A. Ralph Molits, Secretary of State
Corporctiosis Division

148 W. River Street
Prewidence, R 02004-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with R1G.L. 7-16-66 (&), each limited liability company fuiling or veficing to file its annual report within thirty (307 days afier the time prescribed by law
(RIG.L. 7-16-66 (bche)) is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited liability company

148315 Broadway Revival A, LLC

3. State of Formation 4 Brig 6 description of the character of the business which is actually conducted in Rbode Island

Rhode Island WN, OPERATE, FINANCE, ACQUIRE, SELL AND MAINTAIN REAL ESTATE

5. Principal office address City Sterte: 7 i
296 George Washington Highway Smithfield Rhode Island 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name b Comiact Titke

Richard J. Conti Member

Streel Address cCity Stcrte Zip
296 George Washlngton Highway Smlthf eld Rhode Island 02917

"r. N’AME AND Anmuzss OFBAI:H;MANAGER OF THE IJMITED LIABILI_W .OMJ’ANY. IF AI’P‘.(.ICABI.E DO NO;{_’ L[§T MEMBE__
-+ FILL IN.SPACES BEFORE USING ATTACHMENTS | ("X BOX FOR ATTACHMENT)  [] -

-

Marmger Name ; Manager Name
Street Address i Street Address
City Statte Zip = City Starte Zip

............................... R e P e

Manager Name Manager Nane

Street Address Street Address

YYTYY YT YT TS YV uanpey

City State Zip : City Steite &ip

B RESIDENT AGENT IN RH‘QDE ISLAND Lo : : . o v : )
This information is currently of record in the Ofﬁce of the Secrctary of State. Changes require filing of Form 642 - R1.G L. 7-16-t1

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained hepein are true and correct,

JC-5 -

Signature of Authorized Person Date

Richard J. Conti
[ |

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



