RI SOS Filing Number: 200836135000 Date: 09/29/2008 4:00 PM

RHODE,
,@(“‘f’q& State of Rhode Island A. Ralpb Mollis, Secretary of State
\  and Providence Plantations O?;‘;’."’l{;";i;ii’i’;‘,’;’;
Office of the Secretary of State Providence, RI 02904-2615

407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Noveirtiber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L, 7-16-66 (d), aach limited biability company failing or refusing to file ite anmual meport wirhin thirty (30) days affer the time prescribed by law

(RLG.L 7-16-66 (befc)} is subject ro a penaity for of $25.00.

110 Nee 2. Kxacl name of the limijted labitity company

' ’\\V‘ZQ\GQ Coxe Properties, LLC

3. State of Formation 4. Brigf description: of the character of the business which is actually conducted i Rbode Island

Rhode Island property rental

5 Principal office address City Stete [z

P O Box 515 Block Island Rhode Island 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Ceontact Title

Weld Coxe ‘manager ( 3eme_‘-al_ M’abna_%e*‘)

Street Address HE = Staate Zip

P O Box 515 : Block Island RI 02807
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) []

Manager Name - AManagey Name
- . -y <
Sal Coxe-Dobbs ( dccounh N9 j : Don Coxe @w,nh }16,_58
Street Addvess ) * Street Addvess
12520 Ft. Loudon Ryd. 11924 Elmwood
Citp Stette Zip : ity State Zip
Mercersburg .. i YOO | 236 JIVATWICK e, i SOOI | 02888 .o
Mawager Name : Manager Name
Street Address @ Street Address
ity Stete Zipr ity State 2ip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Qffice of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

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

Under penalty of perjury, [ declare and affirm that [ have examined this report,
inctuding any accompanying schedules and statements, and that all statements
comained herein are true and correct.

File Date _—EI_LE_D___ i
Check No . //"-/(ZOJ U . Q‘/f 9/&’% 2:25’
' ﬁ‘S‘EP_g_g"Em'H Signawre of Amynn'zed Person ’ Date /

By: [0 T Y/ p
Oy 2/ 0 Bl _Saly M Coe
FGR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person
26815-18-288571
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