RI SOS Filing Number: 200836346550 Date: 10/10/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A Ralph Mollis, Secreiary of State

Corporations Division
148 W. River Street

Providence, R 02904-2675

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability

(RA1G.L 7-16-66 (bdcj) is subject to a penalty fee of $25.00,

407 222 3040

company failing or refusing io file its annual report within thirty {30) days after the time prescribed by law

1.1 No.

148064

2. Exact name of the limited lability comperny

46 COAST GUARD AVENUE, L.L.C.

3. State of Formation

RHODE ISLAND

4. Brigf description of the character of the business which is actually conducted in Rbode Fsland

REAL PROPERTY OWNERSHIP AND MANAGEMENT

,pr

5. Principal office address City State

46 COAST GUARD AVENUE WAKEFIELD RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY. AND NAME OR TITER OF CONTACT, PERSON; -

Contact Name : Comttact Title

VALERIE FOLLETT MANAGER

Strewt Adedress City State Zip
122 INDIAN TRAIL iWAKEFIELD RI 02879

7. NAME AND ADDRESS OF EACH mﬁql_-:n'qim.;uu;fmﬁ _zl;;Agli;Iﬁra;"co'MPAﬁY,@jAi! L’I‘i:i_;;p.l’.‘nzg:" O .NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS' - (X" afp;g_gfeh=.AHAe'HM'E'MT);-. a - '

Manager Neme ' Munager Name
VALERIE FOLLETT :

Street Address t Street Acdress

122 INDIAN TRAIL

City State Z ony State Zip
WAKEFIELD IRI 02879 ; J
s SR S trvereeeeanns covercdieennns trtreeeennres N i orrererienns ) I crennmmrriean I rereeerereaas
Street Adedress Street Address

ity State lz:p : city State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTEK - Clan

Agent Neame

DENNIS R. GANNON

ges *5'.1"-i’:q'_t'ilre'-'f;_i]:ié_njg:}:ot_-'—:l?oriﬂ 642~

RLG.L 7-16-1i

Addlress

Adelress

1140 RESERVOIR AVENUE, SUITE 3A

City Zip
CRANSTON 02920

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

- 148064

wome __FILED

Check No. OCT 1 ﬂ 2008

i BY /51?///

FOR SECRETARY QF STATE USE QNLY

26966-32-290136

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that afl slatements,

contained herein are true and correct.

Vb P, Pl

Signature of Authorized Person

Daze

| ‘?_/f?»/os’

Print or Type Name of Authorized Person

B Valerie P & e -

Form 632 Rev. 07/07
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