RI SOS Filing Number: 200837247900 Date: 10/29/2008 4:00 PM

s State of Rhode Island 4 Ralph Molis, Sccretary of Siate
. . Corpurdiicas Division

and Providence Plantacions 148 W. River Street

‘:?Kl:—_*{;‘l % Office of the Secretary of State Providence, RT 02004-2675
ot : 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

iling Period: September 1 - November 1 » Filing Fee: $50.00
N wecordance with RALG.L. 7-16-66 (d), each limired ifability corpany failing or refusing to file ity annual report within thirty (30) days after the time prescribed by law
RIG.L 7-16-66 (b&c}) is subject 1o u penalty fee of $25.00.

b N 2. dxdct wcane of the limited Hability compeay

92547 D & J Forbes LLC

4 Nate of Fornadion 4 frtef description of the character of the Business which & avtiafly coiducted in Rbode Idand

Rhode Island Real Estate Investment and Management

3. Privicipod office adedress iy Steale [ pAl
115 Airport St. North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contdel Neante ¢ Comlact Vilke

Dale S. Nelson

Strect Address 3_ 55 Canl W,E.S g[ frida LE ' City Steater i
sSenarAOterd UN l:T‘ B i_ i North Kingstown RI 02852

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

Metirager Nermig , Mrncizer Noame
Streed Acddiess T Stroet Address
ity

MHeiraper Naie

Stree! Acledress 3 Streer Address

oy ’ Stette zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Adddrens

Brian G. Bardorf

Adidress iy ~if

36 Washington Square Newport 02840

This report must be executed by an authorized person pursuant 10 R.1LG.L. 7-16-66 (b).

m 22547 -

Under penalty of perjury. I declare and affirm that [ have examined this repon
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
- / i
File Date / / JZ/ ? r_—‘-ﬂ , / % C
Check No. ; § 5/ /t e { L A - ;
i wihorized Person “Duate /

y: AP Dale S. Nelson
27435-12-296013 -

FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/)7
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