State of Rhode Island A Ralph Mollis, Secretary of State

‘“" . Crypordtions Lvision
and Providence Plantations 148 W. River Streot

Office of the Seeretary of Stute Projdence, Rf 02904-26715

40722230450
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIGI. 7-16-66 (d), each limited lakility company failing er refuving to file its anrual report within thirry {30 days after the time prescribed by iy
{RIG.L. 7-16-00 (b)) is subject to a penaliy fee of $25.00,

JoHY N, 2 Fxact name of the mited lability company

116274 1404 Atwood Avenue, LLC

3. Meeite of Formalion 4. Briv/ descripiion of the character of the business which is aciually conducted in Rhode Fiand

Rhode Island TO OWN AND LEASE REAL ESTATE

3. Principal affice addross Cuy Steries i
566 Tollgate Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cunlac! Name 5 Contact i

Peter A. Koch

Strvet Address City State Ll
566 Tollgate Road { Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTAGHMENT) []

Mervager et ,' Marnoger Name

Peter A. Koch {Paul 8. Koch

Streei Address T Streel Address

566 Tollgate Road 1566 Tollgate Road

cHy State 0{ : ( ity Steite /réﬁ
Warwick RI 2886 i Warwick RI 02886
-:1}“;1-;{-:;;';\;;;’;‘: ----- sassartitddravadnrrvavny teennn tressrensssfrrsrnnnnnnnanasaas Ex] ""'““"l};_‘;;;‘;’;:;\r};;;(;"'“""”””""”” L R R R R PR Y savaaas Lx]

atricia Koch :

Bréaé ngf; i lgate Road b oStreet Address

ity Stete E Py Shate

Warwick RI 02886

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agertt Name Acdelress

Scott T. Spear, Esq.

Adlclresy ity Zify

30 Exchange Terrace Providence 02903

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 116274 -

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
Mherein are true and correct.

File Date F ‘LE ‘ ) q / P/ V
Check No. W Iug‘ﬂuwe of Authorized Person Datte

By ng e gi 3% . - Peter A. Koch, Manager
FGR SE(MUSE (ONLY Print ar Tvpe Name of Authorized Person

Form 632 Rev. 07/07



