RI SOS Filing Number: 200837759160 Date: 11/18/2008 4:00 PM

~ A. Ralph Mollis, Secrelary of Stcle
State of Rhode 1sland ipls Mollfs, Secretary of Stale

. . Conpaosiions FAvision
and Providence Plantacions

Ta8 W River Street
Office of the Secretary of State Provideice. RIC2004-2615

222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordunce with REGL. 7-16-06 (d), each fimited liability company fadling or refusing 1o file ity aoomal veport within thisty {301 days after the time prescribed by law
{RLG.L. 7-16-66 (b&c)} is subject t0 a penaliy fee of $25.00,

{3 N 2 Fxact name of the limited fighility comwiany

275233 ALLIED ENTERPRISES, LLC.

3. Staie of Formalion 4. Brief description of the characier of the busiivss which s actindiy concuctedd in Rhodv Bland

RHODE ISLAND MARKETING

5. Privcipedd uffice addross City Sterte ! LI
P.O. BOX 6086 PROVIDENCE RI 02940
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _(}R TITLE OF CONTACY PERSON:

Contact Nume  Comact Title

RALPH S. CHIAVONE

Strevt Addedress Dy | {oaw
P.O. BOX 6086 { PROVIDENCE i RI |02940

7, NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO S T LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT) [

Afanager Nonwe r Manzauer Nitme

Streer Address b street Adedress

¢in I Mt Zin s iy Site Zip
............................................................................................. e
Meancger Name 1 Menager Name

Strevt Ackidress T Street Arldrass

City Stente: 7in iy Sterte Zipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cquire filing of Form 642 - R.1.G.L. 7-16-11"

Agent Name Adidress

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

Adelress iy 2ip
CRANSTON 02920

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

m 275233 -

Under penatty of perjury, t declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that ali statements.

. N : conlained herein are true and correct.
File Date ;_'E"_EDM_W-M M \S) % )
) ) - . . % . _ /7’ 8
Check No, 4”8% - : / 0
. S:gnaruﬂ of Authorized Person Date
B B}f- S SR W0 S Ralph S. Chiavone

2 FORGHUIRBUSHHBF STATE USE ONLY . Print or Type Name of Authorized Person

TFonm 632 Rev. 07/07
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