RI SOS Filing Number: 200835460590 Date: 09/19/2008 4:00 PM

A. Ralph Mollis, Sccretary of Staie

State of Rhode Island 4 Secretary of Slaic
. . Corporations FHiision

and Providence Plantations 148 W, River Strect
Gffice of the Secretary of Stale Providence, RT 02004-2615

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

In accordance with RA1G.L. 7-16-66 (d), each limited Hiability company fuiling or refusing to file its annual report within thirey (30) days after the time prescribed by law
{RLG.L 7-16-66 (b&c)) is subject to a penalty fee of $235.00.

401,222 30440

11D Nos 2. fixact wane of the mited lahifity company
123360 Griff Management, LLC
3 State of Formation 4. Brief descriprion of the character of the bustiness wbich 5 acriadly conducted in Ebode Fand
Rhode Island Management
3. Prancipal office address ity Sterie ] pArd
93 Hill Drive Oyster Bay New York 11771
6. MAILING ADDRESS OF, LIMITED LIABILITY COMPANY AND NAME OR TITIF OF CONTACT PERSON
Cargigtd Negie ¢ Condact Title
Margaret Melluso §Manager
Street Addvess TGy Sieeio Zip
3 Hill Drive Oyster Bay | New York 1771

7 NAME AI\D ADDRLSS OF EACH MANAGER OF TH 'LIMITFD LIABILI’I‘Y CO‘IPA'\Y IF APPLICABLE DO NOT LEST MEMBERS
- : FILL iN SPACES BEF()R_ USING ATT CHMENTS (.X'_' GX_ FOR ATTACHMENT) [

Manager Nanwe s Meneigor Neie

Margaret Melluso

Srrevt Adelress v Streer Agderess

93 Hill Drive :

Y Steste Zip L Mgt A

Qyster Bay New York 11771 :
............................................................................................. e
Metrratger Neame : Manager Name

Street Adddress ¢ Streer Ackeiress

i Lo Hy Steifer Zin

ity l Stetier

3. RESIDENT AGENT IN RHODE ISLAND - DO-NOT ALTER - Changes. refuire filing of Form 642 - R.LGT: 7-16-11

Agenst Netnie Adbelross

Nicholas Gorham, Esq.

Adeiress iy Zifr
P.O. ox 46 (25 Danielson Pike) North Scituate 02857

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

Under penaity of perjury, I declare and affirm that I bave examined this report.

contained herein are true and correct.

Fite Date E" E | ) ;

including any accempanying schedules and staterments, and that all statements,

(D sro Wl GH T

[ Check MI—SE-P.—I—g—ZH—-H-&—fww-“‘“- . S'iglnsa/uﬂ};—ﬂh e ”‘P{; Pr’rsr Dare
- /,;)A?Z_/ ' Margaret IVIeIIuso, Manager
By I

By:

R SkCRhTARY OF STATE USE ONL,Y g . : Print or Tvpe Name of Axthorized Person
25940 46-286782. "
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