RI SOS Filing Number: 200838038480 Date: 11/24/2008 4:00 PM

aﬁ% ) A, Ralph Mollis, Secretary of Staiv
i " 5 . Y of ?
¥ State of Rhode Island Comporations Division

and Providence Plantations I8 River Siroor
-~ Qffice of the Secrelary of State Providence, RE (290002675
G122 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.
* n accordance with RGO 7-16-66 (d), vach limited lability conipany failing or refusing to ﬁ!f 1ts annual repore within thirey (30) e."ay: a‘ﬁer the time prm‘rin")ed by law

(RIGL. 7-16-66 (ba)f is subject to a penalty fee of 525.00.

110 N 2 Exact name uf the Himited liability company
161825 1635 DIVISION ROAD, LLC

4. Brief description of the cheasccter of the buasiness which is actirafly condneted in Kbode island

3. Stede of Formation

Rhode Island R@Al Corayme H—;ld?wa, (,umpmw} —

5 Podicined! office adddios ity Steite Zif
4000 Pgst Road ;Warwick Ri 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANE TANESC & TIFLE OF GONTALY PHRSON:

colact Nanie i Conract Tirle

Richard J. Miga, Jr. !President

Street Address Loy I Stapie iyl
4000 Post Road : Warwick RI 02886

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)  []

Manager Nome Metniper Nome

Strect Adedress 3 Street Addidvoss

Manager Nanie

Street Adedress L Strevt Addross

i

Zipr sy l Nl

ity | Stirte

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

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

- 161825 -

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statcments

contained herein are true and correct.
File Date ? I L E D
NOV 2 4 2008 %. ///y/zda v

Check No. 8 Siphatiere of Authorized Person Dare
N \
me OY =0 | g RICHARD J MIGA JR.
Print or Type Name of Authorized Person
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