RI SOS Filing Number: 200835390220 Date: 09/17/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secreiary of Staie

A. Ralph Mollis, Secvetary of State

Corporations Division

148 W. River Strect
FPravidernce, RT 02004-2615
401,232 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Noverber 1 « Filing Fee: $50.00

I accordance with RA4G.L. 7-16-66 (d), cach limited lichility company Juiling or refusing to file its annual report within thivty (30) days afte

(RAG.L. 7-16-66 (b)) is subject 1o a penalty fee of $25.00.

r the time prescribed by law

1D N,

145894

2 Exact wame of the linmited liability comfany

Maple Hill Realty, LLC

3 Mate of Farmiation

Rhode Island

4. itrigf description of the character of the business which is actuolfy conducted in Rhode Istand

realty holding company

Mearactger Name 2 Mandager Name

5. Frincipal office dddvess Ciy Stete Zip
15672 Lonsdale Avenue Lincoin RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY GOMPANY AND NAME OR TITLE OF CONTACYT PERSON:

Condisct Napic Cranrleect Tiile

Elaine M. Remillard imember

Streed Adedress iy Steete L
1572 Lonsdale Avenue ELincoIn R! 02865

7. NAME AND ADDRESS OF EAGH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - BO_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHWMENT) [] '

Stroot Acefrexs L Sireet Address

City I Sterte Zip i City Stotke ‘Z;’p
.......................................................................... RS S

Maneger N 1 Manager Nawe

Stiget Addiess b Street Addcdress

iy Staie Zijs Ui Steite Zip

8. RESIDENT AGENT IN-RHODE ISLAND - DO NOT ALTER - Changes -fequirc filing of Form 642 - RIL.G:L. 7-16-11

Auent Namne Adddress

Rodio & Ursillo, Ltd.

Addulyess i i

86 Weybosset Street Providence 02903

This report must be exccuted by an authorized person pursuant to RALG.L. 7-16-66 (6.

- 145894

Under penalty of perjury, [ declare and affirm that 1 have examined this report.

hfrein are true and

File Dare

_FILED

including any accompanying schedules and statements, and that all statements,

Check Mo _W—_

e ;
efianre of Authorized Befson

Elaine M. Remdllard

“Date

ﬂ;/ 5/&/%’

FOR SECRETARY QF STATE USE ONLY

25869-34-285659

Priat or Type Name of Authorized Person

TForm 632 Rev. 07/07
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