RI SOS Filing Number: 200700668270 Date: 09/10/2007 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

4‘5&‘,9 ~

Filing Period: September 1 - November 1 « Filing Fee: $50.00

MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

A. Ralph Mollis, Secrotary of State
Conporations [ivision

HES WL River Street

Providence, REO20-2615

w222 300

In accordance with R1G.L. 7-16-66 (d), each limited fiability company fatling or refusing to file its annual report within thivty (30) davs afier the time prescribed by taw

(REG.L 7-16-66 (b&ci) is subject to a penally fee of $25.00.

1. iD No. 2 Exact name of the mited lability company

145847 CHESHIRE CUSTOM HOMES & REALTY-25,LLC

3 Sieate of Formetion

RHODE ISLAND

4 Brief description of the chavacter of the busivess which is actnally condudted in Rbode tstand

APARTEMENT RENTALS

Meenager Neome

FILL IN SPACES BEFCORE USING ATTACHMENTS

5. Principad office adddross iy Stette i

25 PEQUOT DRIVE CHARLESTOWN RI 02813
6. MAILING ADDRESS OF LIMITED LIABRILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contteact Newnier 2 Contact Title

DANTE PASQUALONI { OWNER

Street Address Ly Steate Zip
815 ALLEN AVENUE : CHESHIRE CT l06410

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

= Manager Name

{(“X" BOX FOR ATTACHMENT) []

Street Address

3 Serect Address

iy | Nt

i | Steile sy iy I Stette l'/q:
............................................................................................. T T e CRLECITTRCITTTELETPRLRIL IS
Manager Namwe 3 Manager Nene
Street Address L Strect Adedress
Zip E ity Steate sy

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

Ageni Nanie Adddress

KELLY M. FRACASSA 96 FRANKLIN STREET

Adledress iy Zip
WESTERLY 02891

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b).

w 145847

FILED

oo OEP 102007
By 2/0L N
7

FOR SECRETARY OF STATE USE ONLY /
13641-16-181721

File Date

By:

including agly accompanying schedules and
contai erein are titg and correct,

Signature of Authorized Person—"

DANTE A. PASQUALO

Date

- Print or Tepe Name of Authorized P(’rsh?_/

Form 632 Rev. O7/07
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