State of Rhode Island S

A. Ralpl Mollis, Secvetary of State
and Providence Plantations
Office of the Secretary of State

Comporations Division
148 W, River Street
Frovidence, R 020042615
407.222. 3040

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

In accordunce with R1G.L. 7-16-66 (d), each limited Fability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{RIGL 7-16-66 {bdec)) is subject to u penalty fee of $25.00.
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2. Exact neone of the timited tiability company
144710 Sinclear Development, LLC
3 Stette of Formation 4. Brief description of the charecter of the business which is gotieally conducted in Rbode Island
Rhode [sland TO PERFORM GENERAL CONSTRUCTION SERVICES
5. Principal office address ity Strte Zip
940 Quaker Lane, Suite 3013 East Greenwich IRI 02818
Contuct Nume . Comtact Title
Gene M. Carlino {Attorney
Street Address HE a7 Stete Zip
410 South Main Street  Providence l RI 02903
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Agent Name

Gene M. Carlino, Esq.

1.
Address

ity Zip g =0
410 South Main Street

Providence 02903 =2 o

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

= 144710

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

including any accompanying schedules and statements, and that al] statements,
contained herein are true and correct.

ot tutid //// 50/07

Sigrature of Authorized Persbn Date

- Vincent Pontarelli

Print or Brpe Name of Authorized Person

Form 632 Rev. 07/07



