RI SOS Filing Number: 200835390950 Date: 09/17/2008 4:00 PM

A Ralplh Mollis, Secrelary of State
Corpordtfions Division

148 W, River Street

Providence, Rf 02004-2615

4071.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In gecordance with RLG.L. 7-16-66 (d). each Fmited Fability company failing or vefusing o file its annval report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&ei) is subject to a penalty fee of 525.00)

and Providence Plantations
Office of the Secretary of State

1. 00 Ner. 2. Exedt name of the fmited lability compeany

114087

T.P.E.. LLC

3. State of Formation

4. Brigf description of the chavacter of the busivess which is actually conducted i Rhode Kand

Manager Name

Thomas P. Enright

Rhode island Real Estate

5. Principal office wddvess City State Zip
1052 Main Street Warren RI 02885
6. MAILING- ADDRESS. OF LIMITED LIABILITY COMPANY AND NAME ‘Olt FITLE OF CONTACT PERSON: o
Canlaet Neme : Comtact Tile

Thomas P. Enright ‘Manager

Street Addvess City State Zip
1052 Main Street Warren RI 02885

Manager Name

Street Address

1052 Main Street

3 Strect Addresy

ity Steite Zip ity Statte Zifr

Warren RI 02885 :
............................................................................................. T R AU
Manager Name v Manager Name

Streat Adclress T Sireet Address

ity Stere Zip i Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTER - Changes require filing of Form 642 - RLG.L 7516-11

Agenit Nerhe Address

Ralph M. Kinder, Esq. Armstrong, Gibbons & Gnys, LLP

Aclebress City Zip
155 South Main Street Providence 02903

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 {b).

= 114097

File Date SEP ' 72008

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including an

accompanying schedules and statements, and that al! stagtements,
containc e trug and correct, g
s , G Z/e
7

!

ECh?.cfk Ho. By : E ! S%erd Person Date e
By: R : horfias P. Enright

Print or Type Name of Authorized Person
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