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< - A. Ralph Maollis, Scorviar) of State
s = State of Rhode [sland ip - 3 of St
; - - . LOrDOFETIS [asion
and Providence Plantations s W Kiver Sho
Office of the Secret vy of State Frovidence, #1 020042615

4001220 300}
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period; September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* i accordance wish R1GA. 7-16-66 (), each [imited Hability company failing or refising to fite itc anmual veport within thirsy (30) days aficr the time prescribed by o
(RIGL 7-16-66 (hero}) is subject 10 @ penalty fre of $23.00,

IOy N 2. Exact name of the fomied liakdiny compeny

148529 MPM REALTY, LLC

3 Steate of Formaiton 4. Brigf description of the character of the husiness which is vctnally conducted in Khode Dland

RHODE ISLAND Construction and property management

F. Prmecipel office dddrvess iy Stefte [ Hip
142 Shun Pike Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

ot Neitni? H Cantaet Hie

Michael W, Piccoli iManager

Sreet Achdress D Sedit S

142 Bhun Pike  Johnston l RI 02919

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

Wanauer Nene Meanager Neme

Michael W. Piccoli

Strewd Addddross U Steet Arddress

142 Shun Pike :

ity Skite A iy Sketde 2
Johnston RI 02919

Sinedgor Newnn : Manager Nanw

Atreed Adedress 5 Street Adedress

[yt | Stake A ity I Sty Zift

B. RESIDENT AGENT IN RHODE ISLAND
This information is carrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.ILG.L. 7-16-11

This report must be executed by an authorized person pursuant to RLCGLL. 7-16-66 (1),

- 146529 -

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

contained hercin are true a
SN, VAT SN M S W 33 /
RN - bu . / O C\
Check No. /1045- L Signawre of Authorized Persen Deie | J
L AIG SNOIIY 514507
v AL | 3 i ichael W. Piccol

' RN ‘ - - -
FOR SECRETARY OF STATE USE ONLY G 3y : 3 P@ur Tvpe Name of Autfiorized Person
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