State of Rhode Island

and Providence Planrations

A. Ralph Molils, Sscretary of Sicie
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Qffice of the Secroiary of Sizte
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407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Flilng Perlods Septembar | - Novernber 1 » Flling Fees 850,00

Jn accondonce with REG.L 7-16-86 (d), eueh [iwited Hubility compony fulling vr reficing ro filo it annnal rapors wiikin thirty (30} dayr afler the rime proseribed by huwr
{R.LG.L 7-16-66 {dd¢)) It Subject fo o penaly fer of 525.00.

1. 1O M, 2, Bxrict namy of tha imilod Rabily conysany
185251 Peregrine Holdings, LLC
3. Sioiw of Forseation 4, Arigf daeriprion of 1y conmewr o the hustuces which i acfnlly conducied in Rhore skand
Rhode |sland Real Eslats
3. Principal offico nddress Chy St 2ip
283 Bourns Avenue Rumford R 02818
6. MAILING ADDB.ESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE DF CONTACT PERSON;: - .
Conct Memt I Conimad THiv
Davld A, Sluter :
Sirvur Addreny 1 Oy Seonr F 2
293 Bourne Avanue : Rumford Ri 02e16

7. NAME AND ADDMSB Dl' EACH MANAGER OF TRE LIMITBD L1IABILITY COMPANY, I:F ADPPLICARLE -

s FILL TN SPACES BEFORE USING ATTACBM!.NTS {"X" BOX FOR ATTACHMENT) i i '
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chy Sinte Iﬂp 1 St Izq:
FERAARERA IV TIAPsRiae i ldNdaEvIanrmr-Upnbpnsansssrrnnnnreranrany .|n.-....---u--------------i- - “ntriibaviierail bivunsssasatansnnal bassapitprnnrranasansansd ptsssrdrIRpeldcromubrvannayrpriav]
Aldangor Nnmd - e . E CEE R ::\lmuwrrh'ﬂma I U TR B
Srrow Addvlron U Siresd Arfrrua
oy I.s‘mw Iz:‘p i ey IS 2
8. RESIDENT AGENT- IN REODE ISLAND - DO NOT .M.]'Bll Channu requh-n filing | of Form 642 - R).G.1 7.16-11
Agoint Nonw Adriroe !:jg
Craig M. Scott, Esq. s
:lddm B c"'r zw \.,..4
2
One Turks Head Place, Sulte 1200 Providence D2903 \
i
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Thiy report must be execated by an awthorized person pursnanr to R.1.G.L. 7-16-66 (b).

o 165251

. Under penalty 6f pestury, 1 declere and offim that | bave examined this report
en ey &

incivyding any accompanylng schodulea and statements, wng thas oll sintements,
. T“—I—U i . coninined bereln are true nnd correce
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By:

David A, Sluter
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