RI SOS Filing Number: 200837448460 Date: 10/31/2008 4:00 PM

State of Rhode Tsland A Ralph Moliis, Secretary of State

. . Corporations Division
and Providence Plantations 148 W. River Streer
Office of the Secretary of State Providence, RI 02904-2615

F01.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.A. 7-16-66 (d), each limized liability company Failing or refusing to file it annsal report within thirty (30 days afier the time prescribed by lme
(RIGL 7-16-66 (bete)} is subject 1o a penalty fee of $25.00.

1.1 No, 2. Fxact wame of the Hmitect Hehility comperiny

159545 Madeira Realty, LLC

3. State of Formation 4. Bricf description of the ehareicior of the brisiness which i actually cuirdicted in Kbade Islaned

Rhode Island Real estate development and sales

5. Principal office address City Sterie 7 Zip
288 Warren Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :

Contact Name : Contact Title

Aibertino Milho iMember

Streer Address ity Stette Zips
288 Warren Avenue : East Providence Ri ,02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE - DO NOT LIS MEMBERS
.. FILLIN SPACES BEFORE USING ATTACHMENTS (‘X' BOX FOR ATTACHMENS) o

Manager Name : Mancager Nane

Albertino Milho :

Street Address T Streer Address

288 Warren Avenue :

City Sterte i Loy Steire Zip
East Providence LR . 02914 ) ) )

Manager Name Manager Nawe

Street Address I Streer Adchress

City , Steite Zify i l Stetter Zifs

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

This report must be executed by an authorized person pursitant to R1G.L, 7-16-66 (b).

m 159545 -

Under penalty of perjury, I declare and affirm that I have examined rhis report,
incluﬁ{{,‘lg any accompanying schedules and starements, and that all statements

-~ TOtajicy hereip are trug and gorrect.
[‘ i s

[[L ol o3

Cﬁg‘*’n&m?qfh uthorized Persop © Date

" Albertino Milho
|

Print or Rpe Name of Authorized Peryon
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