RI SOS Filing Number: 200836262850 Date: 10/08/2008 4:00 PM

A. Ralpb Mollis, Secretary of State

g
o i St'ate Of RhOde ISland . Corporations Division
- and Providence Plantations 148 W River Street
SSMEZL Office of the Secretary of State Providence, RI 02004-2615
g 401.222 3040

2008

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I » Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1. 10 Mo, 2 [xeck name of the Hmited Hability compoany

93175 647 OAKLAWN, L.L.C.

4. Brief descriprion of the chavacter of the business which ts actually conducred in Rbode Istand

To Acquire, Devalop, Own, Leasa, Mortgage, Operate and Dispose of Real Property

3. Staie of Formalion

Rhode Island

5. Principal office addiess Clity State Zip
647 Caklawn Avenue Cranston RT 02920
6. MAILING h
Contact Name : Can{act Tl.!k

Anthony DiFanti ‘Member

Street Address 3y State

647 Oaklawn Avenue Cranston RI

AND ADDRESS: OF EAGH MANAGER: OF- THE LIMETED- LIADILI Y GO \
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT; Ril:

(G:12i€a) (2) 7/ 7-16.52

¢ Manager Neome

.
.
.
.

Manager Name

n/a in/a

Street Address ! Street Address

City State Xip L ity State Zip

........ sennaraarnsransssssssisinriiirlinraacccisinaiessrriin ferrr s e s b s e e e ]
Manager Name + Manager Name

n/a in/a

Siveet Adedress T Streer Addvess

City |.§‘m.fe Zip : City State Zip

T'ALTER - Ghanges require filing of Form 642 - R.LG.L. 7-16-11

8. RESIDENT AGENT IN RHODE ISLAND -

Agent Name Address
Everett A. Petronio, Esquire

Adelress ity Zip
1239 Hartford Avenue Johnston 02919

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

(I _

Under penalty of petjury, I declare and affirm that I have cxamined this report,
including any accornpanying schedules and statements, and that all statements,
contained herein are true and correct.

A S e K i
Senarure of Auﬂt yéﬁon - Date T/ ~
Anthony DiFanti, Member

- Print or Type Name of Authorized Person

[“File Date

CheckiNo,

Form 632 Rev, 08/06
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