?‘-fm 5 State of Rhode Island ' A. Ralph Mollis, Secretary of State
< Comporations {Hvision

and Providence Plantations 748 V. River Street

RN Office of the Secrelary of State Providence. RI 02904-2615
oS 407.222,3090

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR & 00 g
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In weeordance wirh RAG L 7 06-6G6 (d), cach limired Lability compaiy failing ov refising to fife its annaal repore within thirty (300 days afier the time presceibed by L

(RIG.L 7-16-66 (bckc)) is subject o o penaliy fee of $25.00,

T8 N, 2. Exvict viamne of vhe Fndted fiabifity compenny

150121 50 Catamore Boulevard, LIC

3. Sterier of Fovination d Brivf descriplion of the charvacter of the isiness which 15 gonedly conducied G Kbode Iiand

Rhode Island Real Estate

3. Erincipal office address [ai]] Sterter A

775 School Street, PO Box 2190 Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
(Wifjf iigm MeHale President, John J. McHale i coutou vide

& Sons, Inc. : Member

Stroot Adefress i ciy | Sterte I/Zip

775 School Street i Pawtucket l RI | 02861

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) []

Jlangrger Mo Mavager Name

Norevt Addvess E Strect Address

Ciry l State Zip ity Stetle ]/’_’ i
if(mrr(;u\wm. O P M”ag”xmm ...............................................................................
Street Addelress . Street Addiess

Staie i

ity Srale Hip : Ciny

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Otfice of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RA.G.L. 7-16-06 (b).

Under penalty of perjury. ! declare and affirm that | have examined this repor,

meluding any accompanying schedules and statements, and that all statements
contained herein are true and correct.

o FEED (.50 L N s QL O

Cheek No. __ _ - -
Sigaatire of Authiorized Persan Dane

B\ \ew WM Raie

Print o Type Nunte of Aniftorized Porsos

fiv:

Fonm 632 Rev, (/08



