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A. Ralph Mollis, Sccretary of Stale

State of Rhode lsland .4 P f
. . srporations irision
and Providence Plantations 148 W Rirer Strect
e 4 (?[ﬁc‘t‘ of the Secretary (_)}I' Stale Frovidence, REO2004-2015

’ A0 .222. 30050
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.
* In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file its anmual veport within thirty (30) days afier the time prescribed by law
(RAG L. 7-16-66 there)) is subject to a penalty fee of $25.00.

£o0 e 2 Haeict nanne of e faited fiabiline comipany

98025 DOWN EAST DEVELOPERS, LLC

oNale of Formction A Bl description of the charactor of the business which s actually conducted in Kbodue Isfard

RI REAL ESTATE INVESTMENTS AND MANAGEMENT

3. Frincipe! office oddress iy Stetier Lip

11 CASWELL STREET WAKEFIELD RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘()R TITLE OF CONTACT PERSON:

Ctatact Neme 3 Comtact fitle

MARGARET A. LAURENCE :MEMBER

Street Address T City Stette 2

11 CASWELL STREET : WAKEFIELD RI 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IE APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Wetirrigor Nevne g Metitager Name

Street ddkdress é Streel Address

(4} I Sieifc i g ity I Steiter I/ijr
”m mw\c “”( ......................................................................... 3 f(.;-; ”\”‘.:.\..(;’.J;‘: ...............................................................................
St Adlefvess § Strect dddedress

ity Stetie Zifr é City | Sare Zip

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 - R.1.G.L. 7-16-11

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

Under penalty of perjury, 1 declare and affirm that | have examined this report,

] F l I [EE !;) including any accompanying schedules and siatements, and that all statements
contained herpirare ; orrect
File Dute Bl 6 9 5 m / 3 / ﬂ S
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Check No, L N . > ;
reen e B!’ ! 3 E 1 p= S ?&\ % " Signature of Authorized Person Date
[

B MARGARET A. LAURENCE
L
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2844 2.4.30424Q.

Print or Type Name of Authorized Person
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