RI SOS Filing Number: 200703532730 Date: 11/02/2007 4:00 PM

A, Ralphk Mollls, Secretary of Siale

State of Rhode Island .4 p ecrelary of Siaie
. . 1(]??)()?{”?0)!.‘; Division

and Providence Planrations 118 W River Street
Providence, RTO2905i-2615

Qjfice of the Secretary of Stale
4011.2.22.3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each timited liability company failing or refusing to file its annual report within thirry (30} days after the fime prescribed by law

(RILG L. 7-16-66 (b&e)) is subject 1o a penalry fee of $25.00.

740 N 2. Exact name of the Hinited Labifine company
126975 Smithfield Estates, LLC
4. Brief description of e character of the business which I actially conduciod in fbode island

3 State of Formation

Rhode Island acquiring, owning, developing, leasing, selling and otherwise dealing in and with real estate
3. Pl office address City N - Zip
99 Hillside Drive North Providence Rt 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact ame E conteet Title
Frank fannucci, Jr. §
Loy Sterfo .21‘;)
RI 02911

Strvet Acedross
i North Providence

99 Hillside Drive
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}  [7]

¢+ Maitdger Nanre

Munager Nany

Street Addross b Street Address

ity I\'mf-e' Zips . ity Staie ]Z!}U
..................... T P T T T R T D P D R E T T T T R rY P IRTN
Manaper Nunte feerteiger Neitie
Stroet Address I Strevt Adedress
(748 State 2l : oy Stedte Zip
.

R.I.G.L. 7-16-11

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 -

Agenrt Neme Address
KAREN G. DELPONTE, ESQ. 56 EXCHANGE TERRACE /A
Addefress ity Aify l‘é.:) s e
=1
CAMERON & MITTLEMAN LLP PROVIDENCE 02503 iy g‘ ‘g;
S
-
1
(A
"o
=
ry
This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (). oy

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statemeats, and that all statements,

contained herein are true and correct,

File Date ilLE_D
Confpdr  j0-23-07
. Wﬂ7— .§f'gnarure rJfA‘urhnrfzed Pepfon Duate
: FRANK IANNUCC!, JR.

R SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
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