RI SOS Filing Number: 200836122370 Date: 10/03/2008 4:00 PM

A. Ralph Mollis, Secretary of State
Corfielattions Jqeisfon

148 W. River Street

Pravidence, RI Q2004-2615
H21. 222 3040

State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

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 aceordance with REG.E, 7.16-86 (d). each limited liabilicy compuny failing or refitsing o file its aunmal repore within thivty (30) days after the tine prescribed by law

(RLG.L 7-16-66 (bcrel) is subject v 2 pevaley foe of $25.00.

28 Riverview Drive

Conbaer Nenme

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND* NAME OR TITLE OF CONTACT PERSON:

I No, 2 gt name of the wited liability compxiny

115064 R & S Riverview LLC

3. Statte of Formeltion 4. Brief description of the character of ihe business which is detiafly conducted e Rlvode tstand

RHODE ISLAND DEAL IN REAL ESTATE

5. Mrincipal office address ity State Zify
North Providence RI 02804

é Conterct itk

Richard D. DiRacco iMember
Street Address : iy State ip
23 Riverview Drive ENOI‘th Providence Rl 02804

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

» Mandager Namwe

Manager Nanre

Nene

Strovt Adielyess b Strevt Addrexs

ity Stentr Zip HE Starter sz

...... P Y OSSOSO U S RRUSRRTRRN SETUUPRNRTRUOURPRONE ISTSRTRSORRTORR
Aereiger Name » Manager Ny

Strev! Addvess 1 Street Addivss

CHy Ismre Zip Cily Sterle Zip

8. RESIDENT AGENT IN RHODE ISLAND |

This information is cutrently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1LG.L. 7-16-11 J

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

115064

Under penalty of petjury, I declare and aftinn that T have examined this report,

File Date F”..ED 92 ;;djg
Chieck Mas Signainere of Anthorized Person Duire
BBy Z/ 47 . Richard D. DiRocco
FOR SECRETARY OF STATE USE ONLY Print or Type Neane of Authorized Person
Form 632 Rev. (848

26809-46-289540
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