Eiaa = State of Rhode Island A Ralph Mollis, Secretary of Siate
- . . . orporations Division
and Providence Plantations

148 W. River Street
Gffice of the Secreiary of State Providence, RT 02004-2615

401,222 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.

* In accovdance with R1G.L. 7-16-66 (d), each limited linbility company fasling o refiusing to file its annual report within whirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (behc)) is subject to a penaliy fee of $25.00.

1. 1 No. 2. Exacl name of the fimited liakility company

152387 Travan, LLC

3. Staie of Formation 4. Brief description of the characler of the business which is acluafly condicted tn Rbode Island

Rhode Island Real estate

5. Principal office address city State Zip
177 Atwells Avenue Providence RI 02903

Contact Name

1+ Contact Fitle

Tyler Barron {Member
Street Address 3 Ciy State Zipy
177 Atwelis Avenue ’ : Providence RI 02903

Manager Name Mandger Name

Manager Name Manager Name
Street Address i Street Address
i
iy State Zip oGy State ‘Z:p
............................................................................................. T N OO

Street Address I Street Address

Zip LGy State Zip

City I State

s information is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-1

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

- 152387 -

Under penalty of perjury, I declare and affirm that I have examined this repont,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

= Y e

of Authiorized Per; ¢ Dhate

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



