RI SOS Filing Number: 200944859760 Date: 04/07/2009 4:00 PM

i’ State of Rhode Island A. Ralph Mollis, Sccretury of State
U . < A . tions Dipision
\1;45 and Providence Plantations “”f_’;;’f;j;f);w’jﬁf;,,fj;,

R 2 % Office of the Secretary of State Proviclencay KT 02904-2615

01 222 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200?

‘iling Period: September 1 - Novernber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
b accovdance with REGL. 7-16-66 (d). each lmited liability company Jailing or refusing to fife its annual report within thivty (30} duys after the time prescribed by Law
RALGA. 7-16-66 (bcbe)) is subject 1o penaity Jee of $25.00.

103 No 20 ENact nemie of the lonited liclyitity companiy

148617 CAS LLC

3. Steate of Foration . Brief description of the character of the business which is actually conducted in Rbode Istavd

Nevada Real Estate

3. Principel office dddress City Steirer ! i

60 Hammarlund Way Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSQON:

Comtect Nemoe : Contact title

Carol Smith :Manager

Streer Adoress City Sterte Z1D

60 Hammarlund Way : Middletown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFTACHMENTS ("X BOX FOR ATTACHMENT) D

Manager Name Marteer Name

Carol Smith ;

Street Address T Strecet Address

30 Hammarlund Way :

ity Sl Lih 3 Lin Stette pAidl
Middletown Rl 02842 :

Manager Nae Meanager Nee

Street Adeiress L o Street Address

City l Steife A ity I Steile Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Oftice of the Sceretary of State. Changes require filing of Form 642 - RLG.L, 7-16-11

This report must be executed by an quthorized person pursuant to R1L.G.L. 7-16-66 (b).

o 148617 -

Under penalty of perjury. I declare and affirm that I have examined this repor
including any accompanying schedutes and statements, and that all statement

contained hergin are true and correct.
File Date ﬁ - ; “— C _; (‘\ (-’f . » .
[OXF - Yoifo s
Check No. y 7

- Signature of Awfiorized Person Dare
By_-__gwgwmi - O v L 5 M M

TFOR SECRETARY OF STATE LiSE ONLY Print or Type Name of Authorized Person

s £77 Mol NG NG
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