RI SOS FiIi‘ng Number: 200836268780 Date: 10/08/2008 4:00 PM

A. Ralpply Mollis, Secretair of State

State of Rhode Island @l Mollis. secretary of Stare
! . . Coarpialions Division
and Providence Plantations 148 W River Strewt
Office of ithe Secretary of State Progidence. RIG2904-2615

O 222, 30046)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: September 1 - Nover:wber 1 » Filing Fee: $50.00

In accordance with RALG.L. 7-16-66 (d), each limited liability company failing or refising 1o fite it annuul repart within thirty (30} days after the time prescribed o
IRLG.L 7-16-66 (bdcy) is subject to a penity fee of $25.00.

1 f No. 2. Exact nawe of the iintited Kability company

120091 RVC Realty, LLC
3. State of Formatinn 4_Brief descriprion of the characier of the business which is aciuctly couducted i Rhogde Fland

RHODE ISLAND REAL ESTATE INVESTMENT, DEVELOPMENT AND MANAGEMENT
3. ‘Pf‘it'lfipﬂf offfce qddress citw State 2in

120 Chestnut Street Central Falls RI 02863

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:
Coniact Name ¢ Contact Tie

Richard V. Corbeil
Street Address City State Eip

400 Trimtown Road :No. Scituate RI 02857

7. NAME AND' ARDRESS OF EACH. MANAGER OF THE LIMITED LIABILITY COMPANY, TF ABPLICABLE: DO.NOT LIST MEMBERS

FILL IN'SP. EFORE USING, ATTACHMENTS ("X BOX FOR ATFACHMENT) " [0
Manager Nare Marager Nawe
Street Address S Street Address
ity

Manager Name

Street Address . Smreet Address

Zif Ciry Steate
8. RESIDENT'AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form, 642 - RLG.L. 7-16-11
Agent Name Address '

ALFRED G. THIBODEAU, ESQ.

City ] State

Address City Zip

55 PINE STREET PROVIDENCE 02903-

This report must be exccuted by an auwthorized porson pursuant to RI1LG.L 7-16-66 (b).

Unider penalty of perjucy, I declare und affarn that 1 have examined this report,
including any accompanying schedules and statements, and that ail statements,
containgd herein are trug and correct.

) @/
B—— — A e

Check No. 4~ i M%ﬁ‘fiw f /0 3 d
' -_ Eig ! ) “ 8 m— T ' Sigtiiture of Authorized Person Dhate

o my-,._,,.,...,';\"{ k@'o i - Richard V. Corbeil

2090 SECREDARB OF STATE USE ONLY, « b Print or Type Name of Authorized Person
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