‘e Matnthew A. Brown, Secretary of State

w8y °, STATE OF RHODE ISLAND Corporalions Division
& + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
=3~ ' Office of the Secretary of State 407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company
137995 Lucchetti Investment Asscciates, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode island
RHODE ISLAND Real Estate Investments
5. Principal office address City Staie Zip
76 SAGE DRIVE CRANSTON RI 02921-
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON:
Conract Name Conrac! Tirle
Raymond F. Lucchetti, Jr. . Co-operating Manager
Street Address City State Zip
76 Sage Drive .Cranston RI 02921

I 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..G.L7-16-12 @/} 11652

IManager Nome  Manager Name

Raymond F. Lucchetti, Jr. "Jill €. Lucchetti

Street Address * Street Address

76 Sage Drive ) .76 Sage Drive _

Ciry State Zip ~Ciry Stare Zip

Cranston R1 02921 ‘Cranston RI 02921
I O A f:mag;r T I IO
Street Address -Street Address

Cry Mate Zip :C")' State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.LGL 7-16-11 '

Mgent Name Address
RICHARD A. BOGUE, ESQ. 50 EXCHANGE TERRACE, SUITE 320
Address Ciry Zip
PROVIDENCE 02903-

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

T -

Under penalty of perjury, | declare and affirm that | have examined
this report, mcluding any accompanying schedules and statements,

*137995 DL C 09,15’05 01:38:28 PM" and that all statements gfnlined herein are true and correct.

Fite Dot b"/ b 05 -
ile Date e o ’ e, 9 23-oN

Check No. \9 2 Sighande of Authorie e Persdn ( I Date

By nF Raymond F. Lucchetti, Jr., Co-operating Manager

Print or Ivpe Name of Authorized FPerson
FOR SECRETARY OF STATE USE ONLY N
Form 632 Rev. 6/02




