RI SOS Filing Number: 206837028590 Date: 10/23/2008 4:00 PM

% i A. Ralpb Mollis, Secretary of State
State of Rh()d(ﬁ IS].HI’IC] . Carporations Division

and Providence Plantations 148 W. River Strect
Providence, RF 02904-2615

401.222. 3040

LIM—ITED 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.

* In accordance with RIG.L 7-16-66 (i), each limited fability company failing or refusing to file it anmal repors within thivty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bebcil is subject te @ penalty fee of $25.00.

1. ID No. 2. Fxact noe of the fimited fiabifity campaty

133987 BITTERSWEET REALTY, LLC

3. Steste of Farmation 4. Brief description of the character of the business which is actually conducted in Rbode bfpnidd

RHODE ISLAND HOLDING QF REAL ESTATE

ity Stetéc B
LINCOLN RI 02865

3. Privcipal office address
tact Title

3 HILL FARM LANE
sj:(:.'[J.HlﬂL't .'\";im'u .
DENNIS B. TRIFOD! iMANAGER
' City Steuter Zip
: LINCOLN RI 02865

Streot Address

3 HILL FARM LANE

Manager Name : Mandger Name
DENNIS B. TRIPODI

Streer Addvess T Sireet Address

3 HILL FARM LANE

<y Stcite Zip Loty Siate Zip

LINCOLN Rl _|oz2ses5 i

Sanager Neme : Manager Name

Streel Address v Streel Addvess

Zip T ciry State Zip

City

This information is currently of recard in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

0€ K e21000,

. O\é i f herein are true and correct.
it ﬂ & W%/
T Date

Under penalty of perjury, I declare and affirm that%ave exa;ﬁﬁmd this report,
including any accompanying schedules and statements, and thawalk statements

Sigttfiure of Authorized Person

ﬁ DENNIS B. TRIPODI

- Print or Type Name of Authorized Person
Form 632 Rev. U8/08
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