RI SOS Filing Number: 200835427340 Date: 09/18/2008 4:00 PM

A. Ralph Mollis, Secreiary of State

o
Taas™ Statc of Rhode Island s, Secrelary of St
3 . . orparations Division
and Providence Plantations 148 W. River Street

=% Office of the Secretary of State Frovidence, RI 02904-2615
2 4071.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Jus avcordance with RIG.L. 7-16-66 (d), each mited liability compuny failing or refusing to file its annual report within thirty (30) days afer she time prescribed by law
(REGL 7-16-60 (b)) is subfect to 4 penalty foe of $25.00.

110 No., 2. Exact name of vhe linmited labiiity company

116717 15 Youngs Avenue, LLC

A Stare of Formation 4 Brigf deseription of the character of the business which is actually conducted in Rbode Iland

Rhode istand Real Estate

3. Principal office address City Steite | Zip

22 Tiogue Avenue West Warwick IRhode Island 02893
6. MAILING ADDRESS-OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: s
Conlact Neame ¢ Conlact 73 iife

Kenneth A. Rossi {Member

Street Address L iy Sterte: Zip

22 Tiogue Avenue West Warwick Rhode lsland 02893

7. NAME'AND ADDRESS O1

Mandger Name

2 Al : : f";IABun'Y COMPANY'
. FILL lN SPACES: BEFORE USING ATTACHMENTS ( K BO%

{ _OR ATTACHMENT) |:]

: Mauager Name

Street Addross Street Address

City State Zip City State J Zip

M;Tnagcr e L PN OO - rager SNSRI R T OU
Street Address Streat Address

City State Zip . City State Zip
“8: RESIDENT AGENTIN' HHODE ISLAND,

This information is currently of record in the Office of the Sccretary of Sta[e

Changes reduirc filing of Form 642 - RLIGL. 7-16-11

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

- 116717

o 7c—»~// ﬂ/

Cb Pck No

By:

25899 43- 285288

Under penalty of perjury, I decfare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained heggin are true and correg

T~/ & o

Date

1gnature of Authorized Person

Kenneth A. Rossi
]

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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