State of Rhode Island
and Providence Plantations
Office of the Secrefary of State

A, Ralph Mollis, Sccretary of Stete
Corporaiions Iivision

P8 W River Stroet

Providence, REO2904-2615

D G0 22236040
MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In eccordance with RLG.L, 7-16-66 (d), vach limited liahifity company failing or refusing to file ity amweal repert within thirey (30) days after the time prescribed by faw
fRALG.L 7-16-66 (h&e)} is subject to a penalty fee of $25.00.

[ANIERL IR

129507
3. State of Formaltion

RHODE ISLAND

5. Principat office address

2. txact neome of the limited fiability cinuny

3436 TABER AVE. LLC

4. Brief description of the chavacter of the siness which s actiedly conducted in Khade tstand

TO ACQUIRE AND INVEST IN REAL PROPERTY

iy State 7 Zip
P.O. BOX 14137 East Providence RI 029814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cotact Nawe contact Title
HERBERT E. SACKETT :
Street Address ity State sip
P.O. Box 14137 ] : East Providence RI 02914

7. 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 ATT.{\CHMENT) [l

Meneger Neame » Mancger Nanie

Stroet Addivess

E Street Address

. 1)
: i
ity ] Steete 7 s

Menrager Noanre

o Weknetger Noinie

Strver Adeiness

Doateet Address

City |.s‘mr<- FATE . iy Stette
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes Trequlre filing of Form 642 - R.I.G.L. 7-16-11
Agent Nemnee Adledress 'L ‘
PASTER & HARPOOTIAN, LTD. 1000 CHAPEL VIEW BOULEVARD, SUITE 220 T
Adldress Lty Zip

CRANSTON 02920

This report must be executed by an autharized persom pursuant to RA1G.L. 7-16-66 {b).

- 129507 -

Linder penalty of perjury. i declare and affirm that  have examined this report,

inctuding any accompanying schedules and statements, and that all statements,
contained herein are true and cosrect,
Check No. PR

Signuture of Authorized Person Date 7
By!

- Herbert E. Sackett

Print or Type Name of Authorized Person

File Date

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 07/07



