= RI SOS Filin (9 Number: 200700509050 Date: 09/05/2007 4:00 RMaiph motiis, Sccretary of state

5 State Of RhOde Islan ¢ nmmzrrim.sx Division
and Providence Plantations 148 W River Sirveet
\3_;1 = ,_--_;f, Office of the Secretary of State Providence, RE Q2000 2615
_ 001,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirey (30) days after the time prescribed by luw
(RAG.L. 7-16-06 {b&c)) is subject to a penalty fee of $25.00.

{0 N 2. Exact name of the limited Lability company
73145 Pring ty LLC
$ Ntete of Formelion 4. Brigf description of the character of the business which is actuadly conducted in Rbode Island
RHODE ISLAND OWN, MANAGE, BUILD UPON & LEASE REAL PROPERTY
3. Principal office address ity State paly
144 Westminster Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crrtlerct Nt i Conterct Title
William J. Piccerelli :
Street Address T Ciy Starte Zin
144 Westminster Street : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {*X" BOX FOR ATTACHMENT) [

Vesnciger Neomer U Mandger Name

Street Acddress : Streot Address

ciry |.§m‘!e 2  City Ismre Zip
.............................. 0 R O - T IR TI XTI brvesebsersatsarsrraarners

\fznmor ¥ Nanie v Manager Name

Strovt Address  Strect Address

ity State Zip ity Sterte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agend e Acdvess
| MICHAEL A, DESISTO, ESQ.

Aededress ity Aify

211 ANGELL STREET PROVIDENCE 02906

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h),

Under penalty of perjury. | declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date q '5 ' 07 .
%M’/ %@ﬁ% %éf/ /

Check No. o? 8 b/
ok o t S[gnm‘ure of Aurh()a;!fd Person Die

By: W - William J. Piccerelli

18k SROREAA4ZTOF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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