‘State of Rhode Island
and Providence Plantations
Office «of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Fifing Period: September 1 - November 1 « Filing Fee: $50.00

A. Ralph Mollis, Secretary of Sate

Corporafions Division

148 W, River Sireet
Providence, 8 02004-2613
407.322 3648

In arcordance with K1LG.L, 7-16-66 (d), each timired liakility company failing or refusing to file its amnual veporr within thirty (30 days after the time prescribed by law

(RIG.L. 7-16-66 {bdec)j is subject to a penalry fee of $23.00,

T Ne,

140205

2. fxact namne of the famited Habitity company

512 Main Street, LLC

3. State of Formalion

Rhode Island

4. Brigf descriprion of the character of the busiiess wbich s acally conducted in Kbode Iland

Own and manage real estate and engage in any related business

Mesdner Name

S Priucited office addvess Cify Stte Ll
P.O. Box 5327 South Kingstown R! 02880
6. MAILING ADDKESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :
Confact Nane Crmiael Tiile
Brett Leimkuhler ' .y §
Street Adelresy Ciry Stiite g §
P.O. Box 5327 : South Kingstown RI 02880

7. NAME AND ADDRESS OF EACH MANAGER OF 'FHE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS - ("X’ BOX FOR ATTACHMENT)  [] i

M noger Nagme

Struzed Acledress

E Streel Adelress

Metnager Nawme

| Steite J Zits

Stree! Adciress

i Street ddedress

Ly Stake Vsl

8. RESIDENT AGENT IN RHOBE ISLAND. - DO NOT ALTER -

Dogy Steite Zip

Changes require filing of Forim 642 - RLG.L. 7-16-11

Agent Name Addilress

John J. Garrahy, Esquire 170 Westminster Street, Suite 201

Adedress iy Pais
Moses & Afonso, Ltd. Providence 02903

This repoit must be executed by

140205

FILED
sep 17 A
\ 2

FOR SECRETARY OF STATE USE ONLY

Fite Daie

| Check No.

By

an aathorized person pursuant fo FA1LGL 7-16-66 (b).

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

M{f—@

1/:? /W

Dare

Stgnaiure of Authorized Person

Brett Leimkuhler, President

Print or Tvpe Name of Authorized Person

Form 632 Rev, 07407



