RI SOS Filing Number: 200835382360 Date: 09/17/2008 4:00 PM

ﬁ-’ﬂf{%? State of Rhode Island A, Ralph Mollis, Secretary of State
i h . Corparations Division
.\L. and Providence Plantations ?48 W. River Street

L% Office of the Secretary of State Providence, RI 02904-26715

‘-'ﬁ‘p
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period; September 1 - November 1 » Filing Fee: $50.00

In accardance with R1LG.L 7-16-66 (d), each limited fability company failing or refusing 10 file ity annual report within thirty (30) days after the time prescribed By law
(RAG L 7-16-66 thde)) is subject to ¢ penaly fee of $25.00.

401.222 3040

to N 2. dhcack ramwe of the limiied lanility compeany

137681 Carpenter Road investment Company, LLC

3 State Gf Farantion 4 Brivf duscripiion of the character of ihe musiness which is acliratly conducied in Kbode fsfand

Rhade Island Te hold Real Estate for investment

5 Principal office address Sheele 7 parel
497 West Beach Road {RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .0 TITLE OF CONTACT PERSON:

Cuniact Name : Qfract Ttk

Lawrence C. LeBlanc iMember

Styeer Adelress : City State Zifi
497 West Beach Road gCharlestown RI 02813

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTAGHMENT) []

Manager Name : Mariager Nare

Streed Address b Sereet Address

City ] State i : Ciry Steste Jmp
sssesnsnnnnnn s b el e
Manager Neme » Manager Name

Street Address & Street Adedress

cin '.‘-'ﬁmfe i Dy Stente: zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agerif Name Adedress

Thomas E. Romano, Esq.

Address iy Pl

30 Exchange Terrace Providence 02803-1765

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

m 137681 m

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

o I:ILEii ontai rein are true angfTuirec
| SEP 17 2008 m/[é Wi g

-k No. : >
Check Ne, B Segnatwre of Authorized Person

FOR SECRETARY OF STATE USE ONLY

By _ Lawrence C. LeBlanc

Prinr or Type Name of Awthorized Person

253869-11-285620 Form 632 Rev. 07/07
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