RI SOS Filing Number: 200700832950 Date: 09/12/2007 4:00 PM

Scene Srare of Rhode Island

=L Office of the Secretary of Siale

and Providence Plantations

A. Ralph Mollis, Sccretary of Stale
Corporations Division

145 W River Street

Providence, R 02904-2615

MIE222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordunce with R.1LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repert within thirty (30) davs after the time prescribed by faw
(RALG.L 7-16-66 (b&ke)) is subject to a penalty fee of $25,00,

{1 No,

135826

Younes Realty, LLC

2. Exact name of the Emited liabitity company

3. Mate of Farmation

RHODE ISLAND

REAL ESTATE

4. Brief description of the churdcier of the Dusiness which is actteally conducted in Rhode Iskind

3. Principal office address city Steite Zip
2138 MENDON ROAD CUMEBRLAND IRI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Condct Namie 1 Contact Title
MARIA C. YOUNES {MEMBER
Street Addvess Sy Sterte Zip
2138 MENDON ROAD ECUMBERLAND RI 02864

7. 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}) [J

Metnuper

Netie

Menager Neame

Street Adefress

Street Address

<ty Sate Zip Ciby Nesh: J Ay

e ,“E‘u Mm% ............................................... e e S
Streel Address E Street Adedross

City Sate 7ip t Cily l Staate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fcquirc filing of Form 642 - R.L.G.L. 7-16-11

Agernd Nanme Adeiresy

JOHN S. PETRONE

Address ity Zip

145 PHENIX AVENUE CRANSTON 02920

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

135826

File Daie

Check No.

By

—FHEED—
By 07x4

FOR SECRETARY QF STATL USE ONLY

13859-16-182826

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

Mo Oy~

4 | YD

Signature of Authorized Person

MARIA C. YOUNES

Date v

Print or Type Name of Autherized Person

Form 632 Rev. 7/07
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