RI SOS Filing Number: 200837432900 Date: 10/31/2008 4:00 PM

A. Ralph Mollis, Secretary of Staic

State of Rhode Island alph Mollss, Secreity of Mo
. . Seiporetitons Eirvisicn

and Providence Plantacions i W River Sirees
O_[ﬁ'a’ erfb“' &‘Ci"t’!(i?_’}’ Q/.S'f“'f() Providence, REO200.§-2015

HH222 30000
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
N accordunce with RLG.L. 7-16-66 {d), each limited liubility company faiting or refusing to file its annoal report within thirty (30) days after the time prescribed by low
(RALG.E 7-16-66 (b&o)) is subject to a penalty fee of $25.00.

b N 2 Exact victine of the United Lability compeeny

162466 BROWN AND WENTWORTH PROPERTIES, LLC

3. State of Formation 4 Hrief descriptivg of the chardaier of Hie ustiness which & actnally corducied i Ride Isfard

RHODE ISLAND REAL ESTATE

5. Principal office deldress ity Steete | i

75 OAK STREET WAKEFIELD RI 02879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cradact Meone v Condet Title

DAVID D. BROWN ‘MANAGER

P Cite ! Steite |7.:‘,r;

l 02879

Streat Avfdross

75 QAK STREET ;WAKEFIELD l RI

. 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) []

Wenraper Nadmie v Menager Nane

DAVID D. BROWN

Street Addross

b Streer Address

75 OAK STREET
ity Stette Zip L chy State Lip

WAKEKFIELD | 02879 :

wu”dq”\wm e T m”au“\a”u .........................................................................
Ntrewt Adiedress b Strect Address
iy Sterbe Zip ciy Steite Zip

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

Agond Acte Address
JOHN F. KENYON

Addefress iy Zip
133 OLD TOWER HILL ROAD, SUITE 1 WAKEFIELD 02879

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

m 162466 -

Under penalty of perjury, 1 declare and aftiom tha | have examined this report,
including any accompanying schedules and statements. and that all statements.
contained herein are true and correct.

et

e /p'/j/"’-'" Jf P

C e i - 2805
Check No. /MLZ - : ; _— 3
Stgnature of Authorized Persom—=" Date

Byv: A, W/O ) - . - v
‘ N — B MDD D Bewes
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