State of Rhode Island

A. Ralpb Mollis, Sccretary of State
Corparations Division
148 W River Street

and Providence Plantations
Office of the Secretary of State Providence, RI 02004-2615
e ' 401.222.3040
2008 o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

2. Exact name of the limited ability company

1D No.
1}40879 FPeak Properties Plus, LLC.
3. State of Formation 4. Brief description of the character of the business which i actually conducied in Rbode Iskand
Rhode Island Realty Company Owning Property for an Electrical Contracting Company
3. Principal office ackdress iy State 7 Zip
10 A Danielson Pike Foster RI 02825
COMPANY ANDIN, g

. Conract Tite

10 A Danlelson Plke

Conldet Nerue
Anthony Macari, Jr. Member
Street Address : City State Zin

Fo ster RI 02825

7 NAME AND. ABDRESS OF EACH MANAGER OF THE LIVIITED LIABILITY COMPANY, IF APPLICABLE :
L IN. SPACES:BEFORE USING ATTACHMENTS Z
LGNS To MANAGERS REQUIRES FILING OF AM

1 i DO NOT LIST M ‘MBERS:

“X” BOX FOR ATTACHMENT):[]
DMENT, R.LG! 6-12.4a) (2) /i

uanager Netrne

Manager Name
n/a in/a

Street Address t Streer Address

ity ] Stae Zip T Staie Jz:p

. Perarreraranaanas IO P rerartnearaeaaes SN PPN fevennnnnnnnes SR ceveeraaaes N S eraenneraias PR R evenrane N

Menager Nawe { Manager Name

n/a mn/a

Streer Address : Streel Addiress

city State Zip T Ciy l Steiter Zip

;SIDENT AGENT IN RHODE ISL&’?«D Do NOT ‘ALTER - Changes:

irequire filing of Fatm 642 )-fi‘li.I.G.:L

Agem Name Addlress

Everett A. Petronio, Jr.

Adelress City Zip
1239 Hartford Avenue Johnston 029189

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 {b).

. OCT 08 2008

By 33

R SECRE’?’ARY OF STAT‘E‘USE ONL'W‘% it

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

contained herein are true and correct.

Mualy -0y

gRature Of lthorized?ersnn Duate

Anthony Macari, Jr.

- Print or Tipe Name of Authorized Person
Form 632 Rev. 08/06



