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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50,00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limued liabilty company
143288 DeFelice Management, LLC
3 State of Formation 4. Bref description of the character of the busimess which i3 actally conducred in Rhode Island
RHODE ISLAND Real Estate Management
5. Principal office address City State
3960 POST ROAD WARWICK RI
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T RAILING ADDRESS: OF LIMITED LIS LITY;COMPANYAND NAME OR'TITLE OF-CONTACT PERSON: it o ot s
Contact Name - Contact Title
Todd A, David . Manager
Street Address :Ctry State
2000, Post Road, - arwic

ITEL LIABILITY COMPANY IFEAPPLIC' ‘B Eﬂ_-

T:NAME A‘VD*ADDRESS ontACH MANAGER.OF, THET M) i A
e L ESCFILUAN SPACES BF.FORE USL\G,Armcmums 1'(--)r" BOXFORAHACHM;;MJ a
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QZE -;~;f&§i?iMéuVﬂODlrlcmous TOHANAGERS REQUIRES FIIJNG OF AHENDMENT R.LGL?W-‘IZ(!} (Z)I_JL‘“

Munager Name *Manager Name

Todd A. David . Thomas DeFelice

Street Address * Street Address

3960 Post Road .3960 Post Road

Crey Stare Zip ‘Cuty Stare Zip
Warwick RI 02886 .Warwick RI 02886
.J'-f:mbgz'r'.\";m;e..”.”‘.'.””.'..'...”'.":w&m;gér.ivam'e..'”'.....'....”' P e e b e e
Street Address *Street Address

City Stute Zip :C:.’y

8, RESIDENT. AGENT T RHODE ISTAND -00 NOT ALTER  GIvangas Peauire g of £ orm

Agent Name Addrcs:

HOBSON & COUTU, LTD. 222 JEFFERSON BOULEVARD

Address City Aip
WARWICK 02888 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of perjury, | declare and affirm that I have examined
g 7 this report, including any accompanying schedules and statements,
*143288 DLLC 105 P59 PM* and that all statements conlained herein are true and correct.

File Darg Mg“ 843 2985 //p/ﬂ /:g/ /¢?%r
Check No. ﬁ\\§ w"— K/W\C Srgnature of Autharized Person Date
- PS%15%06 TODD A. DAVID, Manager

Printor Type Name of Authoriced Person
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