State
Corpararions Division

*. STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS 148 W' River Street, Providence, RI 02904-2615

= " Office of the Secretary of Siaie

401 2223040

R 2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

1 1D No, 2. Exact name of the limited liabilty company

140081 Lauderdale Associates, LLC

3. Siate of Formution 4. Briof deseription of the characier of the business which 1s actually conducied in Rhode Istand

RHODE ISLAND Real Estate

§. Principat office oddress Crry drare Zip

144 WESTMINSTER STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: __ _ __ ~ _
Contoct Nome :Conracr Title

Susan Leach DeBlasio -Attorney

Street Address :C ity State Zip

10 Weybosset Street . Providence RI 02903

7. NAME A—ND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a

[— —

_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {(»-(2)/ 7-16-52 .

— e ——— o — =

IMunager Nume 7 + Mangger Nome

William J. Piccerelli .

Street Address *Street Address

144 Westminster Street .

Ciry State Zip *Ciry State Zip

Providence RI 02903 .

“Momager Nome” * T ...............-.....‘..H{.mt-rg(-'r.f\';m;c ......

Street Address sStreer Address

Cuy Male | Zip :(- iy State [Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - RAGL. T-16-11 .

[ gent Name ) Address '

SUSAN LEACH DEBLASIO 10 WEYBOSSET STREET

Address City Zip

PROVIDENCE 02903
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This report must be executed by an authorized person pursuant to R.1L.G.L. 7-16-66 (b). -
(98]
sl

1 4 0 0 8 1

Under penalty of perjury. | declare and affinm that [ have examined
this report, including any accompanying schedules and statements,

*140081 DLLC 02/10/06 11,00:21 AM*

and that all statemenlts contained herein are true and correct,

File Dote ‘{;/ / _ﬂ/Zﬁ é ‘t ¢
v ‘a ) é z o & % 5 =i ~d
Check Na, é # / LW Signatdre of Authorized Person Date

Print or Tvpe Name of Awthorized Person

B /3 - Esther E. Stone

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 12/05



