RI SOS Filing Number: 200701395580 Date: 10/18/2007 4:00 PM
e State of Rhode Island A, Ralph Moilis,‘ Secretary of Stafe
@ and Providence Plantations i Hires st

Office of the Secretury of State Providence, REQ2009. 20103
S0 222 304D

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 + Filing Fee: $50.00
In uccordance with R.IG.L, 7-16-66 (J}, cach limited Hability company fuiling or refusing ro file its annual repors within thivry (30) detvs after the time prescribed by law

(RAG.L. 7-16-66 {b&e)) ix subject 10 a penalty fee of $25.00.

I No. 2 Exact name of the fimited Hahility company

146994 CAV Capital, LLC

3. State of Formation 4. Brief descriptiun of the character of the business which is actually conducted in Rbade Island

RHODE ISLAND ACQUIRE, DEVELOP, OWN, OPERATE AND SELL REAL ESTATE

5. Principal office address ity SMate - i
100 PHEASANT DRIVE EAST GREENWICH ‘RHODE ISLAND 102818
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Name  Condact Title

CHAD A. VERDI, as Trustee ‘MEMBER

Strevt Address = ity Sterte g
100 PHEASANT DRIVE EEAST GREENWICH RHODE ISLAND | 02818

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

Manager Namne v Manager Namwe
A 5

Street Address Do Street Agldress

Cify ‘ Mate Zip Gy 1 Steite Zify
N m‘{” wm ,0 ............................................................................ . . ” a”aq[r . \m, sl e
Street Address L Strvet Adddress

City State Zip L Gy State Zin

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - C-hange’é i'equ.irc filing of Form 642 - R.I.G.L. 7-16-11

Agent Nanw Address

RICHARD L. GEMMA 101 DYER STREET, SUITE 400

Address ity F -
MACADAMS & WIECK INC. PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R4.G.L. 7-16-66 (b).

146994 .

Under penalty of perjury, | declare und affirm that T have examined this report,
including any accompanying schedules and staternents. and that ll statements.

™
F“:EU contained herein are true and correct.
File Date 7 —
~ogrs ey Ctu bl Vovss

Check No. By ‘ 23'411 \toa ﬁl - - Signature of Authorized Person Dete

Chad A. Verdi, Trustee of Chad A. Verdi Revocable Trust

| .
FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person
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