RI SOS Filing Number: 200837138550 Date: 10/27/2008 4:00 PM

i A. Ralph Mollis, Secretary of Stale
g Stare of Rhode Island P g ary of St

h N orpordtions [ivision

and Providence Plantations 148 W River Street

W Office of the Secretary of State Providence, RI 02904-2615

Inoee "

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file it annual report within thirry (30) davs after the time prescribed by law
(RAG.L 7-16-66 (b&c)) is subject to a penalty fee of 325.00.

401.222.3040

1. 10 No. 2. Evact neonte of the limiied fehilily compeoty

128480 Spring Development, LLC

3. Srate of Formation 4. Brtf description of the characier of the husiness which is actially canduciod in Rborde Bland

Rhode tsland Real Estate Acquisition & Development

5. Principed office cieldress Cily State 7 Zip

PO Box 870 Slatersville Rl 02876
6. MAILING ADDRESS OF LIMITED LIABRILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cuntact Neine i Conact Title

Dennis P. Darveau iMember

Strect Address § City Sterie Zip
PO Box 870 i Slatersville RI 02876

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT} []

Manager Neame E Menteager Name

Strect Adddress E Strevt Adedress

ciy ‘ Sterte Zip L ’ Sterie j?ip
.............................................................................................

Metriager Netinte v Manetuer Naine

Street Adedress E Street Aedifress

<HY Serler A (R Nietfe Zifr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.ILG.L. 7-16-11

Agent Neme Acdelress

James J. Belliveau, Esq. Belliveau & St. Sauveur, LLP

Aclelross LAy Zip

50 Park Row West, Suite 102 Providence, Rl 02903

thix report must be executed by an authorized person purswant to RAG.L. 7-16-66 (b).

Under penalty of perjury, | declare and atfirm that I have examined this report,
including any accompanying schedules and statements, and that atl statements,
coentained herein are true and correet,

Fite Date / / ‘EZ /7V— ﬂ f
Check No. /iy7/ e ‘ 10 -3 —0%

Signature of Authorized Person Date
N G/ v A A R - Dennis P. Darveau
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rey. 07/07
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