RI SOS Filing Number: 200836361850 Date: 10/10/2008 4:00 PM

A. Ralpb Mollis, Secretary of State
State of Rhode Island Corporations Division

and Providence Plantations 148 W River Strect
Gifice of the Secretary of Stale Pravidence, R O2904-2615

G001, 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
1 accordonce with RLG.L. 7-16-66 (d), each timited ligbility company fuiling or refusing 1o file its annual report within thirty (30) days after the tine prescribed by oy
(RLGL 7-16-66 ib&e}) is subject o a penalty fee of 325.00.

LD NG 2. Exact name of ibe limiled fiability company

91404 VOTOLATO & PAZIENZA REALTY, LLC

3 Suite of Formation 4. Brief description of the chavacter of the business which is actually coveucied in Khode [sland

RHODE ISLAND OWN REAL ESTATE

5. Principal office geddress ity Staete | £if
266 WAYLAND AVENUE PROVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM FITLE O :RSON: -
Contael Neine i Contact Title

ERNEST P. VOTOLATO, D.M.D. :

Stroet Address DOy State Zip
266 WAYLAND AVENUE PROVIDENCE RI 02908

7. NA_ME AND 'A-f;)_vbzmzss oF-mmH--MANAGEREfﬁr*THE LIMITED Lmnmn" COME,

» [F-APPLICABLE - DO NOT.LIST MM&
FILL IN SPACES BEFORE USING ATTACHMBN’[‘S ; YR

BOX FORATTACHMENT) =[]

Manager Name  Manager Name

Street Address b Street Acddress

Gy ’ Steire Lifs et State J Zip

SO ORTURUURVUURPISUURRTY DU F R et de e JPRN USRI RIS STTON revrerrrrrrraeenans
Mandger Name v Manager Neone

Street Address 1 Mreet Address

ity ‘\‘i'm.”c Zity iy Stete

O NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

"8, RESIDENT AGENT IN

Agent Neme . o ' Address

E. COLBY CAMERON, ESQ,

Adelress CHy Zip

56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

m 21404 -

Under penalty of perjury, I declare and afficm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are trug and correct.

o=, by j6-gog

Signatwmre oj Auwthorized Person Date

ERNEST P. VOTOLATO, D.M.D.

Print or Type Name of Authorized Person

.26“966-18-290150 Form 632 Rev, 07407
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