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s B A. Ralpb Mollis, Secreiary of State
o ‘%"If;:i?"[?n ) State Of Rhode ISland , Corporations Division
and Providence Plantations 148 W. River Street

Office of the Secretary of State Providence, RI 02904-2615

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 R.1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the fime prescribed by law
(RLG.L. 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Lability company

149014 Piazza Zarrelia, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND TO INVEST IN REAL ESTATE
5. Principal office address City State 7 Zigy

650 Main Street East Greenwich RI 02818
6. MAILING ADDS OF LIMITED LIABILIZY:COMPANY AND NAMEON 1 . :
Contact Name Contact Title

Gerald P. Zarrella Manager
Street Address Loy Zip

650 Main Street éEast Greenwich

Manager Name  Manager Name

Gerald P. . Zarrella g Debra Zarrella
Street Address i Street Address

871 South Road 871 South Road

Cli . State Zip : Ci . State Zip

ﬁést Greenwich RI 02818 : ﬁhst Greenwich l RI I 02818
.;\’};";‘;é;;'ﬁa';;‘;"""""“"""‘" -------------- seunsnnsnnssdasnnensrnasNusbnastassRBaRRER ;-;”-'-a;;;é-e;‘-;\;a-;’;e- ---------------------------------------------------------------------------- Lx]
Street Address 5 Street Address

City State Zip S Ciy State Zip

8. RESY AGENT IN RHODE TSEAND. /PO NOT ALTER - gy of Form 642 - RLLG.L. 7-16:11
Agenit Name Address

WILLIAM R. LANDRY, ESQ. BLISH & CAVANAGH LLP

Address City Zip

30 EXCHANGE TERRACE PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b},

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

containegl he} in are true and co
I Zr 1[0/

[ Date

. Gecald l"' P Cavella_

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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