RI SOS Filing Number: 200704156340 Date: 11/13/2007 4:00 PM

g N A. Ralph Mollis, Sccretary of Stale
L Q:u\.,g State of Rh()df.‘ Island . ” Cororation l)fnfiszun
and Providence Plantations 148 W River Strevt

= -2 Office of the Secretary of State Providence, RI 02904-2615
2 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with RIG.L. 7-16-66 (d), each limited Hability company failing or refusing to file its anial report witkin thirtv (30) days after the tine preseribed b faw
(RIG.L 7-16-66 (b&c}) is subject to & penalty fee of $25.00.

1.0 No. 2 Fixact name of the linited lability company

140941 Carparco Properties, LLC

3 State of Focmetion 4. Brief descrifition of the character of the busiiess which is actuatly conductod in Rhode Klaad

Rhode Island Real Estata Investment

5. Principad office aeddress City St - Zip

5 Summer Street Jamestown RI 02835
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '

Conddaet Netnwe = Conrleict Tite

Dino Carparco ;Member

Stree! Address L ciry Sterte Zip
5 Summer Street ;Jamestown RI 02835

NOT LIST MEMBERS

7. NAME AND ADDRESS OF EACH MANAGER O

FILL IN $PACES i
Marneiger Nehine 2 Mandager Nane
Sireet Aclefress E Street Adedress
<y |5.‘c.‘:‘c lZ:p D Cily | Steite Zip
e “3( rareresesensesiansannsssnelos el Wr!n(zge_rt\-a) m .............................................................................
Strevt Address b Strect Adelress
City ’ Setie Zip § <ty ' Staate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'équirc filing of Form 642 - RLGL, 7-16-11 ~3 ‘74;’,’
Agent Name Acdeiress D .
| = o
Jonathan J. Fitta, Esq. -
Adedress Clity Zifr _‘{:__ :
50 Park Row West - Suite 102 Providence 02903  — .
= x
P
hit- 4
=
i
~no

Thix report must be executed by an awthorized person pursuwant 1o RAIG. L. 7-16-66 (b).

Under penalty af perjury, T declare and aifirm that I have cxamined this report,
including any accompanying schedules and statements, and that all statenients,
contained hergin are true and correct.

o _EILED__ )
e L o

Check No
s N H v l : } 2"'" .Si'gnmum of Authorized Person Deark

By _____ Y Dino Carparco
— By [ i

1 6314:1?)}35%5—% OF STATE USE ONLY Print vr Type Nume of Authorized Person
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