RI SOS Filing Number: 200837588210 Date: 11/05/2008 4:00 PM

;:( “State of Rhode Island - - A. Raiph Mollis, Secretary of State

and Providence Plantations O 0 Kiver strees

Office of the Secretary of State Providence, RE 02004-26G15

s 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-16-66 (d), each limited liability company failing or refusing to file it anmual repore within thirty (30} days afier the rime preseribed by law
(RIG.L 7-16-G6 {bec)) is subject vo a penaliy fee of $25.00.

1. 12 No. 2. Pxeet name of the lmited lability company

114099 Aspen Holdings, LLC

3. State of Formation 4. Brief description of the character of the business which is avtually condicted in Rhode Kland

RHODE ISLAND Investment Real Eslate

5. Principed uffice address city Steate Zify

70 Jefferson Blvd. Warwick RI 02888

6. MAILING ADDRESS OF 11MI1ED LIABILITY COMPANY AND NAME OR TITLE OF GONTACTPERSON: .~ [0 il i
Cuntact Name : Contdct Title

Paul B. Giannini :Member

Street Address : City State Zip

159 Poppasquash Road Bristol IRl 02808

“FILL N sPZAZCZES ZBZEFQRE Usm(; ATTACHMENTS (‘x' BOX'FOR'ATTACH MENT}
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Aeinager Name : Munagw '\unw
: ;."}
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8. RESIDENT AGENT IN RHODE ISLAND * - B v _ Vel
This information is currently of record in the Office of the Sccretary of Statc Changeq require filmg of Form 642 - R. l GL. 7-16-11 - i J
™ ot
i - .

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

= 114099

Under penalty of perjury. I declare and affirm that T have examined this report,
_____ including any accompanying schedules and statements, and that all statements

S ! contained herein are true and correct.
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FOR SECRETARY OF S_TATE _U_SE 0NL‘!' )

. Print or Type Name of Authorized Person
~ I TOBTT 7205728 —

Signapire of Authorized Persdn
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