RI SOS Filing Number: 200702339970 Date: 10/03/2007 4:00 PM
“”‘-’%@ State of Rhode Island A. Ralph Mollis, Secretary of Staie

. . Corporcitions P vision
and Providence Plantations F18 W Rirer Stroet

M Office of the Secretary of State Providence. KT 0290- 5‘* ’573

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAIG.L 7-16-66 (b&c}) is subject to a penalty fee af $25.00.

110 No 2. Fxact name of the limited Lability company
144701 MIRAMAR APPRAISAL, LLC
3. Stare of Formdation 4. Brief description of the character of the business which is actually conducted in Rhade Island
RHODE ISLAND REAL ESTATE
5. Principal offfce address ity Sttty 7 Lip
61 Ocean Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pk TITLE OF CONTACT PERSON:
Canefact Neime : Contact Tile
Denise Siravo i Member
Street Address L ity Stente Zip
61 Ocean Road Narragansett RI 02882

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) []

Meretger Neame

1 Mandger Name

Stroet Address

i Street Address

iy State £ip ity l State Zip
. 11 m i.” g(_.’ \mm ............................................................................ . :’H ana;qer .\a.pm: ...............................................................................
Street Address . Street Address

Cify State Zip . City . State Aip

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

Agent Name Address
STEPHEN B. KENYON
Address City Aip
133 OLD TOWER HILL ROAD WAKEFIELD 02879-

This report must be executed by an authorized person pursuant 1o RA1G.L. 7-16-66 (h).

Under penalty of perjury, I declare and affirm that 1 have examined this repor,
including any accompanying schedules and suements, and that all siatements,

ED contained herein are true and correct.
File Date F[L :

Signature af Authorized Person Date

MNa_gmsm S5 T meva sz ielife?
o

- Denise Siravo

ri(7Rvs .

Print or Type Name of Authorized Person

Form 632 Rev. OT/F7
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