L4 RI SOS Filing Number: 200834978410 Date: 09/11/2008 4:00 PM

A. Ralph Mollis, Secretary of State

75‘_A State Of R.hOde Island . Corporations Dhvision
and Providence Plantations 148 W& River Street

= =% Office of the Secreigry of State Frovidence, RI ((2904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR R008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d}, each limited ligbility company failing or refusing 1o [file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (b&e)) is subject to o penaity fee of $25.00.

1.1 No. > Fxact hawme of the limited tability company

JH R3O Aund er and ?ﬂopdﬁ ¢s LLC

3. State of Formation 4. Bj’ description of the character of the buspess whilh is acivally conducied in Rbode Iskand

Khode Lsland myercial Kenfab ‘/??’Z)'pﬁf FI/

3. Principal office address ity

. . /
Troouols Avenue lV\/(/’:;}—fr/
T MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CON CT PERSON:
1 Contact Title

L hard H Dunderland i M GE- .

Tcity

Seate Zip

K} 0R¥Y)

Sereet Address Siaie Zip

2 Trorvels Avenue Westerly K) 0 2¥4 |
. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENYS (X" BOX FOR ATTACHMENT) []

Mgngger Name =
Y hard H- Sunderland

Manager Name

YT}

t Streel Address

Street Address
Trocueis Avgnue
Clity Steite Zip 3 ity State Zip
VY72 VTS S WO K= 1< U WO E— S —
Manager Netme * Manager Name
Street Address i Street Address
Zip D cay Zipp

ity State

‘ Steite

requirc filing of Form 642 - RLG.L. 7-16-11

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes
Address

Agetit Nawe

Ticinipd H. Dund erland

Address City

p ifr
A Troguols Avenug . Westex l‘f O D)

7

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

Under penalty of petjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

EP 11 2008 /- |

Check No. k
ecte e Signature of Authorized Person Date

/e
o | /-L?tdf\ard 0. Sunder \and

Print or Type Name of Authorized Person

By:
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