Matshen A. Brown, Sceretary of State

& % STATE OF RHODE ISLAND Corparations Division
‘ + AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1333
5 0 Office of the Secretary of State 401.222 3040

* >
LK Bl

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 02920
Filing Period: September 1 - November | @ Filing Fee: $50.00
TFORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 Na. 2. Exact name of the limited liahifty company
142283 ALJ, LLC
3. Stene of Formation 4. Brief descriprion of the character of the business which i actnally conducted in Rhode Isiand

R E t
Rhode Island sal Estate
3. Principal office address City State Zig
2% Lily Drive Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name :C omtact Title

sMember

Street Address City Stare Zip
25 Lily Drive «Cranston RI 02920

T.NAME AND ADIiR?.SS GF ElACIi MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L7-16-12 (3} (2)/ 7-16-52

Manager Name * Manager Name
Street Address *Streer Address
City J.S‘mrc Zip *City State JZip

.Mzm:rg:'r.N;m;e ' ot ‘}dt.mr..rgc:r "Name

Street Address *Street Address

Zip WLty Staie Zip

City Jlaie

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes requilre filing of Form 642 - RLGL. 7-163

Ageat Name Address
GORDON A. CARPENTER 91 FRIENDSHIP STREET
Address Ciny Zip
PROVIDENCE 02903 -

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

T

Under penalty 4f perjury, [ declare and affirm that | have examincd
-~ this,report, i Iudir{g any accompanying schedules and statements,

2 2 8 3
*142283 DLLC Oglzslomﬁw. and hat all ftaterments contained herein are true and correct,

Fife Darg___ ' . /
NGV 0.4 2005 si\e —  Wlak(

i
Check No.}'l\\\\ ™~ = Sidnatdre of Xuthorized Person Pate’

. By L N NEIsED = Jeffrey A. Desrosiers

Frmt or fvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




