RI SOS Filing Number: 200702905210 Date: 10/24/2007 4:00 PM

Stare of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YE

Filing Period: September 1 - November 1 « Filing Fee: $50.00

A. Ralph Mollis, Sccretary of State
Cenporations Diviston

{48 W, Biver Street

Providence, RE 02904-2615

2007 407 222 3040
AR

In accordance with RIG.L. 7-16-66 {d), each imited liability company failing or refusing to file its annual veport within thivty (30) days after the time prescribed by law

(RAG.L 7-16-66 {b&c}) is subject 10 a penalty fee of 325.00.

11N 2. Exact weme of the limited fiability compery
142488 19-21 Carrington Avenue, LLC
3. State of Formdtion 4. Brivl doscripiton of the character of the busopess which i actually condncted by Risude Iilend
Rhode Island Buying, Selling, Developing, Transfering, Leasing and/or Renting of all types of Real Estate
5. Principad office address ity Sterte Zipr
28 Alumni Avenue Providence RI 029086
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Confact Title
Matthew J. Cotta ‘Member
Strect Adddress § ity Steste Zif
28 Alumni Avenue }Prowdence RI 02906
7. N-AMR. AND ’DREss OF EACH MANAGER: OF THE ] COMPANY, IF APPLICABLE : DO NOT LIST MEMBERS ,
BN FILL IN. SPACES BE ENTS (LX“ BOX FOR ATTACHMENT) [ '
Mernager Name o Manager Neme
Street Address L Street Address
CHY I Steite I./zp E ity ’ Stedie i/,zp
ST ‘g(r pressisnnsn ek o mucr el
Strvet Address b Streer Adelress
ity ‘ Stetre Zip s ciy State [7
8. RESIDENT AGENT IN RHODE ISLAND : DO NOT ALTER ~ Changes. require filing of Form 642 - R.I.G.L. 7-16-11
Agend Neam Acdelress
James J. Belliveau, Belliveau & St. Sauveur, LLP ) :
Adddress Ciy Zipr 3 %
<2 Ny
50 Park Row West - Suite 102 Providence 02903 =5 om
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This report musi be executed by an authorized person pursvant ro RALG.L. 7-16-66 (b)), g E . <
= <
&L =

FILED

oo OCT 24 2000
By o702
16508 FAREBRIRT SPoOI 7 |

File Date

)

Under penalty of perjury, I declare and altirm that T have examued 1his report,
including any accompanying schedules and staterments. and that ait statements,
contained herein are true and correct.

= D ., Y0

Signcture of Authorized Person Date

Matthew J. Cotta

Print or Tvpe Newne of Awthorized Person

Forn 632 Rev 07407
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