RI SOS Filing Number: 201201422260 Date: 10/23/2012 4:00 PM

LT State of Rhode Island A. Ralph Mollis, Secretary of State
d P ¥ d Pl . Conporarions Division

an roviaence rlantatons 148 W River Street

Providence, RE QMHE-2015

,‘5\:3 2 Office of the Secretary of Stare
= 407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2012

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with R1G.L. 7-16-66 (d), each limired fability cOmpany ﬁz:l.mg ar rfﬁnm_g o file ity annual reporr within tnirey (30) days after the rime prescribed by ianw

(RAIGL. 7-16-66 (berc)} is subject 1w & penalry f2e of $25.00.

1 A 2. Exact geme of the limited Jinhifity campany

148412 FOURTEEN FIELD STREET, LLC

3. State of Formarion 4 Brigf descrprion of the obdracter of the business whickh 45 daanaily conducted in Rbode Ny

RHODE ISALND BUYING, SELLING, LEASING REAL ESTATE

3. Principal office daridress iy Staie Zip

64 ORCHARD DRIVE CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ContaT Name I Comtact Title

EDWARD J. IMPERATORE :OPERATING MANAGER

Stroer Address iy Sterto Zipy

64 ORCHARD DRIVE : CRANSTON RI 02920

- 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) B

Merzager Mame H 1fam4ger Nettne

EDWARD J. IMPERATORE FELICIA IMPERATORE

Strect Adidress b Street Address

64 ORCHARD DRIVE 5200 EAST 5TH STREET, APT 7G

i State Zipr i Ciy Matter Zifp

CRANSTON RI 02920 : NEW YORK NY 10022
.”;n.”;;f.:\.ﬂ.;m.. - RPN Pueusfiviorde DY .‘.m.m.q\;r\“m ................................................................................
Street Address Street Addresy

Ciny |Sm:e Zip city |.5'ta!e Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - RLG.L. 7-16-11

This repori must be executed by an aurhorized person pursuant to R.1.G.L. 7-16-66 (b},

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

COT][J.lned hereu‘l are trpe ﬂnd correct.
File Date : FILED M )%( & @d‘/
- - 00T 9 3 2018 /! o g/
Check No. Signature of Autherifed Pefson Date
m BY-- yeva g —OWARD J IMPERATORE
84119FPR SEGREIARY OF STATE USE ONLY Prin: or Type Name of Autkorized Person
Form 632 Rev. 08/8
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