RI SOS Filing Number: 200836933930 Date: 10/20/2008 4:00 PM

State of Rhode Island A, Ralpb Mollis, Sc?cre.tgr}-' aj' S"m.fe

. . Corporations DHrdsion
and Providence Plantations 748 W, River Strect
Office of the Secretery of State

Providence, R 02904-2675

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Septernber 1 - November 1 » Filing Fee: 550.00

In accordance with RAG.L. 7-16-66 {d), each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the tine prescribed by low
{RAG.L 7-16-66 (b&e)i ix subject 10 a penalty fee of $25.00.

FAwIa s 2. Fxact neine of the fimiled Habifity company
159008 Oswego Trail Realty, LLC

3. Staie of Formeation

RHODE ISLAND

4. Brief description of the character of the Dustmess which 15 actually conducted in Khode island

real estate ownership and management

5. Privcipal office address iy Seite | Zip
70 What Cheer Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME. OR TITLE OF CONTACT PERSON:
Contget Name MAiLin &5 - P O B [4} i &50 e . Contact Title
Nancy C. Grello Savasoba, Fig i,y |
Streel Address ;’ ity Y Sterte Lipy
70 What CheerRoad -« . ’Narragansett ‘ R! 02882

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

Muanager Neeme
none

Strect Address

H’cmag?r Name

v Streel Address

ity Isram Zip | ity l Stz ‘z;;;
s rettmeeeerirarrennrrerarene eI PRI reeerrrrreera——— .
: by
: e
Strveed Adelress S Strewt Address % :
M [ &ee J
. o
ity Steete par : oy Steate Zrﬁ
: —
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -R.EG.L. 7-16-11 g
Agent Name Address
=
KAREN G. DELPONTE, ESQ. e
Addross City iy (W)
[
56 EXCHANGE TERRACE PROVIDENCE 02903 %

This report must be executed by an awthorized person pursuant to R.1.G.L. 7-16-66 (h}.

- 159006 -

Under penalty of perjury, I declare and affirm that [ have examined this report,
in¢luding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

Check Ne.

/9/ ‘7/&?

— Signature of A urhﬁe'a‘ Per.s'-on Date £
By LA L D NANCY C. GRELLg

FOR SECRETARY OF STATE USE ORLY" = .

Print or Type Name of Authorized Person
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