:

.t x Matthew A, Brown, Secretary of State

* STATE OF RHODE ISLAND o 7 Corporations Division

* AND PROVIDENCE PLANTATIONS 106} Narth Main Street, Providence, Ri !’."29!133*/3,?.)

B R Office of the Secretary of State q01.222 3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

140 No. 2. Exact name of the limited linbilty company

140574 BAGS, L.L.C

3. State of Formotion 4, Brief description of the chavacier of fhe business which is actually conducted in Rhode {sland
RHODE ISLAND REAL ESTATE MANAGEMENT

5. Principal office address City

51 WESTERN INDUSTRIAL DRIVE CRANSTON

Camrarct ‘Jmn(, B Camac‘r Title

Stephen J. DiGianfilippo .

Street Address :C ity State Zip

50 Park Row Wegt, Suite 111 . Providence RT C2903

7. NAME AND ADDRE‘SS OF EACH MAN
_FILL IN SPACES BEFb

: @‘( MDD]FIC@TIQ}%&,TD
Marager Nume  Manager Name
Vincent Maggiacomo : Joseph Magglacomo
Streel Addresy * Street Address
80 Cakwood Drive .76 Cakwood Drive
{'in State Zip iy
Foster RI 02825 .Foster
W Nt T Tttt el '.Mc.zm-lge;r ettt
Strect Addiess ~Street Address
Zip Ly

-

City I Slife

8-RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER Cha nges"“req

Iqam Netme Adelress

STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111

Aeldress City Zip
Vieira & DiGianfilippo Ltd. PROVIDENCE 02903-

This veport must be signed in ink by an authorized person pursuant to 7-16-66.

(117111771 _

Under penalty of perjury, [ declare and affirm that [ have cxamined
/ this report, including any accompanying schedules and statements,

F I I E ‘ ' and that al! statements contained herein are true and correct.
e bl 2y

Check No. t e N Stgnaiure of Authorized Person Date
BY OO T . .
B, ? —— =N Vincent Maggiacomo, Manager
- Prini vr Tvpe Name of Awthorized Person

IFOR SECRETARY OF S8TATE USE ONLY Form 632 Rev. 6407




