RI SOS Filing Number: 200836268960 Date: 10/08/2008 4:00 PM

Eo A. Ralph Mollis, Secrelary of Siate
e Srare of Rhode sland P e ary of St

. . Corpuraticns Division

and Providence Plantations 148 7. River Street

Gffice of the Secretury of State Providence, RT 02004-2615

Ers i 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.

* fu accordance with RIG.L. 7-16-G6 (d). each fimited liability company failing or refusing to file its anmial repore within shirty (30) days after the iime prescribed by lau
(RLG.L, 7-16-66 (behe)) is subject to a penalty fee of $25.00.

1.0 No 2. Fxact name of the fimited lability company

000162268 Olive Properties, LLC

3 State of Formation 4, Brief description of the chavacter of the business which iy actuaily conducted i Rbade lsland

Rhode Island Management of real estate

5. Principal gffice address ity Sterte Zipy

78 Sharon Street Providence Rhode Island 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND AMEE OR TITLE OF CONTAGT. PERSON:, :

Corbact Nare ) i Condact Title

Cheryl L. Shaw, Esquire Attorney

Street Address LGty Staite Zip

55 Pine Street, Suite 400 Prowdence Rhode Island o203

7. NAME AND ADDRES,S OF EACH MANAG R OF THE LIMITED, LIABILITY COMPANY IF APPLICAHLE QQ ﬁ ST LIST LIST MEMEEE
FILL IN $PACES BEFORE, USING AT'[’ACHMEN g ",BE‘X QR ATTACHMENT) [ .

Manager Name  Manager Naine

Stroet Address 1 Street Adidress

iy Is:cmz Zip ! City |Srum Zip
......................... veveensssresbiosasnararssseiinnrrensasedacresiiiisiir el st s e s e s
Manager f\:{tmr. 1 Munager Neore

Street Address 1 Street Addross

ciry I\amm #ip ' iy Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND : : : ) ‘ ! i ;
This information is currently of record in the Office of the Smrctary of Slate Chzmgcs require f']mg of Form 642 RIGL. 7-16 11

This report must be executed by an authorized person pursuani to RA1.G.L. 7-16-66 (h).

o 000162268 -

Under penalty of perjury, 1 declare and affirm that L have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are e and corvect.

:FILEI

File .!’Jare L ‘ - /57 /é/

aeane OCTO 0 2008 _ N, e 10O oy
) Signature 5]"3\ wthorized Person Date i / -

E."‘ : Lcr,f,j A{’V/;éé*

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE U‘;E {)
:26008-1:292422
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