RI SOS Filing Number: 200703537500 Date: 11/02/2007 4:00 PM

State of Rhode Island
and Providence Plantations

A. Ralph Mollis, Secretary of Siate
Corporations Division

J<H8 W River Strect

Providence, R 02904-2615

46012223040

Office of the Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fees $50.00
in accordance with R1L.G.L. 7-10-60 (d). each limited liability company foiling or refusing 1o file ity anmual repore within thirte (30) days afier the time prescribed by law

(RAGL. 7-16-66 (b)) iy subject to a penalty fee of $25.00.

2 Exact name of the timited lability company

| PROPERTIES, LLC

4. Hrief deseription of the character of Hwe nisiness which i actoally conducted i hode island

BUY AND SELL MORTGAGES OF RECORD

11 N,

154035

3. State of Formedwon

RHODE ISLAND

5. Principl uffice address City Staeto Zip

57 Olney Street, UNIT #3 PRCVIDENCE RI 029086
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cuntact Mo L Cortact Title

STEVEN M. IANNUCCILLI :

Street Adddress v ity State Aip

57 Olney Street, UNIT #3 : PROVIDENCE RI 02906

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) [

Meastager Nane Manager Neme

NONE

Strect Addross + Sireoet Adviress

o'm t Steite A ity I State I[zp
B ” m mﬁ ” A.;m “ ............................................................................ 1 . ‘ r m mgr ,, \{ m m ...............................................................................
Street Addross P Street Adedress

ity | State zif E <y Stedte Aifi

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

Agent Nane Adlelress

E. COLBY CAMERON, ESQ.

Aebrdress it Aifs

56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be executed by an authorized person pursuant 1o RIG.L. 7-16-66 (b).

154035

FILED

File Date
<

Check No. NOV 0 z Zﬂu 7
By: ——B¥92 ’\ %

FOR SECRETARY OF STATE USE ONLY

at | have examined this report,
tements, and that all stalements,

ooy

Date

Under penalty offefjury, | declare and affirm
including any 4

contained hery

Slﬂgnamm aoF Authorized Person

STEVEN M. IANNUCCILLI

Print or Tepe Name of Authorized Person

Form 632 Rev. 07/07

16278-69-200593
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