RI SOS Filing Number: 200703267650 Date: 10/29/2007 4:00 PM

A. Ralph Mollis, Secretary of Slate
Crrfroradions Division

148 W Kiver Stroel

Providence, REG2001-2615
4611.222.3041)

Staté of Rhode Island
and Providence Plantations
Office of the Secretary of Siate

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In gecordance with RAG.L. 7-16-66 (d}. each limited liabitity company failing or refusing o file ity anpual report within thirty {30) davs after the time prescribed by low
(RILGL 7-10-60 (b&e)) is subject 1o a penalty fee of $25.00,

{ Ny NG
126052

)

3 Sate of Forweation

Rhode Island

2 Fxact weine of the lmited Lobiliy company
Rugby Realty, LLC
d. Brief deserigricon of the charactor of the Dusiness wbich iy actiadly conducted in khode Istand

Acquiring, owning, developing, leasing, selling and ctherwise dealing in and with real estate

5. Principal office address iy State Aip
885 Warren Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lontact Name . Contact Title

Robert J. Hoder :

Ntreet Adefress ity Stcthes S
885 Warren Avenue : East Providence RI |02914

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" BGX FOR ATTAGHMENT) []

Metirerger Ny
Robert J. Hoder
Street Address

885 Warren Avenue

P Manager Name

3 Street Ardedress

<ty Sieare Zify L iy Steere i

East Providence R 02914 :

...... ST Y RO OO UU S SO TP O ORI PORR U UCOPTPPTOUTPPU NP RRRRPPP
Maneer Nange ¢ Maneger Neome

Stroet Addross T Stroed Adedress

iy i ity Zip

l Meide

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

| Stette

.require filing of Form 642 - R.I.G.L. 7-16-11

clget Neene Adefress

KAREN G. DELPONTE, ESQ. CAMERON & MITTLEMAN LLP

Acelress City Zip

56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be executed by an authorized person pursuant to RIG.L. 7-16-65 (h).

126052

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

FILED

e OCT20 28
By: By \W@f

FOR SECRETARY QF STATE USE ONLY

contained herein are true and correct,
Iy / 4 /G /

&fgﬂdrure nf,thrr'zed Person
Robert J. Hoder

Print or Tvpe Name of Authorized Person

16176-13-199742

Form 632 Rev. 07/07
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