RI SOS Filing Number: 200836118210 Date: 10/03/2008 4:00 PM

“"‘“Bﬁ%? State of Rhode Tsland A. Ralpb Mollis, Secretary of State
) . . Corporations Divisic
and Providence Plantations e o Strcer
Office uf the Secretary of State Providence, RT 02904-2615
4071 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d). eack limited Viability company failing or refusing to file its ansual report within thirty (30) days after the time prescribed by low
(RIG.L. 7-16-66 (b&e)) is subject 16 a penalry fee of $25.00.

11D N 2 dixact name of the lintited Kabitity company
128523 Riviera Bingo, LLC
3. State of Formalion

4. Brigf description of the character of the Dusiness which is actually conducted in Rhode sland

Rhode Island Acquiring, owning, developing, leasing, seliing and otherwise dealing in and with real property

5. Principal office address

ity

State Zify
127 KEARNEY STREET _ CRANSTON RI 02920
6..MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME OR TITLE OF CONTACT PERSON: :
Caitact Ngme v Contact Title
LOUISE C. CAPUANC
Street Address } city Stae 7]
127 KEARNEY STREET CRANSTON RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1 IST M MBER 5
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

Manager Neme ' Meanager Neitne

LOUISE C. CAPUANO {LOIS A. DIBIASIO

Streer Address

T Street Adedress

127 Kearney Street : 140 Capuano Avenue
(el Sheire Fdls pcHy Sttt /5)
Cranston dn2920 i Cranston 02920
N FTTY P TTTTT T eaven Y P Hetnreeneiraiaaa wefveriiaaas [ PR F Crrrsssesnannss [P [ rassebdeseas
Manager Nome E Meirager Name '\_r';
: Eied
[ |
e}
Street Addvess * Street Ackdress "f;
: &
City State Zip i oy Staate: Zip l'
8. RESIDENT AGENT IN RHODE ISLAND:: DO NOT ALTER - Changes réquife filing of Form 642 - R.1.G.L. 7-16-11 -~
Agent Numie Adedress =
KAREN G. DELPONTE, ESQ. CAMERON & MITTLEMAN LLP —
Adedress ity “if .
-
56 EXCHANGE TERRACE PROVIDENCE 02903

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

- 128523 -

Under penialty of perjury, T declare and aftirm that  have examined this report,

including any accompanying schedules and statements, and that all statements,

: contained herein are true and correct.
‘File Da.re F,LFn . ... | ..
(/{}, ,_,Qm/iﬂ,/,c,—m v yd C)’///d ,"[

Sighature of Authorized PerSon Date

(Y/?ﬁd( VY, /0///) oc

Print or Type Name of Authorized Person

Check No.'

By: .4 //f//ﬂ - ] .jnavsef
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