State of Rhode Island
and Providence Plantations
Office of zbe Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

A. Ralpb Mollis, Secretary of Stale
Corporations Division

148 W Kiver Sireet

Providence. Rf 02904-2615

2008 4011.222 3040

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. Principal office address
628 GEORGE WASHINGTON HIGHWAY
6. MAILING AD

Contact Natme

FDRESS OF: L]MITED I,IABILI’I’Y COMPANY AND NAME OR TITLE OF LONTALT PERSON.

Ciy

LINCOLN

State

Rl

Zip

02865

: Contact Ir!t'e

KENNETH LERNER IMEMBER
Sireet Address L ciy State Zip
1 CRYSTAL COURT §SIVIITHTOWN NY i 11787

7. NAML ANI) ADDRESS OF FACH \JANAGFR OE THE L

Manager Name

1 Mavager Nvame

Streed Adelress

T Streel Address

8. RESIDENT AGENT IN RHODE ISLAND

Tty Seare Zip D City State L

. m‘m‘& preieesees e Mrzrm,gc - Mm;e ...............................................................................
Streer Address Streer Address

ity State Zip ity State Zip

DO NOT ALTER - Changes require filing of Form'642 - R:LGIL. 7-16-11

Agens Name Address

MARK E. LIBERATI 1536 WESTMINSTER STREET

Aditress City Zip
PROVIDENCE 02909

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

147360

File Date .-

Check No.

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

contained herein are true and correct.
& ///ﬁ;
Z A‘/ o

= 2 ? ot
Date

Signa!?fre of Awthorized Person

Dan i’Ho//o

Print or Type Name of Authorized Person

Form 632 Rev. 07707



