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Matthew A. Brown, Secretary of Staie

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
Office uf ibe Secretiiy of State

1Y Nenwth Mefar Sivens
Providence, R 02003-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1+
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Filing Fec: $50.00

11D No.
132088

2. Exact name of the hmued Habifity company

1160 PAWTUCKET AVE, LLC

3. State of Formaiton

RHODE ISLAND

4. Birtef descripiion of the characier of the business which & actually conducted in Rbode Il
REAL ESTATE HOLDINGS

Manager Name

David J, Lucier

5. Principal office ueddress iy State Zip
1308 Atwood Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comacl Name : Comact Tidle

Arthur G. Capaldi : Attorney for Process

Strvet Ackdress P cly Stare Zip
1035 Main Street : Coventry RI 02816

7. NAME AND ADDRESS OF EACH 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, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

} Manager Name

‘Leo'J. DelLisi, Jr.

Strovt Address

¢ Street Address

1308 Atwood Avenue : 400 Reservoir Avenue

Chry State Zip  Cliy State Zip
Johnston RI 02919 : Providence RI

\{mmxer Name : 4fmmg¢'r Name

Street Adddress ‘ Strovt Address

CHy State Zip ' City State Zip

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

Changes 'n:quirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
L ARTHIIR G_CAPALDI FSQ
Adedress City Zip
[ 1035 MAIN STREET COVENTRY 02816-

This report must be signed in ink by an authorized person pursuwant 10 R1G.L. 7-16-66.

//,) y/g *132088°

File Date
Check No. 20 / Vi
Hy: %

7
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have cxamined this repon.
including any, accompanying schedules and statements, and that all statemenis,
contaiged hegbin are true and corvect.

AN (Al

Slgnamrt' bf Anthorized P on Date

- David J. LUCier

Print or Type Nanme of Authorized Person

Form 632 Rev. 7M3
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Yfee of the Secretan of Stre Providence. k029031335
Matthew A. Brown, Secretary of Staile 431 222 3040

L IMITFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 o Filing Fee: $50100
(FORM MUST BE TYPED OR PRINTED IN RIACK)

[P 2Axact same of the fmised fednhiy company
132088 1160 PAWTUCKET AVE, LLC
o St of Forowidoon o Ht choscrtptont o f e character of e Brpanos wingh s actugtly ¢ el e e Riexde Ideoned
RHODE ISLAND Real Estate Holdings
3 Prinapal office ddedress y Nicilo i
7308 Atwood Ave dohnaton RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF ¢ ONTACT PERSON:
Comteact Neinge . Contact Tiiie
Arnthur G Capaldi Atiomneq by Process
SMreet Addidress ey St s
7G35 flain Street ECouentmy R 02876

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Uenvictoer .\':mu’ , Wanager Neone
David ]. Lucien iLeo Ju Delisi, Ja.
Frreel Adedress E Are? Adddioss
1308 Atwood Ave. :400 Reservodin Avenue
iy Seile A Criy Steere 2
dokaston R 02919 Providence  RL..id. 02903.........
Metrtcoser Nete L Meanaer Namne
Streer Aeledrias * Stroet Adehons
< | St ip ' Cuyp Sate A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11
Agent Noae Acdebrr
| ARTHUR G. CAPALDL ESQ
Aelefrons iy 20
1035 MAIN STREET COVENTRY 02816-

This report mast be signed in ink by an authorized person pursuant to R1.G.L. 7-16.-66.

m A -

* 1 32 088 = Under penalty of perjury. | dectare and atfirm that [ have examined this report,
including puy accompanying schedules and statements, and that all statements,
conlzmed hfrem are true and cormect.

e 10180

Cheek No ]q q O .. o P \
T T Srenature of Authorized I't’gn Ihie
B |]) _ David J. Lucier

FOR SECRETARY (I STATE USE ONLY

Prnt or Tvpe Name of Awthorized Persem

FForm 632 Rev 7HA3



