RI SOS Filing Number: 200838217290 Date: 12/04/2008 4:00 PM

A. Ralph Mollis, Secretary of State

Stare of Rhode Island P ST y Sk
. . Lorporations Division
and Providence Plantations 145 W River Stree!
Office of the Secretary of State Providence, Ri 02004-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Ziling Period: September 1 - November 1 « Filing Fee: $50.00

‘N accordance with R1G.L. 7-16-66 1d), each limited liability company fuiting or refusinyg to file its annual report within thirey (30) days after the time prescribed by luw
RAG.L 7-16-66 {bdc)) s subject to ¢ penaley fee of $23.00.

1.1 Ao 2. Fxaer pome of Hhe lintited liabitike comprny
249307 ARM-Capacity of New York, LLC
3. State of Formuion 4. Bricf description f the character of the business which is actually condncted in Khode Jstaind
New York Insurance -Company- %@aﬂy ,
3. principedd gffice cddress k.“(v State S
80 Broad St., Suite 1503 New York NY 10004
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cinntlacd Nernie : 3 Comtant Tirle
. |
thryn-Dowling XPRA STMTON Coroppe. SFIES
Streed Adedress ¢ O Stette A
30 Broad St., Suite 1503 i New York NY 10004

- NAME AND ADDRESS OF EACH MANAGER OF THI LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMEERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) O

Mearager Nome Manager Nane
H
Ntrved Address b Streel Address
ity Stette Al PGy Steete Aifr
:
........................................................................... PO T T T R L L R L R R
Mendger Nawe T Menaper \amu

4

L oStreet Address

Nireel Address

Caly l..\'mw Zir _ ity | Steite pdis)
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I1.G.L, 7-16-11
Agent Neamie Acledross
Mark B. Bardorf
edefress iy Zip
36 Washington Square Newport 02840

This report must be execuled by air authorized person pursuant to R1.G.L. 7-16-66 (b).

m 249307 m

Under penalty of perjury, [ declare and affirm that I have examined this report
including any accompanying schedules and statements, and that all statements

F ll E I ' contained bfrfin gpre true and correct.

Iife Dute

////o{/&?

Check No.

1,
By \ ] :: j \ ;, \) St xszum ff Amiwrrzed Person Date
By: 284T0-3-304747 - 0% A« QHQSY}I\}

FOR SECRETARY OF STATE USE ONLY Print or Type Nane of Authorized Person
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