- 1,_}—5"“ =z Stare of Rhode Island A. Ralpb Mollts, Svcretary of Stale
h . Corparations £ivision

and Providence Plantations 148 W. River Street

é\'\:@ai =% Office of the Secrelary of Slate FProvidence, RI 02904-2615

07 222 3040
.IMITED LIABILITY'COMPANY ANNUAL REPORT FOR THE YEAR 2007
ing Period: September 1 _ Novernber 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 {d), eack limited lability company failing or refusing fo file its annual veport within thirey (30) days after the time prescribed by law
(RLG.L 7-16-66 {bdc)} is subject to a penalty fee of $25.00.

11D No. 2. Exect narne of the mited Hability company

146171 Realty 401, LLC

A Stare of Formation 4. Brief description of the chavacter of the business which i aciually conducted i Rhade Island

Rhode Island Real Estate

5. Principl office dddress iy Stite Zig
37 Ferry Lane |

6 MAILING ADDRESS"OF LIMITED LIABILITY COMPANY AND NAME OK TI¥EE OF CONTACT PERSON:

Crintae! Name i Comtact Title

Eleanor Saluja :

Street Address : City State Zip
37 Ferry Lane Barnngton RI 02806

7. NAME AND ADDRESS OF EACH:
L ; IMENTS, - "X". BO)( FOR ATTACHMENT) |

WD L[ABIL}TY COMPANY IF APPL!CABLE DO NOT LIST 1\if[EI'MIBERS

Marnager Name : Manager Name
Eleanor Saluja :
Strect Address * Street Address
37 Ferry Lane i
cine Sterte Zip sy State Zip
Barrington RI 02806 :
...................... ..
Maneger Name lrfrmagu Netmmre
.‘('cr Address : i Street Address
city Staite Zip i ity Stetre Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT. ALTER - Changes require filing of Form 642 - R.LG.L. 7.16-11

Agent Neome Adddress

John S. DiBong, Esq. 145 Phenix Avenue

Address Ciry Zip
Cranston 02920

This report must be executed by an authorized person pursuant to RILG.L. 7-16-66 (b).

m 146171 -

Under penalty of perjury, I declare and atfirm that T have examined this report,
including any accompanying schedules and statements, and thart all statements,
contained heggin are true and correct.

yt) 1) Jo
Sigran of /gmmed Pe&rm D(fe ]
Eleanor Saluja, Manager

EOR SECRETARY, OF STATE USE ONLY -7 - Print or Type Name of Authorized Person

File Dite

.éck No.. !

By,

Form 632 Rev, 07707



