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72 State of Rhode Island
\L and Providence Plantations
= % Qffice of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporalions Division

148 W River Streel

Providence, REO2904-2015

407 .2
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

22 2040
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In avcordance with RIGL, 7-16-66 (), each limired iabilicy company failing or wefusing ro file its annual report within thirty (30) days afler the time prescribed by faw

(RLG L 7-16-66 (beke)) s subject to a penalty foe of $25.00.

1 N, 2. fxact name gf e Eetted Hability congpany

137403 42 PRATT STREET, LLC

3. State of Forntaion 4. Brief descriptivi of the characier of the business which is aciually conducwd 1z Bhody Isiand

RHODE ISLAND REAL ESTATE

5. Principet office address ity Srate Zip
7 STRAWBERRY LANE JOHNSTON iRI 02919
6. MA[[IN(J ADDRESS OF LIMITED LLmIL[TY COMPA\IY AND NAME DR TITLE OI' CONTACT PERSON: R
C.ON’:‘!U Nt I Coatact Title
THOMAS K. LOPARDO ,MEMBER
Street Address iy Skt i
7 STRAWBERRY LANE JOHNSTON RI 02919

NAME AND ADDRFSS Or FACH MA‘\IAGI_R OF THI" [I'\rI}Tl"D LIABILITY COMPANY, IF AFPL ICABLE

Do NOT L[ST MEMBERS
..... Flu IN SPACES BEFORE USING ATTACHMENTS

(%" BOX-FOR ATTACHMENT) 0o

Monoyer Neaww

H .Ummgea Nezme

Streel Address

I Strept Address

Ciry I Stire ZiH [SHY l State I/1p
--------------------------------------------------------------------------------------------- l:A---:-----l--aaaa-----------.'-.------- T R R L R R R A R R R P PR LR R R L
Metvrdgey Nevme 1frma1;er Narie
Stroet Address i Strect Adedress
city I.s'mm i T ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND . : : : ' SIETEP L
This information is currently of record in the Office of the Secretary of Stalc Changca wqum filing of Form 64" R, i [ 7 16 11 I
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This report must be executed by an authorized person pursuant fo R1.G.L. 7-16-66 (D). -
L P
L TR

Under penaity of perjury, | declare amd affirm that [ have examined this report

[ File Dase

including any accompanying schedules and statements, and that all statcrents
contained herem a e true and correct.
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Sigueture quJu‘kvn ed Person
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— ,4[/9 - o

THOMAS K. LOPARDO
-

Print ar Type Noame of Authorized Person

Foamn 632 Rev. §8/08
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