A. Ralph Mollis, Secretary of Siaie
Corporations Division

‘ and Providence Plantatlons 148 W, River Street
‘?Q.':— ! ,,;_fé Office of the Secretary of State Providence, BRI 02904-2615
B 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.

™ I acardance with RLGAL. 7-16-66 (i), each limited liability company fasling or refusing to file sis annuat veport within thirty (30) days afier the time preseribed by law
(RIGL 7-16-66 (hele)) s subject ta a penally foe of $25.00.

10 AN, 2. Exwet name of the limiied Nability company

155800 Emmanuel Properties, L.L.C.

3. State of Formation 4. Brigf description of the chardcier of the business which is actually conducled in Rhode Isiand

Rhode Island Real estate rental

3 Pranctpa! office oddress iy Statie Zip

24 Lawnacre Drive o Cranston RI 02920
0 MAILING ADDRESS OF:LIMITED LIABILITY: COMPANY AND NAME _D"R TITLE:QF CONTACT PERSON:

Cunact Name + Condact Title

Mary Mattiace i Manager

Streed Addyess City State Zip

24 Lawnacre Drive 5 Cranston RI 02920

7 NAME AN

SING AF CHMENTS (, EG.-FOR ATTAC-HMENT)- E]

Manager Neeme ¢ Manager Ndme

Mary Mattiace i Mario Mattiace

Siveet Address t Streel dddress

24 Lawnacre Drive i 24 Lawnacre Drive

ity Sterte Zip LGy Steste Zip

Cranston RI 02920 i Cranston RI 02920

e mnm T LR i Uar zanew o Aty L U
Street Acliiress ¢ Strewt Address

gy Stente Zify Ciry I Skt Zifr

-8 RESIDENT AGENT IN RHODE ISLAND oL
This information is curreatly of record in the Otfice of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

Mark J. Provost
33 College Hill Road, Building 25F, Warwick, RI 02886

This report must be executed by an authorized person pursuant to R.IG.L. 7-16-66 (h),

Under penalty of petjury. T declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all staternents

i:: I L E D Cnmairﬁih&.ein are true and correct.
/r”o’/ / £

Date

e ___OCT 08 2008

*FOR:SECRETARY OF STATE USE-ONLY

Signaturedf Aithorized Perse

N WAnie fVaTT idce

Pring or Type Name of Authorized Person

Form 632 Rev, 08/08



