State of Rhode Island A. Ralph Mollis, Secrelary of Stale
’m‘d Prov.idence Plt'l.ntations Lo D o
[< . W N

P48 W River Street
Office of the Secretary of Siaie Providence. RE02004-26'15

FOF222 A0

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

In accordance with R1G.L. 7-16-66 (d), each limited Hability company failing or refusing to file its annual report within thirey (30) davs after the time prescribed by law
(RAGA 7-10-66 (bde)) i subject 10 a penalty Joe of $25.00.

7.H) No 2. Exvact name of the limited Bability company

128921 Swanlea, LLC

. State of Formetion o, Brivf descriprion of the charqcter of the business which is actually conducted in Rhode istand

Rhode Island Real Estate Holding Company

5. Princial office address CHy RUHA Zif

36 Washington Square Newport RI 02840

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

Cortaet Nerme

Letizia Ray

L Contact fitle

Strovk Address Loy Sledte Aip
359 Victoria Ave., Apt. 1 H3Z 2NI i Westmount Quebec, Canada |H3Z 2NI
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) [

Mernndger None 1 Manuger Namie

street Address  Streo Address

ity | Steate

Mot Neinee

Xip : ciry l Sterto ‘7.:,»
T S ST

EelEtditsannraanrE ittt annn, Bevuansasauiratenitnttetaiiiinttis

1 Manager Name

sreer Adidress L Streer Address

Zip it Ly State

iy ' Sherte “ap

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

Auenrd Neenre Acledross

Brian G. Bardorf, Esq.

Acdedresy City Al

36 Washington Square Newport 02840

This report must be executed by an authorized person pursuant to RA1.G. L. 7-16-66 (b).

Under penalty of perjury, I declare and affirny that | have examined this report.

Fl

including any accompanying schedules and statements, and that all statements,
F'l ED contained hergin are true and correct. :

File Date : . . - : ’
Check No. os' 1 2 2001 ; A LT

~Signafire q[Amh}))(':r'd Person Phte ,
By S50 ! - *'
By: = - LETIZ A ’“-c’\y

FOR SECRETARY OF STATE Print or Type Name of Authforized Person
PSRBT A ) e Namie of o Pers

Form 632 Rev, 07707



