A. Ralph Mollis, Secretary of State

State of Rhode Island ' Corporatians Dision
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, BT 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aceordance with R1LG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file ifs annual report within thirty (30) days after the fime prescribed by law
(RIG.L. 7-16-66 (b&e)} is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the imited tiability company
108942 1TA, LLC
3. Siate of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND TO OWN, OPERATE AND MANAGE REAL ESTATE
3. Principai office address City State Zip
C/0 ANDRES GAZZOLO, 25 SOUTH STREET MANSFIELD MA | 02048
6. MAIL] DRESS O TABILIT : E OR TITLE#¥ CONTAGT PERSON:.; _ ,

Conracr: Nere Contact Title
ANDRES GAZZOLO MANAGING MEMBER

Street Address : City

25 SOUTH STREET ! MANSFIELD

":‘w i : i ¢ o L = e -ttt
=, NAME AND ADDERES | - COMPANE I

Manager Name

Manager Name H
ANDRES GAZZOLO :
Street Address Street Address
25 SOUTH STREET :
City State Zipy o Gy State Zip
JCMANSFIELD L MA ol 02048 ... SO O FOPSRUTUCTUCOOOsOTY RESTTPO P
Manager Name Manger Name. e ——
Street Address Street Address
City I State Zip P ay State Zip
8, RESIDER
Agent Name
MARK GREENFIELD, ESQ. 1 SHIP STREET
Address Cigy Zip
PROVIDENCE 02903-4216

This report must be executed by an authorized person pursuant to R.1L.G.L. 7-16-66 {b}.

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

S ignatuan erson Date
. A 2xAo

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



