RI SOS Filing Number: 200700977570 Date: 09/21/2007 4:00 PM

Srate of Rhode Island
and Providence Plantations
Office of the Secretury of Siate

A. Ralphb Mollis, Secreiary of Stete

Corpuralions Division
1dl W River Strey

Pravicdence, BEU2006-201 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordunce with RA1G.L 7-16-66 {d), each limited liubility company fuiling or refusing to file its annual report within thirty (30) davs after the time prescribed by law

(RAIG.L 7-16-06 (bde)) is subject 1o a penaliy fee of $25.00,

i 1) N

106336

2. Exeict numwe of the lindted lability company

MASONIC REALTY, LLC

1. Mteie of Formation

RHODE ISLAND

4. Brief description of the characier of the business whick is actually conducted in Rbode Islavd

Property Management

3. Frincipal office address City Steater Zifs

7 Waterman Ave North Providence RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conttact Narne ¢ Contact Title

GREGORY J. SCHADONE, ESQUIRE :

Street Address City State Aip
7 Waterman Avenue gNorth Providence RI 02911

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 ATTAGHMENT) O

Mandger Name

Gregory J. Schadone, Esquire

E Manager Name

Sreet Adddress
7 Waterman Avenue

3 Street Address

Ciy ) Stele Zip city State i

North Providence 02911

‘lmmag;rj{.‘;‘mc ....... ;1;‘(.4;;ager Niererrernnsess b
Street Addvess y Street Address

ity Stedber Zip E City St A

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agerit N Adelress

Gregory J. Schadone, Esquire 7 Waterman Avenue

Adedress City i
North Providence, RI 02911

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 ().

Under penalty of perjury, [ declare and affirm that | have examined this reporl,
including any accompanying schedules and statements. and that all siatements,

File Dute F‘LED

ChecicNo. _IQEP 9, 12007

a1

By:

contained herein are true and correct.
Dfee

{

[
FOR SECRETARY OF STATE USE ONLY

Sgtur oX Authorized Person

Print or Yype 3ame of Authorized Person

14283-25-185136

Form 632 Rev, 07/07
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