RI SOS Filing Number: 200837545510 Date: 11/03/2008 4:00 PM

A. Ralph Mollis, Secretary of Siette

State of Rhode Island ¥ o

. . sorprorations Division
and Providence Plantations 148 W River Serect
Office of ihe Secretary of State Providence, REO2904-2615

FOT.222 J040

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce with R1LG.L, 7-16-66 (d), each limited liubility company fuiling or refusing to file its annual report within thirtv (30) davs after the time preseribed by law
(R1G.L 7-16-66 (b&c))} is subject to a penalty fee of $25.00,

1 No. 2. Exect naare of the timired fiahility campaiy

126254 Sabre Development Company, LLC

A Stede of Formation 4. Brief description of the cherecter of the business @bich is ectiadly conducted i Rbode Il

RI owning real estate

5. Principal office address ity Stette [ pil
1725 Mendon Road Cumberland |RI 02864
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

contdcd Noame L Cdact Titie

Glenn Chelo :

Street Addiroess ; (%138 Steate Zifr
1725 Mendon Road ;Cumberland RI 02864

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 ATTAGHMENT) []

Meager Neone E Mrager Neline

Moot Address E Street Addiesy

ity | Stater Lip L ity | Skeite ‘Zr‘p
.......................... BT T T P .
Manayer Name Metneiger Neone

Street Address v Street Address

iy l\\‘mn- zip : iy Sterter Lip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Netine sAdlelress

John C. Dean

Aclilvess ity 2

155 South Main Street Providence, Rl 02903

This report must be executed by an awthorized person pursuant to RA1.G.L. 7-16-66 (b).

- 126254 -

Under penalty of perjury, I declare and affirm that [ have examined (his report,
including any accompanying schedules and statements, and that all statements,

_;FTED contained hercin are true and correct. ‘
N0V 03 208 (w20 [020)0%

Check No,
Signdre of Authorized Person Duate

B Bbg&‘_\i Glehn Chelo

- L
FOR SECRETARY OF STATE USE ONLY Print or Tpe Name of Authorized Person
2764657296177
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