STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgodfmgo;ffnsﬂw"
- ‘orth Main Siroe!
Qffice of the Secretary of State Providence. R 029031335

Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September | - November I o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RLA(S\')

1D Mo, 2. Exact natne of the limtted liability coripany
142453 CHEMO BEST INVESTMENTS, LLC
3. State of Formation 4. Bricf descnipiion of the character of the business ubich {5 actuaily canducted {n Rbode Istand
RHODE ISLAND P . . /-
/ax _,F’\‘?ﬁt’fd'féo/\/ Q‘Mo( /g,f'se)/va/ /;Vzéh(,e_
5. Principal office address v City State . Zip
/55 lLlebster Ave. frovidewrc e I RZ _ _|or997__

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Comaci Title

HRISTOPYER O/ E Ekpe v e Dli’ecrér'

Stroet Addresc State

3/ Fenrer Streel | garypawrzacéef . A~

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Zip
ORFE O

_—y —— o —

Manager Name : Manager Name
Street auaress : Strect Address
cit . .  Siare | zip 1 ity State Zip
'tl ' E
........... Htererasaressansarenssrrrerdrraieanunnssnsasionstannes qusncaossy Lol Y P A
Manager Name . Manager Name

Street Address 1 Street Address

[ TETETTY TFN

Ciry State 2tp « City State .| Zp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.LG.L. 7-16.11

Ageni Name Address

CHRISTOPHER E. OKINE

Address City Zip

31 FENNER STREET, UNIT 3R PAWTUCKET 02860.

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

I "llll |||H m‘l ||IH I‘II’ III" |||| |I|| Under penalty of perjury, 1 dectare and affirm that 1 have examined this repont,

including any accompanying schedules and statements, and that all statements,

“142453" contained herein are truc and correct.
File Date /(J;/ 5 / ¥ d 6/

- A S
Check 8o ﬂ 'y Sr{mmurr nfﬁmhnn’;{f Prrsnn/, s Date
—pp B (s ré,z/e,« Obrye

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7703



