RI SOS Filing Number: 200703261090 Date: 10/26/2007 4:00 PM

_{}E-J%‘rﬂ"’“* ! A. Ralph Mollis, Secretary of Stale
= ‘% State Of RhOde Island‘ . Corporations Division
and Providence Plantations 148 W Riter Street

< =% Office of the Secretary of State Providence. B 02004-2615
s 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1G.L, 7-16-66 (d}, each limited liabiliry company failing or refusing to file its annual report within thirty (30 davs after the time prescribed by law

(RALG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

11 No, £ Fxdct name of the limited lHability company

147921 FISH AND LOAVES CO,, LLC

3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted i1 Rhode Isiand

RHODE ISLAND Commercial and residential real estate management, investment and development.

3. Principl office address City Stette Zifs
B&O Douglas Avenue Providence RI 02908

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Coratct Nenie : Contact Titke

Joseph DeChristofaro i Authorized Member

Stres! Adiress L City Steite Zip

0 Douglas Avenue Pravidence RI 02908

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) O

Menager Name ¢ Manager Name

Street Adedress Street Address

N
.
.
H

Tty State i T City State Ay
H
............... R R R P P RO
Manaper Neme » Manager Nawme
Street Adedress = Street Adldress
City Staite Zip i City Staate: ip

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

Agent Newe Adldress

GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET

Adedress Ciiy ~in
PROVIDENCE 02903

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h).

- 147921 -

Under penglty of perjury, [ d
including any accoghpangin

lare and affirm that | have examined this report,
chedules and statements, and that all statements,

e Do F ' L E D contained herein
Check No. 0CT 26 2007 5 ) //-—o? /7/-‘& 7
Signatfiry of Authorized] P r&yﬁ(/ Date

By: By \D§ é - Jogeph DeCh#stofaro

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person
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