State of Rhode Island A. Ralpb Mollis, Secretary of State

. . Corporations Division
and Providence Plantations 148 W River Sireet

%5 Office of the Secretary of State Providence, RI 02904-2G15

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period; September 1 - November 1 » Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 (d), each Limited liakility company failing or refusing to file its annual repart within thirey (30) days after the time prescribed by law

401.222.3040

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

1D No, 2. Exact name of the limited lability company

149725 Rankin Path Realty, LLC

3. State of Farmation 4. Arief description of the character of ihe business which is actually conducted in Rhode Island

Rhode isiand own, sell, rent and lease real estate

5. Privcipul office address Cay Staie Zip
800 Cass Avenue Woonsocket Rhode Isiand 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMBANY AND NAME_pR TITLE OF CONTACT PERSON:

Contae! Name 1 Contact Title

John J. Boucher :

Street Address T Ciy State iy
800 Cass Avenue  Woonsocket | Rhode Isiand 02895

7- NAME AND ADDRESS OF EACH:MANAGER OF THE I.IMITFD LIABILITY’iCQ

‘iPACEb BEFDRE SING: ATT :HMENTS

( P Box FOR ATTACHMENT) [j

Metnager Name \ Manager Name

Street Address T Streel Addvess

City Sterie i1l : Cin Steite Zifr
............................................................................................. TN R S
Manager Name 1 Mananer Name

Street Addresy v Street Adedvess

City Sraue Fip v Cily Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes thuire filing of Form 642 - RA.G.L. 7-16-11
Agent Nawe Address

Lloyd R. Gariepy

Address

191 Social Street, Suite 280 Waoonsocket 02895

ity /il

This report must be executed by an authorized person pursuant fo R1LG.L. 7-16-66 (b).

m 149725 o

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

including any acco hedules and statements, and that all statemnents,

) . ' contained herein are true and dorrect.
|- File Date fk/fw&f y A
Check No. /Xf /_'L q | "2 OR’?
Sighat fﬁ:horﬁj«d Person Date
By: o mm i J ni. her
FOR SECRETARY OF STATE USE ONLY - Prinref Tipe Name of Authorized Person

Form 632 Rev, Q107



