RI SOS Filing Number: 200835444040 Date: 09/19/2008 4:00 PM

4. Ralph Mollis, Secretary of State
Corparations Divisian

148 W, River Strees

Providence, RI 02904-2015

State of Rhode Island
and Providence Plantations
Office of the Secretdiy of State

Filing Periad: September 1- November 1 « Filing Fee: $50.00
I accordanice with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the tine prescribed by law
(RAG.L. 7-16-66 (b&ke)) is subject fo a penalry fee of $25.00.

10 Mo, 2, Exact naine of the lisdted liability company:
160021  [chops, LLC

4. Brief description of the characior of the business which s acrially conducted in Bhoce Nead

3. Stewe of Purmation

RHODE ISLAND

Ownership and operation of real estate and for ali other lawful purposes under Rhode Island jaw

Contaci Neone

Charles Lambrou

5. Principal office address ity State Zip
2380 Mendon Road Cumberland Ri 02864
| ' OF LIMITED. LIABILITY: COMPANAAND NAME OR” CT BERSON: Wik,

i Contact Title

i Manager

Street Adevess

2360 Mendon Road

0

]
S

Wethizine = Nergryos

Charles Lambrou

Cigy
Cumberland

Sereet Adddvess

2360 Mendon Road

ity
Cumberland

Marnager Name

1 Manager Same

Stroct Address

¢ Strect Address

ity Sterfe i

HODE ISLAND - DO NOT ALTER - Changes req

Ly State

Zip

filing.of Form642 R.Fj

| Agent Name Adedrass

Scott J. Partington, Esq.

Adefress ity Zip
2176 Mendon Road, Suite 2000 Cumberland 02864

This report must be executed by an authorized person pursuwant to R.1G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that I have examined this report,
netuding any accompanying schedulegand statements, and that atl statements,
contui erein are trug and corrept!

A déu—f ) /‘7-‘/4)9) T IS4

ture B Auihorized %{m Dare

Charles Lambrou
]

Print or Type Name of Authorized Person
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