State of Rhode Island ) . A. Ralpb Mollis, Secretary of State

. . Corporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State . Providence, R 02904-2615

401.222. 3040
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 accordance with RIG.L 7-16-66 (), vach limited liability company fuiling or refusing ro file its annwal repors within ehirey (30) daays after the time prescribed by law
(RIG.L 7-16-66 (beke)) is subject to a penalty fee of $25.00.

1. ID No. 2. Ixack name of the Himited Habilice comparny
83656 -{ BUSINESS SURPLUS REALTY, LLC
3. Stare of Formation 4. Brief description of the character of the business whick 1s actually conducied in Rbode Island
RHODE ISLAND REAL ESTATE INVESTMENT AND MANAGEMENT
| 5. Principal office address City State | Zip
204 HARTFORD AVENUE PROVIDENCE RI 02909

C‘cmtant .f‘fame Conxact Ttﬂe

OUELLET LAW OFFICE ; MARK C. CUELLET, ESQ. _
Street Adedress : City Zip
1119 RESERVQIR AVENUE ’ {CRANSTON 02910

Manager Name . bfanager Name ’

SUSANNE DEFEDELE : : RICHARD DEFEDELE

Street Address 1 Street Address

10 CRYSTAL COURT 10 CRYSTAL COURT

ity Sterre Zipy s ity Stte Zip

JOHNSTON RI 02919 JOHNSTON RI 02919
Managerwame ............................................................. terraanaanes '. Wsmuger e T rmnrrrassa s s nnnnnnns
Streer Address ) Street Address

Cify : State Zin City Stete Zip
8 RESIDENT G il

| This information is currently of record in the Office of the Secrctary of Statc Changes require. fllmn of Form 642 RI G L.7- 16 11

This report must be executed by an authorized person pursuant ro R.A1.G.L. 7-16-66 (b).

- 83656 W -

Under penalty of perjury, I declare and affirm that I have examined this reporr,
including any accompanying schedules and statements, and that all staternents
contained herein are true and correct.

M@M 7R5/25

Signature of Authorized Person Date

RICHARD DEFEDELE
I

FPrint or Type Name of Authorized Person

Form 632 Rev. 08418



