State of Rhode Island A. Ralpb Mollis, Secrelary of Siaie
) . . Corporations Division
and Providence Plantations 148 W River Streot

Office of the Secretary of State Providence, R 02904-2615

: 401.222 3040
LIMITED LTIABILITY 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 annual report within thirty (30) days after the time prescribed by latw
(RIGL. 7-16-66 (b)) is subject to a penalty foe of $25.00.

! HI N 2. Exiet voimne of the limired fiabiling compeniy

93286 TDS Realty, LLC

3 State of Formetion 4. Brict description of the character of the business which iy acitally conducted iv Rbode iveored

RHODE ISLAND OWN, DEVELOP, AND MANAGE REAL ESTATE

3. Principald office address City Stette | Zip
ONE LAGOON ROAD/NEW ENGLAND BOATWORKS PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Cormact Neme L Contact Title

THOMAS C. RICH :MEMBER

Street Aduress L City Sat: Zip
ONE LAGOON ROAD i PORTSMOUTH Ri 02871

7. NAME AN 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) []

Manaper Neite Manager Name

Strevt Ackedress D ostreat Avldrosy

iy Steite Lipr TGEh I Stetie Ly
.............................................................................................
Metneaner Nanw 2 Manager Name

Strovt Adedress b Strect Adelress

cuy Staite Zip i Sttt Zip

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

This report must be executed by an authorized person pursiwant o RA1.G.L. 7-16-66 (5.

- 93286 -

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

mntamcd I

herein are tree and cotrect.
File Dare //7 b"'/ — / C
DT O 3 0
Chreck No. T bu;r!(mm' ofAuthun zed Person Date

. N7 4 g HOMAS C RicH

FOR SECRETARY OF STATE USE ONLY Print ar Type Neme of Authorized Person

Form 632 Rev. 08/08




