'-";'—m' 3  STATE OF RHODE ISLAND Matthew A. Brown, Sccrelary of Siaie
AND PROVIDENCE PLANTATIONS e ot
Office of the Secretary of State Providence, KT 02004-2615

2005 401.222 3640
LLIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Pertod: September | - November I o  Filing Fee: $50.00

et

F.o 1) No 2 Evact name of the imved hability company

142584 620 Main Street Associates LLC

3 Siate of Formation 4. Brwf deserystton of the charavier of the busimes which &8 actugily conducted i Rlxocde fstand

Rhode Island Real Estate Devalopment

5 Prncisal office addres ity Siate [ i
655 Main Street East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neme Cenrtact fide

David lannuccilli :Member

Strovt Address T Cuy Steate sip
655 Main Street :East Greenwich RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USSNG ATTACHMENTS  (“X* BOX FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Masiager Name Manager Namme
Styevt Aetdren 1 Street Adilre
Cry dkte Zip : Ciy e rnp
............................................................................................. PSSP PUY OSSO UUUTURPRPITS OPSPRRTTORIPON
Manager Namw I Mangger Nume
Strvet Adedross 3 Strevt Addross

Zip DGy Serle pat]

Criv ‘ State

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Apent Name Addrsy

Joseph V. Palombo

Akdress Ciry i
101 Marlborough St. East Greenwich, RI 02818

FILED
AUG 1 8 2006
By_ /I 12

This report must be executed by un authorized person pursuant to RA.G.L. 7-16.66 (b). A A “'09/%@

- 142584 -

Under penalty of perjury. [ declare and affirm that | have examined this report.

ircluding amy-accompanying schedules and statements, and that all statements,
contaficd herpln are and cogrect. .

Fiie Date __ _ B [_'

- . M—MZ&Z - /: ; -dJ
Check
ek o - Stgnatum of Authokfed Person Date
B . . David lannuccilli, Member
I-OR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Authorized Person

Form 632 Rev. 12/05



