A Ralpbh Mollis, Secretary of State

Stare Of RhOde Island . e (,,‘mpomrr'm-z.a I,{;rr'r:i.s'."ruz
and Providence Plantations 148 W, River Stree!
Office of the Secretary of State Providence, RE (G2904-2615
4007 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RLG.L. 7-16-66 {d), each limited {iability company fuiling or refusing o fite its unnwol report within thirty (30} days after the time presciibed by law

(RLG.L. 7-16-66 (&) is subject to a penalty fee af $25.00.

7. 470 Neo. 2. Exget nenne of the linnted liability compiny

127119 EFC PROPERTIES, LLC

3 State of Forsadtion ) 4. Brief description of the character of the bresiness which [s acterthy conaucted i Rbode Islanid

RHODE ISLAND REAL ESTATE

3. Principal lfice aduress ity Stesie Zip
225 GREENSLITT AVENUE PAWTUCKET RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Coptact Name 1 Contelct Title

EDWARD O. FERLAND MANAGER

Street Address . i Sicite 17
275 GREENSLITT AVENUE : PAWTUCKET RI [02861

. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X’ BOX FOR ATTACHMENT) [

Manager Narie L Manager Name

EDWARD O. FERLAND iL

3 Stroer Address

Street Address

225 GREENSLITT AVENUE

LAy Stote Zip ity Sicrie A
PAWTUCKET ]RI ] 02861 : 1 l

Meanaper Name i aer Nanw

Streel Address t street Adedress

ity Steste Pyl ity l Skeite £if
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i-equire filing of Form 642 - R.1.G.L. 7-16-11

Agent Newne Adddress

ARCHIBALD B. KENYON, JR.

Adddress iy Zip

133 OLD TOWER HILL ROAD, SUITE 1 WAKEFIELD 02879

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

o 127119 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this repont.

F l I E I ’ including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
File Daie ae:r 1 “ m - Wy

heek No. _Eda o — . : -

Check o Eé \. \\‘ =1 ) Signature of Authorized Person 7 Date,

by - Eaward O. Ferland_
Print or Tepe Nume of Awherized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 07417




