RI SOS Filing Number: 200837126070 Date: 10/24/2008 4:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A. Ralphb Mollis, Secretary of State

¢ State of Rhode Island b P 7y of St
Tovporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2615

4071.222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Fn arcordance with REG.L. 7-16-66 (d). each limited Lability company failing or refusing to file its annual repore within thirty (30) days afier the rime prescribed by law
(RIG.L 7-16-66 (bthc)) is subject tv a penalty fee of $25.00.

11D No. 2 Exuct name nf the limited liakility company

96909 Petrone Realty Associates, LLC

3. State of Formadtion 4. Brief descriptton of the characrer a f the business which ts actually conducied tn Rhode Liland

RI REAL ESTATE AND INV STMENTS

5. Principal office address iy Stute Zip
2486 CRANSTON STREET CRANSTON RI 02920
6. MAILING ADDRESS 01‘ LIMITED L[Aﬁf]_ITY COMI’ANY AND NAME OR TITLE OF CONTACT PERSONE o7 150 bt 0780l T s 0 Sl s 00
Corntact Name i Contact Title

ANTONIO PETRONE {CO-OPERATING MANAGER

Streot Address 3 iy State Zip
2486 CRANSTON STREET ECRANSTON Ri 02920

7 NAMIE AND ADDRESS OF EACH MANAGER OF THE LI.MI'TED L[ABILITY COMPANY, IF APPI.ICABLE DO NOT: I.IST MEMBERS AR |
. S FII.I. IN SPACES BEFORE US]NG ATTACHMENTS ( X" BOX FDR ATTACHMENT) D e LI PR R

MumJgr:erne ’Ha nayer Name

ANTONIO PETRONE i : EMILIA PETRONE

Street Address Street Address

2486 CRANSTON STREET : 2486 CRANSTON STREET

City Steater Zip i city State Zip

CRANSTON RI 02920 : CRANSTON RI 02920
.‘Ma)za‘gg?_ .\:“m ------------------------------------------------------- e ;- -1};0";;(;’;;‘ -\-“.,;!L.:'. ----------------------------------------------------------------------------
Streer Address 5 Serwer Address

City Sate Zipr 5 City Stette Zip

‘8. RESIDENT AGENT IN RHODE ISLAND - S
This information is currently of record in the Ofﬁ{.e of lhe Sex.reLary of State, Chdnges require ﬁhng uf Form 642 R IG L 7 16-11

This repart must be executed by an authorized person pursuant to RIG.L. 7-16-66 {b}).

Under penalty of perjury, 1 declare and affirm that | have examined this teport.

contained herein are true and correct.

including any accompanying schedules and statements, and char all statements

14% l%w L-&-0F

'C_'.he._(.:k NO?i — Signature of Authorized Person Date
. . - 27%%@{\’ OFSTATE USE ONLY ’ Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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