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* Matthew A. Brown, Secretary of State
* STATE OF RHODE ISLAND . .Carpomtiom' Division
* AND PROVIDENCE PLI'\NTATIONS 148 W. River Streeil, Providenge, RI 029048615
» Oﬁice’ofthe Secretap;y of State . © 401.222.3040
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LIMITED LIABILITY € OMPANY ANNUAL REPORT FOR THE YEAR 2007 '
Filing Period: September I - November 1 ® Filing Fee: $50.00 '

[

1. ID Neo. 2. Exact name of the limited liabilty company
146175 OPUS PROPERTIES, LLC ol
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island i
RHODE ISLAND Real Estate Mapagement o)
Lad
5. Principal office address City State Zip pes
580 MAPLE AVENUE t

BARRINGTON

Contact Name T Contact Title
Joseph DiGianfilippo, Esg. . Attorney
Street Address :City State Zip

50 Park Row West

Providence RI 02903

\Manager Name + Manager Name
Anthony Demers .
Street Address * Street Address
580 Maple Avenue ] .
City State Zip *City State
Barrington RI 02806 :
.Mbnagér'.’\’;m;e'-'...' ! ...........M&n;gér.N:m;e............ ...... .
Street Address «Street Address
State P

City State ‘ Zipr :(,,;y

Address —

JOSEPH DIGIANFILIPPO 50 PARK ROW WEST, SUITE 111 <
Address Ciy Zip

PROVIDENCE 02903- B2
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This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b). on
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1T 4 6 1 7 5

Under penalty of perji.ry, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and that al! statements contained herein are true and correct.

-
Fii;.'Dare ~ F'LED /
' - - SO/Z 07
. UAN1To08 M,? /27

Check No Signature of Authokized Person Date

ﬁy &9/74)% Anthony Demers, Manager

....... ) - Print or lype Name of Authorized Person
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