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State of Rhode Island A Ralph MO”“:Z Secretary of State
. . Arporations Division
and Providence Plantations 148 W River Strest
Gffice vf the Secretary of Stute Providence, R 02994-2615
401.222.3040
2011

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
“lovember 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: September 1 -
sing tn file its annual report within tnzrt} (30) days r.ﬂfr the rime prescribed n"zy laws

* I accordance uiith RIG. L. 7-16-66 (d), each limited bahility company failing ar refusi
(RIG.L 7-16-66 (btrc)) is subject 1o 2 penalty fee of $25.00.

10 N 2. Exact neme of the limited laility company
148413 GARFIELD AVENUE DEVELOPMENT, LLC

3. Sraee of Formation 4. Brief description of the character of the business which is actually condscied in Rhode Islaned

RHODE ISALND REAL ESTATE RENTAL/NON-RESIDENTIAL

5. Principal yffice addresy cine ! Stete Zip

64 ORCHARD DRIVE CRANSTON RI 02920

6. MAILING ADDRESS OF LIMITED LIABELITY ('OMPANY AND NAME OR “TITLE OF CONTACT PERSON:
b comter Title

Comitcct Name

EDWARD J. IMPERATORE :OPERATING MANAGER
Stroct Address iy Steate Zip
64 ORCHARD DRIVE CRANSTOM Rl 02220

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT) D

Mondger Neme P Ma rager Name

EDWARD J. IMPERATORE

Straet Address

64 ORCHARD DRIVE

Street Address

Chty State Zip City State Zif>
SRANSTON. R 92920 e ensssssnnnens s

Marigger Name ’h’wzay.r Netme

Streer Address i Sereer Address

Zip

ity State Zir D ] State

8. RESIDENT AGENT IN RHODE ISLAND '
This information is currently of record in the Ofﬁt.e of the Secretary of Smlc Changes require {iling of Funn 642 -RIGL.7- 16 11

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

Under penalty of perjury, I declare and affirm that I have examined this report.
including any accompanym schedules and statements, and thar all statements

| I Y
=L ) contained herein are l:rue 2

Fide Dare 0 W = @K/e 4
Check No. d ; :
‘W‘M—L— STenature of Authorized Pgson
__/ .

Ty 2 A . Em EDWARDJ. IMPERATORE
6888’?5&—%@&@}&“4F STATE USE ONLY Print ar Tupe Name of Authorized Person

=i
i3
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