RI SOS Filing Number: 200837663070 Date: 11/12/2008 4:00 PM

8 A, Ralph Mollis, Secrelary of State
State of Rhode Island by Molis, Secresany f S

] . Jorporations Diwision
and Providence Plantations 148 W, Riter Strect
Office of the Secretary of Stale Providence. REO2004-2615

H0T.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

fit acrordance with RI1G.L. 7-16-66 {d), each limited lability compeny fafling or refusing 1o file its annnal veport within thirey (3] deys afier the tine presceibed by law
(RIG.L. 7-16-66 th&a)j is subject 1o « penaity fee of 32500

170 A 2 Exact rieeme of the {imited Fabifiny conpany

131845 POCASSET PROPERTIES, LLC.

3. Stede of Formation 4. Brief description of the characier of the business whick is acntthy conducted in Rbhode hiand

RHODE ISLAND REAL ESTATE

S, Priucipedl office address Cuy Stiti¢ [ Zipr

8 POCASSET AVENUE PROVIDENCE RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cintedcd Napw T contact Fith:

PETER P. MARINUCCI :

Streei Ardelress Dy St Zige
8 POCASSET AVENUE 'EPROVIDENCE 1 RI 102909

FILL IN SPACES. BEFORE USING ATTACH\!ENT% { X" BOX FOR ATTACHMENT) d

Mernaior Nenwe E Mearzser Name

Sreet Address E Siveet Adedross
Cih i Steite Zip L CHy I Steite lZ.‘p
............................................................................................. Brerrasnarannseontuonsiatanrsersnssaatrssihotcanrerrtiiiiasiinarsetrirarafiiiisestrienaannaranatssies

Mevrager Nawne s Mernager Name

St clefedviess v Street Adddress

ity |.§mf€ Zifs : iy Stute Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equirc filing of ¥orm 642 - RLG.L. 7-16-11

Apeid Nane Adidress

EDWARD J. DIMARTINQ, JR. ESQ. 141 PHENIX AVENUE

Addehyess City Pet/ed
CRANSTON 02920

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

m 131845 -

Under penalty of perjury, 1 declare and afirm that [ bave examined this report,
including any accompanying schedules and stalements, and that all statements,

contained hergin are true and correct.

Check No, R pw /('b 09
mﬂ s Signature of Authoized Person
ey LY A - N

- Peter P. Marinucci

2 TR SLAIBADRAGF STATE USE ONLY - 7 Print or Type Name of Authorized Person

LI ¥ ==

File Date l:'l n
17

Form 632 Rev. 07/)7
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