RI SOS Filing Number: 200835862880 Date: 09/26/2008 4:00 PM

State of Rhode Island A Raiph Mollis, Secretary of Sidie
d P ’-d Pl t U Cuermtwm Ditdsion

\ an rovidence riantations 148 W. River Street
Providence. BRI 02904-2615

~%  Office of the Secretary of State
407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008

Filing Period: September 1 - November 1 « Fllmg Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.
* In accordance with REG.L. 7-16-G6 (d), cach limited liability company fatling or refusing to file ity annual vepore within thirty (301 days afier the time prescribed by law

(RIG.L. 7-16-06 (bere)) is subject to a penally fee of $25.00.

1. 1D No. 2. Exact naine of the Himited lability company

93705 Capo Realty, LLC

4. Brief descriprion of the chaiacter of the business which i actuafly conducted in Rhode Isiand

3. Siate of Fornation

RHODE ISLAND Real estate

5. Principal office address ity Stetet Zifs

771 Reservoir Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT RSON:

Comlect Neme Cemitact Title

Anthony P. DelGrande iManager

Street Address ity Stere Zip
771 Reservoir Avenue ECrans.ton RI 02910

i AGER OF TIII} I.IMITED LIABILITY COMPANY, IF APPLICABLE DO NOT LIST MEMBERS
FILL IN SPACES BEFOR ISING ATTACHMENTS (*X" BOX FOR ATTACHMENT) [] )

:

S ’ -
7 NAME AND ADDRESS OF EA

g

: Mmmgm Name
i Donald J. Montefusco

Street Adldyess
: 771 Reservoir Avenue

AMarager Name
Antheony P. DelGrande

Strect Address
771 Reservoir Avenue

City Stute Zip L ity Sterie Zi
Cranston RI 02910 ; Cranston RI 02910
Managoer Name Ua:mqrr \a(mn
Street Address + Srreer Adedress

State Zip P Ciy State zZip

ity

8, RESIDENT AGENT.IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Stdte Chaage% reqmrc ﬁhnw ot Form 64” R.ILG.L. 7-16-11

This report must be executed by an authorized peison pursuant to RIG.L, 7-16-66 (h),

- 93705 -

Under penalty of perjury, I declare and affirm that I have examined this report,
inchuding any dccompanymv sche es and statements, and that all statements

Yot

j Tgnatyre of Authorized Person Dare{

E

a nthony P. Delgrande
Print or Tvpe Name of Authorized Person
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