LT Ralph Mollis, el  Stat
e = State of Rhode Island A. Raiph Mollis, Secretary of Siaie
= N . Corporations Ditision
f'\lf ) and Providence Plantations 748 W. River Street
ﬁ“ Qffice of the Secretary of State

Providence, R 02904-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

401.222.3040
FHing Period: September 1 - November 1 + Flling Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L. 7-16-66 (), each limited liability company failing or refusing to file its annwal report within thirty (30) days after the rime prescribed by law
(RIG.L. 7-16-66 (behc)) is subject to a penalty fee of $25.00.

1.1 No. 2. Exact name of the limired liability company
147446 TRIANGLE DEVELOPMENT, LLC
3. State of Formatien 4. Brigf description of the character of the business tiobch 5 actually conducted in Rbode Iland
Ri Maintenance, ownership, purchase, sale and rental of real property
5. Principal office address City State Zip
1744 Mineral Spring Avenue North Providence RI 02904
; i Ny AND NAM [TLE OF CONTACT PERS
Contact Name Contact Title
John Kelly iManager
Street Address LGy State Zip
1744 Mineral Spring Avenue i North Providence RI 02904

HEa

Manager Name

§ Manager Name
John Keily : David Grande
Street Address ¢ Street Address
1273 Central Avenue : 21B Venturi Green Avenue
City State Zip y Gy State Zip
gonnston, R 102000 Noth Providence R e 1.9.2.994 ........ i
Manager Name Muanager Name
Stephen DiNobile
Street Address i Street Address
93 Hiliside Drive
City State Zip : City State Zip
Neorth Providence, Ri 02911 :
: STDE SEAND

This information is currently of recor.d‘in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L..7-l6—ll
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This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b). 0

Lo

147446

including any accompanying scheddles and statements, and that all starements

contgined herein are true and cogrect,/” .
ol SAL s s /0F

! Sig}fa.mrc of Authorizéd }’7/3{»: Dare
/ég/tt = |
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Print or Type Name of Authorized Person

Form 632 Rev. 08/08



