RI SOS Filing Number: 200836191240 Date: 10/02/2008 4:00 PM

A. Ralplh Mollis, Secretary of State

State of Rhode Island ] R
. . Corporations Division

and Providence Plantacions 148 W River Street
Office of the Secrelary of State Providence, R 02904-2615
07 222 3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R4 G 7-16-66 (d), each lmited lakilire company failing or refusing to file iy annual report within thirty (30) davs after the time prescrvibed by low

(RACGL, 7-16-06 (b)) i subject 1o a penalty fee of $25.00.

FoIR N 2. Exact uctine of the finnited Hability compuorsy
160347 Allens Avenue Enterprises, LLC

3. Sterte of Forwmelicon 4. Hrief deseriplion of the character of the business which s actoafly condneiod e Rhods Ianed

Rhode Island Real Estate Management

3. Princital offtce address [Tl Sterle - At
110 Scituate Avenue Hope Rhaode Island 02831
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Craapdeact Nethic E tikteies Fife

Kan Kit ("Brian") Cheng :Member

Stroot Address T Stetie Zipr
110 Scituate Avenue Hope ’ Rhode Island 02831

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} [

E Meriwigor Nedwe
EN/A

3 St Acldress

Mandger Name

N/A

Stree! Aeledrosy

[t I Stente Zip j et Steite JZH}
v L” L - e 4 presesesn sl
Streed Acfedress D oSeed Agdudress

[oy4B |._\'!‘m‘.=’ A ic iy Atorle g

%. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Seldress

Mark T. Buben, Esquire

Aekefrens (A58 A

1441 Park Avenue, Suite F Cranston 02920

This report must be execured by wn authorized person pursuant to R1G.L. 7-16-66 (5},

m 100347 m

Under penalty of pegjury, | declare and allirm that 1 bave examined this report,
including any accompanying schedules and statements, and that all statements.
contajhed herein are true and correct.

File Date I II EI ’

oo/ 9/l

Sigl xm rij':iurfmrh Person Date I

Kan Kit ("Brign") Cheng

Check No.

’ _B.i . -
. ] .. .
FPrini or Tupe Name af Authorized Person
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