Seate Ol?lRSh%ge IsF;l;lc? Number: 200805801310 Date: 01/16/2008 4:00 RMaipn sonis, Secretary of State

Corporations Division

and Providence Plantations 148 W. River Street
Office of the Secretary of State Pravidence, Rf 02004-2613

4011.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAL.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (36) days after the time prescribed by law
(RIG.L 7-16-66 (bdke)) is subject to a penalty fee of $25.00.

11D Na, 2. FExdact name of the Hmited Hahility company
133423 BOISCLAIR REALTY, L.L.C.
3. State of Pormation 4. Brief description of the character of the business which 5 actually conducted in Rbode sland
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
439 Rathbun Street Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _Oll TITLE OF CONTACT PERSON:
Comact ¥yl A, Boisclair { Contact Tide
Street Adddress ; city Siale Zip
439 Rathbun Street i  Woonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING AﬂACﬁunﬁrs (X" BOX FOR ATTACHMENT) 0

R P e e e e ——— e s —emm

Manager Nanmie : ’lfanager Na.um

Street Address ¢ Street Address

cin Sictte Zip : Gty Is:m Iz:‘p

.................... vesterrriasecsrnnslernveersraresrarenersisssrlrsisrnntssaveratsennnarneraradersitisnnssrennntasnaaraennavesrarsriisebonnesiintinonsasnnnnerrrriesdiciiciiiniriirerriareray
Manager Name 1 Manager Noame

Strect Adedress 3 Stroct Address

City State Zip : cuy Stawe Zipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chinges require filing of Form 642 - RLG.L. 7-16-11

Agent Neowie Address

ARAM P. JARRET, JR.

Address City Zip

176 EDDIE DOWLING HIGHWAY ‘NORTH SMITHFIELD 02896-

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

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

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

FILED

L IAN16 2008 04 Bsvontl  sihfie

By / / é/ m Signature of Authorized Person . Date
18292-2-205174 - jgua 4. 2 ” SCLA Z

FOR SECRETARY OF STATE USE ONLY . Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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