RI SOS Filing Number: 200834927030 Date: 09/11/2008 4:00 PM

State of Rhode Island 4. Ralph Mollis, Secreary of State
Corporations Division

: Q and Providence Plantarions 148 W River Street
TN Office of the Secretary of Stale Providence, RY Q02904-26715
el 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00
n accordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing io file its annnal report within thirty (30) days afier the time prescribed by low
(REG.L 7-16-66 (b&c)) is subject to a penalry fee of $25.00.

1. 1D No. 2. Exuct name of the limited Hability company
7oL A3 hg LC
3. State of Formarion 4. Brigf descri;}tl‘on of the character of the business wkich is actually conducted in Rbode Island
FHODE (SLAND DESIEN [ BULLD
5. Principal office address ” City Strte Zify
T MARKS MieWE  Stvpio | P ROV DENUE R 01902
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Neme  Coniact Title
MICHNEL BULM AR . | peTleRs
Street Address : Ciy State Xip
2w Al Avelug STuoge | Pwt WDENLE Ry 02902

7. NAME AND ADDRESS OF EACH MANAGER' oF ’I‘HE LIMITED xnusn_n’y COMPANY; I‘F; PLICABLE 1)0 NOT LIST MEMBERS
FILL IN SPACES BEFORE USING. ATTACHMENTS - * (X' BOX:FOR; ATTACHMENT) ‘T

Manager Name ; Aanzager Name

Street Address * Street Address

iy Neare Zip o iy Stare Zip

e ‘v)’auageanme ...............................................................................

Street Adedress < Street Address

Ciry Stae .Zip D iy State Zigy

4. RESEDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Fori 642 RLG.L: 7.16:11

Agen Nene: Address

MICKBEL RBULmAN

Acttregs City Zip

‘el Aiedue  STdDlo | Proy pgNE 0290%

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

FILED
SEP 11 200

g;g . Under penalty of perjury, 1 declare and affirm that I have examined this report,
y including any accompanying schedules and statements, and that all statements,
contained hefein are tme and correct.

2008SEP 1| PM 1:

File Duta

| 1] |4
Check No. Signature of Authorized Person Dhre

By MitApEC  BILM N

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