RI SOS Filing Number: 200942409020 Date: 02/18/2009 4:00 PM

- A, Ralpb Motj'is, Secretary of State
State of Rhode Island Comporations Division

and-Providence Plantatons © 148 W River Street
Office of the Secretary of Staie Providertce. RE 02004-2615

01222 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.
~ It accordance with BLG.L. 7-16-66 td), each knited liability eompamy Jfailing or vefusing to file its anmual report within hirty (30) days after the time prescribed by law
(RLG.L. 7-16-66 (bckc)) is sisbject 1o 2 penaliy fe of $25.00.
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I. 1D No, 2. Exact name of the limited Kability company

135435 R.D.L. Realty, lic

3. Stente of Pornation 4. Brief description of the character of the business which is actually conducted in Rbode Iskand

RHODE ISLAND Purchasing, selling, managing and developing real property

5. Principel office addres ity Stete 7 Zip
483 GREENVILLE AVENUE Johnston RI 02919
6. MAILING ADDRESS OF LIMI’I‘ED LIABILITY CDMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comlaci Name i Comtact Title

Richard E. LaFazia : Managef

Street Adlress : City Stette Zip
483 GREENVILLE AVENUE Johnston RI 02918

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIM!TBD LIABILI‘I’Y COMPANY, IF APP!.ICAB'LE DO NOT LIST MEMB‘{:RS
FH..I IN $PACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [}

Aanager Newe }.m Hager Name

Richard E. LaFazia :

Serpet Address ¢ Street Address

483 Greenville Avanue :

ity State Zip v city Stare Zifs

Johnston ... cerrereed Bl 02918 ........... S USSR IS cerveneresenaeens VOO SISO
Manager Xame : Manager Naine

Sirevt Address : Strovt Adddress

city Stale Zip 3 Gy Staie Zify

>

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

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

o 135435 -

Under penalty of perjury, ¥ declare and affirm that 1 have exarnined this report,

inciuding any accompanying schedules and statemnents, and that all statements
l ' tE l ) contained herein are true and correct,

S - E: I A=
, v /ﬁ// 7//6)?

Check No. < % E\ » 8 Signanire of A urharizcd Person
By == £
By: - : o Richard E. LaFazia

Print or Type Name of Authorized Person
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