A. Reldph Mollis, Scorctery of Stede

State of Rhode Island ]

. . Cranruiions Licision
and Providence Plantations P W River Sireet
Offtce of the Scoretenry of Male Proviceice, REG2000-2613

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I wecordance with RALG.L. 7-16-66 (d), each limited fiability compeny fuiling or refusing to file its anmeal report within thirey (30) days after the thne prescribed by law
(RAGL 7-16-66 (bdc)) s subject to a penadly fee of 325.00.

IS 2o ENaed deptne of the dinddiod ieehiline conpaiey

155660 954 EAST MAIN ROAD, LLC

3 Nterde nof Forisicttion b Lo ehoserfuons of the charecter uf the bisisess sobich i acitelfv comdiecived B Rlude Il

RHODE ISLAND TO ENGAGE IN THE BUSINESS OF REAL ESTATE MANAGEMENT AND DEVELOPMENT

5 Princiied ojiee ociiess i Seiter -/1[!
954 EAST MAIN ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Coontit Netnne s Comtanct itle

GREGORY E. DIMATTINO éMEMBER

Strevt Adldvess RN Sttt Zip
954 EAST MAIN ROAD PCRTSMOUTH l Ri 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FORATTAGHMENT) []
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

sl Moo Aefedress

ERIC P. CHAPPELL, ESQUIRE P.O.BOX8

ekedrcsa iy i
171 CHASE ROAD PORTSMOUTH, RI 02871

This report must be executed by an authorized person pursuant to RAG.L, 7-16-66 (b). () l,&’
V&

= 155660 -

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

e true and correct.
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FOR SECRETARY OF 5T *SE ONLY Print or Type Nume of Authorized Person

cantained herein «

Form 632 Rev. 07/07



