RI SOS Filing Number: 200836216880 Date: 10/06/2008 4:00 PM

A, Ralph Moliis, Secrelary of Stale
Corporaions Iivision

State of Rhode Island

and Providence Plantations 148 W River Street
Office of the Secy emn' of State Frovidence, Bl 02904-2615

407,222 3040
LI’V[ITEI) LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Septernber 1 - Novemnber 1 » Filing Fee: $50.00
In accordance with RAG.L. 7-16-66 (d), each limised liabitity company failing or refusing te file its annnal reporr within thirey £30) days after the time prescribed by Inw
(RIG.L 7-16-86 (b&c)) is subject 1o o penulty fee of $25.60.

1. 463 Na. 2. Bxaci nawie uf the fnilted Gability company

128427 Alves Properties, LLC

3. State of Forwarion 4. fivtef description of the character of the brosinens witch s actually comducted in Rbode iskand

Rhode Island To own ahd manage real estate

3, Principed office dddvess ity Stite Fip

25 Slater Road Cranston 1RI 02920
6. MAILING ADDRESS: OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE ‘OF CON TALT PERSON:

Contact Name o Camtact Yitle:

Curtis Alves H

Sereet Adidress Y Stene Zap
25 Slater Road Cranston I RI 02920

7. NAME AND:ADDRESS-OF HEACH MA"\*A(;FR OF THE LIM!IFD umm ey COMPA\Y AE. APPI iCABLE - DO NOT LEST MEMBEBS
’ : FILL lN 5PALES BEFORF USING ATTA(.HMENT!; N x*‘ BOX FOR ATTA{}HMENT) {:] ) :

Manager Name ' Manager Nome

Curtis Alves ‘

Stree! Address T Street Address

42 Fieldstone Lane

City Stote xgp Loy Steete Zip
North Attleboro MA 2760 :
s sl b
Street Address Siregt Ardidrass

ity lsmn.- Zip sy Siciie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT'ALTER - Changes require filing of Form 642 - RLG.L, “16-11

Agent Nl Address

Thomas V. Moses, Esquire 170 Westminster Street, Suite 201

Acedress (150 Ak

Moses & Afonso, Ltd. Providence 02903

This report must be executed by an authorized person pursuant to RA4LGL. 7-16-66 bk

o 128427 -

Under penalty of perjury, 1 declare and affirm that I have examinad this report,
inctuding any accompanying schedules and statements, and that all statements,

contained herein are true and cosrect.

S QM:KA Qe V0 ]|3[0F
LM‘FK.NO’ “GCTOGZBBB‘“ ] Signaiure quuthclrf:e(ﬁ’erson Daee i )

By: By \@ng\g‘\ ' s Curtis Alves, Manager

FOR SECRETARY OF STATE USE ONLY Print or Tpe Name of Authorized Person
26801.21.202940

Fife Duate

Form 632 Rev. 07/07
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