RI SOS Filing Number: 200836229970 Date: 10/07/2008 4:00 PM

A. Ralphb Mollis, Secretary of Stale
Carporations Division

148 W, River Sireet

Providence, RT 02904-26015

401,222, 36040

State of Rhode Island
and Providence Plantations
Office of ihe Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Fiting Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAG.L. 7-16-66 (d), each limited liability company failing ov refusing to file its annual report within ihirty {30} days afier the time preseribed by law
(RIG.L 7-16-66 (b)) is subject to a penalry fee of $25.00.

2. Exact name of the limited liability company
ROBINSON/RODMAN, LLC

4. Brief description of the chavacter of the business which is aciually conducted in Rbode Island

11 Mo

138269
3. Suctie of Forsuation

Rhode Island

Engage in the business of real estate investment

5. Principadd office address ity Starte Zip

139 Spartina Cove Way South Klngstown RI 02879
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .011 TITLE OF CONTACT PERSON:. ST '
Lot Nama T Contact fitde

Glenn 8. Tao ‘Member

Street Address T City Srale T

139 Spartina Cove Way South Kingstown Rl 02879

’?. NA’H{E AND AD’DRESS OF EACH: MA’\IAGER OP !'HB LIMITED LIABIL”’Y Cl")HPANY iF AP?[ '{(“ABLP D() N()T LIb’I’ MEMEER
: . FILL IN SPACFQ BEF(}RT USING A’I‘TACHMFNT‘S ( K BOX FOR ATTACHMENTE G

: ‘/{(m.tgt-'r \amn

Manager Name
None : i None
Streer Address * Stret Address
n/a infa
City Staite Zip s oy Statle Fa)
n/a n/a n/a in/a n/a n/a
T wreegenses e
None INone
?1’?5 Acbetross rg./reg Addresy
Ciity Sterter Zip $ iy Stette Zip
n/a n/a nfa ﬂla n/a nfa
L 8, RESIDE"IT AGEN‘I N RH()DE I‘SI.AND DO NOT ALTER: : Qh‘lngr:s ‘r(,quirc ﬂling of Form 042 - R.l G. L.7-16-11 . :

Agent Nome Aditress

Donald J. Packer, Esquire
Address Ciy Zip

1220 Kingstown Road Peace Dale 02879

This repor must be executed by ain autherized person pursuant to RL.G.L. 7-16-66 (b).

138269

FlLED

Under penaity of periury, I decfare and arfirm that [ have examined this report,
inciwding any accompauying schedules and statements, and that all statements,
contained herein are true and cortect.

A%IA )jj@ /’D/{/o?

Stgnature of Authorized Person Daie®

Glenn S. Tao

Print or Tvpe Nane of Awthorized Person

Fn’e Da.te

C,he( & No :

: ‘(JR SECRETARY ()1“

26894 30-292602

Form 632 Rev. G7/07
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