RI SOS Filing Number:

T State of Rhode Island
and Providence Plantations

200837197520 Date: 10/28/2008 4:00 PM

A. Ralph Mollis, Sccretary of Stale
Criperedions [efsion

148 W0 River Strecl
Proviclernce, REG200F-2615
L2 A

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 aecordance with RI1GL 7-16-66 (). vach limited liability company failing or refusing to file tts anunad veport within thirey (30} days after the dime preicribed by law
(RAGL. 7-16-66 therel) is subject to & penalty fee of $25.00,

P A

143225

2. Exuict nante of the tnited Bability comprany

ARUBIAN BON BINI REALTY, LLC

. Brif description of the characler of e busiess iohich is actually condncied i Rbode Isfand

LESSOR OF REAL ESTATE

Sttt of Formation

RHODE ISLAND

Zip

Mevrager Netine

ARIANNA MATHEW

5. Mrincipal affice odddvess Clity St

560 ELMWOOD AVENUE PROVIDENCE RI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _(}l{ TITLE OF CONTACT PERSON:

Coatteict Mebre o Codact Hide

ARIANNA MATHEW :MANAGER

Streol Address Ly Stete Lify
560 ELMWOOD AVENUE PROVIDENCE RI ‘ 02907

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

{*X” BOX FOR ATTACHMENT} []]

Medticder Nephie

St Aededroasy

560 ELMWOOD AVENUE

Streel Adifress

l Stesfer

8, RESIDENT AGENT IN RHODE ISLAND

i Stette Zip Cin Maie A

PROVIDENCE RI 02907 i i) ]
Menreerser Neeowe r Manager Name

Strevd Adfebress Nt Address

< Zif 5 iy Ay

| Steane

This information is cwrrently of record in the Office of the Scerctary of State. Changes require filing of Form 642 - REG.L. 7-16-11

This report must be executed fiv an authorized person pursuant 1o RAIG.L. 7-16-06 (D).

143225

FILED
Ceck No. 0CT 28 2008

wo By N3

FOR SI‘CRFTARY OF STATE USE ONLY
274058-7-2929

Fife e

. .

Under penalty of perjury,

i

¥

n WAV

declare and aflirm that [ have examined this report,

e

u\f)

;{\ \;
Hignanire o Rudhotized Persd ~ Date
ﬂ’r{im/\a NAUCC //f

Print ar Tvpe Name of Authorized Person

Form 632 Rev. 08/
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