RI SOS Filing Number: 200702640300 Date: 10/11/2007 4:00 PM

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

A. Ralph Mollis, secretary of State
Corporations 1 Meision

{148 W River Strect

Proviclence, REO20604.2615

#2223 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce with R1G.L. 7-16-66 (d), each (imited liability company failing or refusing 1o file ity annual repore within thirry (30) deays after the fime prescribed by fuw

(RIGL 7-16-66 (b&c)) is subject to a penalty fee of $25.G0.

oIt No

2 act name of the lmdted lability compenty

146100 Orsola, LLC

3. State of Dormation

Rhode Island

4. Bricf description of the character of the husiness wiich is actuallv conducted (n Kbode fsiand

Real estate ownership, development, leasing and activities related thereto and any other lawful purpose.

Meviiger Neme

Orsola Angelino

3 Principal office addross iy Seite Zif
P.O. Box 41533 Providence Rhode Island 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Curtdet Name v Contaet Tiitfe

Orsola Angelino ‘Manager

Strecr Address ey Steire Zips
D0, Bex 415233 Providence Rhode Island 02904

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)

¢ Muanaper Nane

O

Street dledress

P.O. Box 41533

*Strewt Adubress

<y Sterte Zify L Strte St
Providence Rhode Island 02904 i
.................................................... e
Manager Newe Manager Name

Srreet Addlress » street Address

ity |Slmy ip : iy Steete: ik
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nawme Acdeirosy

Michael S. Pezzullo, Esq.

Addefross ity i

303 Jefferson Boulevard Warwick, Rhode Island 02888

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

- 146100

— FILED

By:

File Date W
Check No. __ %____— _____

FOR SECRETARY OF STATE USE ONLY

1E0')n ﬁ—l 1r\Ar\Ar\

e

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
ng any accompanying schedules and statements. and that ajl statcments.

IUBQQQ—Q‘\_QQ.JLA-D o/ 4fo)

?wnurmr of Authorized Person Date

Orsola Angelino, Manager

Print or Type Name of Authorized Person
Form 632 Rev. (7407
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