RI SOS Filing Number: 200835414700 Date: 09/17/2008 4:00 PM

[

A. Ralpb Mollis, Secretary of State

State Of RhOdC Isiand . Corparations Division
and Providence Plantations 148 W River Streot
O,f/” ce of the becmtary of Steite Frovidence, RI 02004-2615

407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the Hime prescribed by law
(RAG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

110 No. 2. Exact name of the Emited liakility company

111872 STOONE, LLC

3. Staite of Formation 4. Birfef descriprion of the character of the business which & actually conducted fn Rbode Island

Rhode Island Own and manage real estate

5. Principal office address City State Zih

4 Traverse Street Providence RI 02806
6. MAILING ADDRESS ‘OF LIMEITED: LIARILITY COMPANY AND ‘JAME 0]1 TITLE OF-CONTACT PERSON:

Contact Name 3 Comiact Title

Scott Stenhouse :

Street Address City I State Zipr
4 Traverse Street : Providence | RI 029086

. NAME AND. ADDRESS OF EACH MANA&ER 05 THE LIMITED LIABILI'IY COMPANY, IF APPLICABLE - DO, y T I.IST MEMBERS
FuL IN SPACE‘; BEFORE USING: e&TTACHMFNTG {"%" BOX FOR ATTAGHMENT) []

Manager Name f Mandgger Name

Street Address ¢ Street Address

City lszaee Zip T iy Is‘z-rue Iz:p
seestisanncrrassassasssisnsnrrssscsrlancnnsnrioncanas ceseessrnadurrrressarrannnnres [P T P T TTTTTTTTT PPN Y BT [T vies

tlmmgm Netrnig 1 Manager Name

Street Addresy < Street Address

City |\wmg Zip Doy Stale

8. RESIDENT AGENT-IN RHODE ISLAND : DO NOT ALTER - Changcs r-.quire filing of Form 642 - REG.L. 7-16-11

Agent Netme Adchress

John A. Glasson, Esq. One Ship Street

Address iy Zip
Providence 02903

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

o 111872 -

Usnder penalty of perjury, I declare and atfirm that 1 have examined this report,
including any accompanying scheduies and statements, and that all statements,
contained herein are true and correct.

- FLED ey
o - — / oQ
Check No. ——-—-SE*P—TW*“_" Signature of Authorized Person Date

Py Scott Stenhouse

- -
F() SECRETARY OF $TATE USE OVL,Y - Print or Typre Name of Authorized Person
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