State of Rhode Island A, Ralpl Mollis, Seciotary of Staie
. . Jurporedions Divisio
and Providence Plantations ( 154.;”:;1 ;:w-«),{{s{::-e:»;
Office of the Secretary of State Providerce. REOD2904-2615
g1 222 30410
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

1 accordance with REG.L. 7-16-66 (d), each fimited Hability company fuiling or refusing o file its annuad veporr within thirey (30) days after the time prescribed by law
(RIG.L 7-16-66 (h&c ) is subject to g penalty fee of 325.00.

I Nos 20 Everct vgne of the fimplted fiahility company
144510 Grafton, LLC

A Swtie of Foroietion

4. Bricf descriptiont of the chareeter of the business which is actually cosediected i Rboce {sfeird

Rhode Island Real Estate Holding Company

5. Principed office address ity Sterte Zip

4 Grafton Street Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Confaet Nee
David B. Munroe

Stievt Address

Contict Title
:Operating Manager
Ly

4 Grafton Street Coventry

Stette Zip
RI 02816

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 ATTACHMENT)  []

Vienreiger Nehie ¢ Meneiger Nene

Sireer Adedress P oStroor Address

iy | Metie Lifr . in I Neilt I/:j:

eetrssnnsairanaranes srasnsasarseansersdiiasrasiriiiinnatnena, T P teasarinsatan Phretbssaserteanasrnarnerry P P [ETPI
Meinctiier Nawie r ,'II(.'mwu Nevine

Stived Adefross ¢ Streer Address

ity | Stetfe A T Oty Stette Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Neawpie

Joseph J. Reale, Jr.

Addedress

Aclefross

ity Ly

30 Kennedy Plaza Providence RI 02903

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

o 144510

Under penalty of perjury. I declare and affirm that I have examincd this report.
E 'I El . including any accompanying schedules and statements. and that all statements.

conteined herein are true and correct.

File Dare u"v “ :i len .
Check No. w \ \f\ 2

Signatiere of Authorized Person Dute
Ny \ W 4
FOR SECRETARY OF STATE USE ONLY /P’Mﬁ[}(’ Nome of Aun‘wrred Porson

Form 632 Rev. 07107



