RI SOS Filing Number: 200811709400 Date: 06/13/2008 4:00 PM

A, Ralph Mollis, Secretary of State

State of RhOde Island ) Corporations Diviston
and Providence Plantations 148 W, River Street
Office of the Secreiary of Siate Providence, R 02604-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-10-66 (d}, each limited liabitity company failing or refusing to file its annual report within shirty (30) days after the tima prescribed by law
(RAG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1.1 No. 2, Exact neame of the timitod Neabtlity compny
000125981 Chenault Realty, LLC

3. State of Formation 4 Brief description of the character of the husiness which i actially conducied in Rbode Bland

R} acquire, develop under Title 7-16

5. Principal office address iy Sate Zipy

62 Lonsdale Street West Warwick RI 02893

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND N ’OF CONTACT PERSON:

orteict Tile

Contagct Ngme :
David A. Chenault Manager

Street Address E fovih Slete
62 Lonsdale Street EWest Warwick | Ri

‘OF EACI-I MANAGER O THE LIMITED LIABILITY COMPANY IE. APPLIQA,

7. NAME AND ADDRE
FILLIN. EFORE USING ATTACHMENT "%’ BOX FOR A?%ACHMENT)

Manager Name ¢ Manager Neone
David A. Chenault :
Street Address : Street Addiress
62 Lonsdale Street ;
Clity State Fip 3y Sterte ip
West Warmck Rl 02893 :
tfmmqerﬂaxmef&“} sreggeeedeene PP berreniiiis PPN H;t;m,,(n\rmu ..................................................... veraasaees Crereeneannaand
= & :
Streef A.z?’r&fs:! g 4 iy 1 Street Address
- - : ‘.
ity “L‘j © Stare i iy State Zip
. L. preae
““8 RES@%MA,GENI‘TN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G:L: 7:16-11
Agent Name w3 ‘__,, ) Address
Andrew G Shole&" :
Adlifress I’J Ciry Zipr
1375 Warwick Avenue Warwick 02888

FILED

This report must be executed by an authorized person purswant to RA.G. L. 7-16-66 (b). By MI

m 000129981 /3 @6/7%

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and corract.

A MM 3w

Signature of Authorized Person Dare

David A, Chenault

Prine or Tvpe Name of Authorized Person

~53566-6-255051 = Form 632 Rev. 07/07
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