State of Rhode Island A. Ralph Mollis, Secretary of State

. . Corprorations Diviston
and Providence Plantations 1498 W River Street

Office of the Secretary of State . Providence, R 02004-2615

401.222 3040
LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Fillng Perlod: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual vepors within thirty (30) days after the time prescribed by law
(RIGL 7-16-66 (bebc)) is subject to a penalty fee of $25.00.

1.1 No. 2. Fxact name of the fimited Habitity compenty

106698 Noan, LLC

3. State of Formeation 4. Brief deseription of the character of the bisiness which is cctually condncted tn Rbode Island

Rhode Isiand Liability of members and managers: a member or manager of the company shall not be liable for the
5. Principal office address nhhaallnns..uf_tb.e.mmpanv Caty Storte - Zip
157 Lake Drive Glocester RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conitact Name i Contact Title

Andrew Noyes {Manager

Street Address s City State Zip
157 Lake Drive  Glocester , RI , 02814

7: NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IEAPPLICABLE - DQ_NOT LIST MEMBERS
R ST FILLAN SPACES BEFORE.USING ATTACHMENTS . = (‘X" BOX FOR ATTACHMENT) - O 7T

Manaper Namye T Manayer Name

Andrew Noyes i Keith Usher

Streer Address b Streer Address

157 Lake Drive : 179 Blackstone Street

City Staw Zip vy Sleite Zip

Clocester .., 2 N | 02814 oo, Mendon — ha N | 01756 et
Manager Name T Manager Name

Street Address 1 Street Addrvess

City lsmze Zip City ’ Steete Zip

8. RESIDENT AGENT IN RHODE TSLAND _ _ - _ :
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This reporr must be executed by an gitthorized person pursuant to RIG.L 7-16-66 (b},

- 106698 -

Under penalty of perjury, I declare and affirm that I have examined this report,
includipg any uccompanying schedules and statements, and that all statements
contaified herdin are true correct.

M “mmg{%}/ WIENAe

Signaliire of Awthorized Person Date

Andrew Noves
I Y

Print or Type Name of Authorized Person

FORSECRETARY.OF STATE USE ONLY

Form 632 Rev. 08/08



