RI SOS Filing Number: 200835863850 Date: 09/26/2008 4:00 PM

A. Ralph Mollis, Secretary of Staie

State of Rhode Island wph Hotis, Secraian of State
. . orporations Lhvision

and Providence Plantations 148 W River Strect
Office of the 5ecretary of State Providence, RI 02904-2615

4031 .222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

fit accordance with REG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repors within thirty (30) days after the tine prescribed by law
(RAG.L 7-16-66 (bdc)i is subject o a penalty fee of $325.0K).

P N, 2. Exact name of ihe limited liability company

162795 A.S.G. PROPERTIES, LLC

3. State of Formaiion 4. Brigf description of the character of the business which 1s actually conducled in ibade Island

Rhode Island land development and holding

5. Princiged office addvess City Stette Zip

4 Kristen Drive Greenville R.I. 02828
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

Crnrlael Name i Contact Tile

Albert 8. Gizzarelii, Jr. i Member

Street Addriss Ly Steiiy Zip

4 Kristen Drive Greenville R.l 02828

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 ATTACHMENT}  []

Mandger Name I Munager Name

Street Address i Streat Addvesy

Manager Ndme v Manager Nowne
Streel Address i Street Address
City Stee i ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DCG NOT ALTER - Changes -requirc tiling of Form 642 - R.1.G.L. 7-16-11

Ayeitr Neamic Addvess

Timothy F. Kane, Esquire
Addelvess Gty zip
527 Putnam Pike Greenville, Rl 02828

This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b).

- 162795 -

Under penalty of perjury, [ declare and affirm that [ have examined this repori,
including any accompanying schedules and statements, and that all statements,

. contained herein are true and correct,
File Dute FILED :
Check No. __ EiEI 26 ZUUBA PJDD. _j 9~«. r)._ __DD_, ?‘; q /’—’ /06

/ﬁ Signature of Autkorized Perfon Date

B _ e ALBERT S. GIZZARELLI, JR.

FOR SECRETARY OFF STATE USE ONLY

Print or Bope Nume of Authorized Person
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