et A. Raiph Mollis, Scorelary of Siede
= State of Rhode Island P % Secrelany of Sic

. . Crnporations fivision

and Providence Plantations 48 W Raper Stroce

Office of the Secretary of Siate Providence, RIL2904-2015

A 222 S0 k)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: 550.00

In accordance with RALG.L. 7-16-66 (d), each limited liubiiity compuny failing or refusing to file its annual report within thirty (30} duys after the time prescribed by luw
(RLG.L. 7-16-66 (b&e)) is subject 1o a penalty fee of $25.00).

FoD N 2. Fxact name of the finited liabitity compen

148423 1508 Massachusetts Avenue, LLC

§oState of Formdtion A Brigf descriptivie of the character of the business which is actually conducted in Rhode fstand

Rhode Island Real Estate Holding

3. Privcipal office dddress ity Stette - Ay
6705 Post Road North Kingstown ‘RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

ottt Neome L Contact Tidde

George Krzak '

Strect Address Ly Steate sin
4 Coolidge Court §Waterford CT 06385

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIARILITY COMPANY, IT AFPLMCABLE - DO NOT LiST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 0

Metueger Neinge Meiireiper Nenwe

Steeet Adddvess L Street Address

iy ‘ Seike Aip Loy | Nerlc Aip

. ””””Q(i\mm ............................................................................ 1]g;;ag(r rppmrermreeees s b

Strcet Adefress U Strect Addrvess

ity ‘ Statte Sip Loty Sterte Zigr

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

Agerrt Nerme Adledress

Joseph A. Keough, Jr. 100 Armistice Boulevard

Adedress ity A
Pawtucket, RI 02860

This report must be executed by an authorized person pursuunt 1o R1.G.L. 7-16-66 (b).

o 148423 -

Under penalty of perjury, [ declare and aflirm that 1 have examined this repon.
including any accompanying schedules and statements. and that atl statements.
contained herein are true and correct.

g e
File Dure /‘ M/ﬂ il ﬂ7 o
7 7
Chech No. ____ ; %2/ ; = <
7 7 Sigaeitiere of Awhoffed Persdn

By: IPTIT - George Krzak

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

Form 632 Rev. 07/07



