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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novernber 1 + Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d), each limired lability company failing or refusing 1o file its annual report within thirry (30) days afrer the time prescribed by law
(RIG.L 7-16-66 (b&el) is subject to a penalty fee of $25.00.

178 N 2. fxact nenne of the imited Habitity company

148407 SVAD Realty Holdings, LLC

3. Siate of Formation 4. Brief description of the character of the business which s actually conducted in Rhode ilard

RHODE ISLAND To purchase, sell and manage real estate; 1o own and operate a restaurant and catering business

5. Proncipad office addyess City Sterie | Aipr
310 Atwells Avenue Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Neme : Comtaet Tide

Domenic lerfino fManager

Stroet Adidress ST Stese: zip
310 Atwells Avenue Providence l RI 02603

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFTACHMENTS (X" 8OX FOR ATTACHMENT) []

Manadger Name Meiager Name

Domenic lerfino :

Street Aodiess Y Strect Adddross

310 Atwells Avenue :

Cily State .70£p 3Ly Stede Zip
Providence 2903 :

e s venreerien P e deatemaisieeasianaaias = :.f:‘.;':’;‘l;;;;r;;c: ...............................................................................
Street Address 3 Street Adddress

ity | State ity by | State Zips
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.E. 7-16-11

Agent Name Addedross

Frank J. Milos, Jr., Esq.

Addelress ity Al

103 Cottage Street Pawtucket 02860

This report must be execured by an authorized person pursiant to RA(G.L. 7-16-66 (1)

w 148407 -

er penalty of perjury, e and affirm that [ have examined this report.
ing any accompanyjng scpedules and statements, and that all statements,

FlLED contakied berein age true pingd cprrect. ‘
NOV 01 2887 10-1-07

File Dase

Check No. Signatpre of Anthorized Pe’rquc
By: By S0 * DOMENIC IERFINSANAGER

FOR SECRETARY GF STATH USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 07417




