RI SOS Filing Number: 200702798740 Date: 10/19/2007 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: September 1 - November 1 « Filing Fee: $50.00 '

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(R.IG.L. 7-16-66 (b&c)) is subject to a penaliy fee of $25.00.

A. Ralph Mollls, Secrelary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
401.222.3040

1. I No.

147794

2. Exact name of the limited liability company

PREVAILING PROPERTIES, LLC

3 State of Formation

RHODE ISILAND

4. Brigf description of the characier of the business which is actually conducted in Rbode Island
To operate, manage, control, purchase, to sell or lease real estate, tangible property

5. Principal office address City State Zip
165 Frenchtown Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: [ " :
Contact Name t Contact Thls

Anthony J. Victoria .Member

Street Address 2 City State Zip
165 Frenchtown Road North Kingstown Rl 02852

FILI. IN SPACES BEFORB USING A'ITACHMENTS ("X' BOX FOR ATTACHMENT) D

7. NAME AND ADDRESS OF m_\cu MANAGER OF mn I.IMITED meuw COMPANY, IF APPI.ICABLF. DO E OT LIST MBMBERS ’

8. RESIDENT AGENT IN.RHODE 'ISLAND - DO NOT ALTER : Changes requlre filing of Form 642- R1I.G.L. 7- 16-11%
Agent Name Address

Domenic A. Mosca, Jr.

MamgerName - Manager Name

Sireet Address : Street Address

city State Iz City State Zip
T SRR [ versssncsssenes s ,Mamggrmm ............ verssnnelussresnias ST rererereenenenne
Street Address i Street Address

City _ State Zip ' C‘lty State Zip

Address . City Nz
130 Tower Hill Road North Kingstown 02852

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

Undez penalty of perjury, I declare and affirm that I have examined this report,

con

erein are true and

G

File Daa‘e __FI_I_-_E )
Ly

Check No,

mcludmg any accompanying schedules and statements, and that all statements,

/o7

< Signature of Authori son V Date

ocT 192007 e .
g Anthony J. Victoria, Member

By—mmwm#f.ﬁ

15079 Q.1 m:—/n':

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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