RI SOS Filing Number: 200836202450 Date: 10/03/2008 4:00 PM

G A. Ralph Mollis, Secretary of State
s State of Rhode Island P h e S

. . Lothordtions Division
and Providence Plantations 148 W, River Strect
- —%  Office of the Secretary of State Providence, RI 02004-2615

40F 222 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d}, each limited liability company failing or vefusing to file its annual report within thirty (30) days after the time prescribed by low

(RALG.L. 7-16-66 (b&e}) is subject to a penalty fee af $25.00.

1.0 Na. 2. Exact wame of the fintted llability company

111975 LAMB, LLC

2. Staie of Formalion 4. Brief descripfion of the character of the husiness whick is actually conducted in Rbede Biand

Rhode Island Development and rental of real estate

5. Principal office addresy City Starte Zip
2440 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Comicter Neine + Contact Tie

Raymond J. Lambert Manager

Strect Addresy 3 ity State Zip
2440 Mendon Road { Cumberland RI 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) []

.
« Manager Neame

Manager Name
Raymond J. Lambert

Street Address

10 Jencks Road

E Street Adddress

<y Steite Zif é ity State Zifr

Cumberland 02864 i

Mmm mf’\’m seeerensessenese el e e o m’mmme ................................... U R
Sereet Adddress L Street Address

City Siate Zip Ly Sterte Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes 'require filing of Form 642 - R.I1.G.L. 7-16-11

Agent Neime Address

George M. Prescott, Esq.

Addedress ity Zip

300 Front Street Lincoln 02865

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

Under penalty of perjury, I declare and aftirm that I have examined this report,

including any accompanying schedules and statements, and ¢hat all statements,
contained herein are true and correct.

File Date E” EI ! / )
//’/ a'M)-:‘/ /w/?

Check No. 48‘6.[_0%3— Signatdre of Authorized Pﬂn Date
Raymond J. Lambert, Manager 9/26%7?

By -
FOR SECRETARY OF STATE USE ONLY FPrint or Tope Name of Authorized Person

26888-10-289660
Form 632 Rev. 07/07
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