RI SOS Filing Number: 200703286750 Date: 10/29/2007 4:00 PM

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

A. Rulpb Mollis, Secretary of State

Corporations Division
148 W River Siredt

Procidence, RTU2004-2015

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2007

202 00

In aceordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its anmual report within thirty (30} days afier the time prescribed by law

(RLG.L 7-16-06 (b&c)) is subject to a penalty fee of $25.00.

Manager Nemge

1. 1 No. 2. Exacr newne of the timited liability compan)
74470 Patton Road Associates, L.L.C.
3. Stake of Fornarion 4. Brigf description of the ebaracier of e bsiness whick is actially conducied i Rbode Island
Rhode Island Real Estate
5. Principal office address ity Staie | Zip
50 Taylor Drive East Providence Rhode Island 02916
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Cuninct Netvig i Contact Titke
Charles M. Dunn :
Stree? Address : City Stetre Zih
50 Taylor Drive : East Providence Rhode Island 2916

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)  []

Manager Nawe

Street Address

.
.
H
H
.
*
b

Stroot Adiedress

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

}equire filing of Form 642 -

R.EG.L. 7-16-11

H
City Stk Zip < Ry Stane Zify
:
H
sessssraennBavERERIAEEPRseNrITaransrelranvann hphusidsssssannrandnnnaasrns LR T RN ! !!!!Ql'Obbl"llUllll...llllllcl!!ll!!"\ SasrrersaamRnrrrarrrrrrrranndasitasadidsRTaNNRRLELEIE RS »
Mandger Nanw 1 Manager Name
Street Adedress i Strevr Address
:
Chty Stawe Zipy L e Steme Zip

Agent Name Address

James P, Redding

Actdress [ Zip

220 Washington Road Barrington 02806

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b},

File Date FIL E D

Check NcOcT 2 9 2[]07

By

161-21.34.30-400a02
TOTOT Y= T I O RT

FOR SECRETARY OF STATE USE ONLY
a

Under penalty of perjury, [ declare and affism that 1 have examined this report,
inchuding any accompanying schedules and statements, and that all statements,
contained herein are frue and correct.

CQ . emnld _

1alas | a0

Signature of Authorized Person

Charles M. Dunn

Date

Print or Type Nome of Authorized Person

Form 632 Rev. 07/07
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