RI1 SOS Filing Number: 200702292130 Date: 10/31/2007 4:00 PAMRamh Mollis, Secretars of State

Stare Of RhOde ISland N Congrarcttjons ivision
and Providence Plancations Fd& W, River Street
Office of the Secreta ry of State Providerce. R 02004-2015

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
{RALG.L. 7-16-66 (bdc)) is subject 1o u penalty fee of $25.00.

1D No, 2. Exact name of the limited liability company
148783 Mullen Street, LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND CONSTRUCT AND SALE OF SINGLE FAMILY RESIDENCE
3. Principal office address City Stute Zip
300 Front Street Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neawe ' Contact Title
Armando Tenreiro ! Manager
Stroeet Address LoCHy Sterte Zip
68 Rabbitt Hill Road { Cumberland RI 02864

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) []

Mundager Name Manaper Neime

Armando Tenreiro

Strect Adddress 3 Street Adddress
68 Rabbitt Hill Road :
ity Steete Zip : City Stat Zifr
Cumberland RT 02864 :
-‘-\};fl’;;‘;{:;ol:\g’;;{: -------------------------------- d4tveverrronasrdevasnenevasvasnasrannana oootvgv:ﬁ;}u’;t;‘é;;u;\";;’;; ----------------------- R R I A
Strect Address o Street Address
ity State Zip city State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equlre filing of Form 642 - R.I.G.L. 7-16-11
Agont Name Address
GEORGE M. PRESCOTT, ESQ.
Addiress ity Aifr
300 FRONT STREET LINCOLN 02865-

Thix report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

FILED

i ﬂ Under penalty of perjury, 1 declare and affirm that I have cxamined this report,
By ﬁ?’}/})&’ including any accompanying schedules and statements. and that ali statements,

g} contained herein are true and correct.
File Date ’ 33
—_ 7 < —— ’ o - -
// Qé@ %M-ﬂg& fire—e SR 2 //z/.?-z»u.‘. <. 777 /0’117?5 - )CM}

Check No. o - 7 r

Signature of Authorized Person ! Dl
By: - Armando Tenreiro Manager

FOISSECRERISEBE sTATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 0747



	FilingNum: RI SOS    Filing Number: 200702292130    Date: 10/31/2007 4:00 PM
	BatchNum: 15389-7-181968


