RI SOS Filing Number: 200836940550 Date: 10/20/2008 4:00 PM

,W ..... - ~ - A. Ralph Mollis, Sccretary of State
e State of Rhode Island P pRSG f Stae
; . . wepordiions Division
and Providence Plantanons 148 W River Streer

=2 Office of the Secretary af Stute

Providence. RI 02004-2613
‘ 407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00 « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¢ I aecardance wirh RIG L 7-16-66 (d), each limiceel Hability company filing or refusing o file irs annuad repove within thivzy (30} days after the time prescribed by law
(RLG L P-16-66 (beic)) is ssibject po @ penalty for off 825.00,

11D N 2. Fxact nome of the lmited Nabiliy compuny
137406 e j793 Poulirg Avg LL-C
3. Stage of Formadon 4. Hrigf deseription of rhe chardcler of the business whick i actuadly comadieied in Rbode Isfand
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
7 STRAWBERRY LANE JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - = g
Coitact Nariwe + Contact Title
THOMAS K. LOPARDO iMEMBER
Steeet Address HR% Sheie Zip
7 STRAWBERRY LANE : JOHNSTON RI 02919

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY.: I APPLICABLE - DO NOT LIST MEMBERS - S
BRI FILL IN SPACES BEFORE USING ATTACHMENTS - (X* BOX FOR ATTACHMENT)  [1

Meanager Vane Merager Name

Sivcet Address t Sereet Adddress

CHy Stare Ziy L cary l Stere lz.'zp
Miitiger Neme tasiager Neine
Strept Addvess i Strees Address
:
ity |5‘ru‘ze Zil iy l.s‘;me 2ip

&. RESIDENT AGENT IN.RHODE ISLAND.
This information is currently of record in the Offi

ce of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

This report must be executed by an wuthorized person pursuant to RLG.L. 7-16-66 (6).

o 137405

Wwy 02 13060

£S5

Under penalty of perjury, 1 declare and affirm that [ have examined Lhis report,
inciuding any accompanying schedules and statements, and that all statements
comtained herein are true and correct,

oo FILED g
woe _FILED VT e e 8
'Chec"‘_‘_’v".'.‘_%0@]:7"2'0-“ L 7/K L‘W f }“

hd . : ZHG%/ .::'.;: Y - ! Siynatare of Authocizfd Person Duare
o e by /A g HoMASK LOPARDO

: 2717fﬁ[’§%§§€2}RYQP STATE LSE ONLY. Print or Type Name of Authorized Person

Form 632 Rev. 088
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