RI SOS Filing Number: 201201422350 Date: 10/23/2012 4:00 PM

™ Staic of Rhode Island A Ralph Motlis. Secrrary of Siate
: . Coraorations Division

and Providence Plantations 149 & River Stroe

S W% Office of ihe Secretary of State Providence, RE02934-2G15
e 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 LEGIBLY IN BLACK INK.
* In accordance with RIGI. 7-16-66 (), each Gmired Lability company Saiiing or wefusing tn file its anrual repert within thirey (30) days after the rime preseribed by lau

(RLIG.L 7-16-66 (b)) is subject o a penalty foe of $25.00.

PN Ne 2. Exact name of the tmited jiumility company
148413 GARFIELD AVENUE DEVELOPMENT, LLC
3. State of Formation 4. Brief description of the character of the business which i aereally conducod in Rbhode Islured
RHODE ISALND REAL ESTATE RENTAL/NON-RESIDENTIAL
5. Privicipal office aeldivecs Ly Sterte Zif
64 ORCHARD DRIVE CRANSTON RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cankect Nerme v Contact Titlhe

EDWARD J. IMPERATORE :OPERATING MANAGER
Street Addrens : Ciry Starte Zip
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) D

Manager Name Meanager Name

EDWARD J. IMPERATORE

Straet Adddrese

64 ORCHARD DRIVE

Stroet Address

Ciy Starte Zipy iy Stutre Zip
CRANSTON  ........... 2 I 02920 .o ........................
Mevsager Nanie Manager Nevne
Street Addyess & Street Address
Zi: tciny ,.sm.re Zipy

iy l Steete

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

This repori must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 fh).

Under penaity of perjury, T declare and affirm thar T have examined this report,
F"_ED including any accompanying schedules and statements, and thar all stalemenis

contained herein true and correct.

File Dte 32012
s hikoalos (1=

No. "
Check Ne _u Sigacsture of Autho#ed Persord Date

EDWARD J. IMPERATORE

By:
8411 FRAFSWEFARY OF STATE USE ONLY - Privi or Tope Name of Autharized Person

Form 632 Rev. 08/08
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