RI SOS Filing Number: 200834689640 Date: 09/04/2008 4:00 PM

A. Ralph Mollis, Secretary of Skile

e btate Of RhOde Island A Copporations Division
and Providenge Plantations 148 W, Khuer Strect
é_'-x—a_) =2 Qffice of zbe Secrelary of State Providence. RI 02004-2615

4011.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR X008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RLG.L. 7-16-66 {d), each limited liability company failing or refising to file ity annual report within thivty (30) days after the time prescribed by law
(RIG.L. 7-16-66 {bfe}) is subject 1o a penaity fee of 325.00. )

1,70 Mo, 2. Fxact name of the timiled liability comperey

147360 MADISON MORGAN DEVELOPMENT LLC

3. State of Formeation 4. Rrief description of the character of the business whick is actually conducted in Rbode Island

RHODE ISLAND CONSTRUCTION

5. Frincipal oifice address Ciiy Siate Zif
628 GEORGE WASHINGTON HIGHWAY LINCOLN RI 02865
6. MATLING ADDRESS OF EIMITED LIABILETY COMPANY AND NAME OR TITLE OF CONTACT PERSON: G
Conttact Netme 1 Conlact Tate

KENNETH LERNER IMEMBER

Sireet Address HE w30 State Zif
1 CRYSTAL COURT ESMITHTOWN NY 111787

COMPANY, TF APPLICA
NTS. (X’ BOX.FORATT:

7. NAME. AND ADDRESS oF FACH MANAGER OF . THE LIMITE]
FILL IN SPACES BEFORE USING. AI‘TAC ¥

- DONOT: LIST MEMBERS
SHMENT) 0O

Manager Name umra,qeu rgme

Street Address T Streel Address

City Stare Zip : iy State Zip
............................................................................................. T T T T L IR LL R LR T LET PP RTT PITYSEPRIP RPN PLIT
Mancper Name 3 Menager Name

Streer Address i Streer Address

City State Zip L ciy State zip

5. RESIDENF AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form'642 - RL.G.L. 7-16-11

Agens Name Address

MARK E. LIBERATI 1536 WESTMINSTER STREET

Adidress City Zip
PROVIDENCE 02008

Thix report must be executed by un authorized person pursuant to R.1.G.L. 7-16-66 (b).

o 147360 -

Under penalty of perjury, ! declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

R i o % contained herein are true and correct.
Jof-tl
4 / P
e

File Date ... L il e -
Signa!?re of Awthorized Person Date

L o o ol

Print or Type Name of Authorized Person
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