RI SOS Filing Number: 200836916870 Date: 10/17/2008 4:00 PM

A. Ralph Mollis, Secratary of State
Corparations Division

148 W, River Street

Providence, BT 02904-2615
401.222.3040Q

and Providence Plantations
Office of the Secrelary of Sta.te '

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

I accordance with R1.G.L. 7-16-66 (d}, each (imited liahility company Jailing or refusing to file its annual report within thirey (30) days affer the time prescribed by law
(RA.G.L. 7-16-66 (hdc)} is subject to a penalty fee of $23.00.

1. 1D o 2 Exact name of the lindred lability company
86252 The Lynch-Chase, LLC
4. Asief description of the character of the business which is actually conducted in Rbade Ikand

REAL ESTATE MANAGEMENT, ACQUISITION AND SALE

A, State of Formation

RHODE ISLAND

5. Principal office address (o143 Skente | Aip

60 HEATON ORCHARD ROAD RICHMOND RI 02892
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITT.E OF CONTACT PF.RSON L S
Contact Nene Y Contact Title

Martha L. Lynch :

Street Adedress sy l State |?1p
60 HEATON ORCHARD ROAD ER!CHMOND I RI |0289/.

-7 NAME AND ADDRESS OF EACH MANAGER OF THE [IMITED LIABILITY COMPANY, IF APPLICABLE IZ | ]_,IST MEMBERQ
’ FILL IN SPACES BEFORE USING ATTACHMENTS { X BOX FOR ATTACHMENT) D

Alanayer Name b Manager Name
:

Strevt Address t Stroot Address

ity Srare Zip L iy | State ]Zﬂ'p
......................................................................... Prernaseniissssann e eanernrrvesasinanrsrenrrrhiisesenansarrrtrirorinasraiasdinrrsiioiiisianterrenisiaie
Manager Name ‘vfmmac’r \.'a'rm

Strect Address L Street Address

ity l Staae Zip iy State Zip

‘5. KESIDENT AGENT.IN RHODE ISLAND - DO NOT ALTER - Changes cequire filing of Form 642 - R:LG.L, 7-16-11 7 7
Agent Neone Adleress
JOHN M. HARPOOTIAN, ESQ. 1000 CHAPEL VIEW BOULEVARD, SUITE 220

Adlelress ity Zip

PASTER & HARPOOTIAN, LTD. CRANSTON 02920

This report must be executed by an authorized person pursuant to R.IG.L. 7-16-66 {b),

- 86252 -

Under penalty of perjury, T declare and atfirm that [ have examined this report,
F I I E B including any accompanying schedules and staterments, and that all statements,
File Date - EE TI i[!a

Check No. Co N

By_\

By:

- FOR: SECRETARY OF STATE USE ONL‘( o '
771’)0 32.202897 .

contained herein are true and correct.

{/ ] )fmééw 2= faZOOML Z/ /4//&/@00

Signature of Authorized Person Date

Martha L. Lynch

Print or Type Name of Authorized Person

Torm 632 Rev. 07/07
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