RI SOS Filin
State of Rhode Islan

and Providence Plantations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL RE

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

Number: 200703346210 Date: 10/30/2007 4:00 IZM

Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615

401.222 3040
PORT FOR THE YEAR 2007

In accordance with R1.G.L. 7-16-66 (d), each limited liability company Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RLG.L 7-16-66 (bd&c)} is subject 10 a penalty fee of $25.00.,

1. ID No. 2. Exact name of the Umited Hability company
148412 Fourteen Field Street, LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted tn Rbode Island
RHODE ISLAND BUYING, SELLING, LEASING REAL ESTATE
3. Principal office address City State [ Zip
64 Orchard Drive Cranston RI 02920
6. MAIING ADDRESS OF LIMITED f.AND NAME OR TITLE OF CONTACY BERSON: 5. |
Contact Name ' Conder Title |
ward J. Imperatore Operating Manager
Street Address P cay State Zip
64 Orchard Dri ! Crans ton RI 02920
7. NAME AND )] IMBE

Manager Name

. Edward J. Imperatore

.
I Mana erName

elicia Imperatore

Street Address Street Address

64 Orchard Drive : 200 East 5th Street, Apt 7G
City Statte Zip : Cay State Zip

Cranston RI 02920 i New York NY 10022
-;”-;;’;&éle;:‘;\f:;;nui;tl.llillo --------------------- asssssentddbvrndeldoancrnsonenransnssnnans .'...'g.:u.{;";;é.e.r.ﬁa.;';e. ---------------- LR N NN N T T N LN e ArEABAIPEEER VI T e
Street Address i Street Address
ity State Zip : ciy State Zip

8. RESIDENT AGENT IN-RHODE ISLAND - DO NOT ALTER S redqulse filing of Foeni 642 - R.IG.L. 7-16-11
Agent Name - Address

PAUL PLOURDE, ESQ.
Address City Zip

50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903-

This report must be executed by an authorized

person pursuant to R.1.G.L. 7-16-66 (b},

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

con:zl;} y and correct.

Signature of AuthoriZed Person Dute

Edward J. Imperatore,.Operating Manager

Print or Type Name of Authorized Ferson

Form 632 Rev. 07/07
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