RI SOS Filing Number: 200942409200 Date: 02/18/2009 4:00 PM

_ _ A. Ralpb Mollis, Secreteny of State
State of R.h()d(i Island ) Corporations 1ivision
and Providence Plantations 148 W River Street
Office of the Secretary of Stete

Providence, Ki 92004-26715
LIMITED LIABILITY.COMPANY ANNUAL REPORT FOR THE YEAR 2008

I 202 3040
Filing Period: September 1 - November 1 + Fiting Fee; $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iINK.

* In accordance with R1G.L, 7-16-66 (), each fimied Fiability company failing or vefiwsing ta file its annual repars iwithin vhirty (30) days afier the tinse prescribed by late
(RLG.L. 7-16-G6 (b)) is subject 1o a penalty fee of $25.00.

11D No, 2. Exuct name of the limited liabiiity conany

117105 LPIPROPERTIES, LLC

3. State of Formation < Brief description of the character of the business whick is actuadly conducied i Rbode Stae

RHODE ISLAND Real Estate Property Management

5. Principal office address City State Aih

29 Armento Street Johnston RI 02919
3 th;;_mdapﬁiﬁzss:@iﬁsﬁfﬁmm{HA_B'I’LI‘TY_ GOMPANYAND NAME OR TITLE OF CONTACT PERSON: : '

Cortact Name Contdcr Fitle

Claudia LaFazia :

Streer Addvess L cHy Stedte Zip

485 Greenville Avenue : Johnston RI 02919

7. NAME AND ADDRESS OF SACH MANAGER OF THE LIMITED, LIABILITY GOMPANY, IF APPLICAELE - DO NOT LIST MEMBERS

T A % 1 IN.SPACES ‘BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) [

Meanager Newe Menciger Neme ’
Street Address Y Street Address

it Is:am ]er D iy l&um J/.:p
.;1;;,;;.;;; e Frerres bereee frrerererseraa, TR R Vevsnras cerrerraan, mcver st
Strver Addross v Strewt Addvess

ity 13{44!.:' 21 by ' Stare ipr
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - RLG.L. 7-16-1] 1,

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b),
Linder penalty of perjury, I declare and atfirm that | have examined this report,

inctuding uny accompanying schedules and statements, and thar ait statements

_B}’,‘ 2 :

N ' . g D_: . ST contained herein are true and corgect.
File Dare | F LE i S i o /
B.18 2000 (e 4N 4 [ )82

R = Stgnuture of Adtharized Porson ¥ J Dare

Check No. . :":

3

8 Y - Claudia LaFazia

F‘_OR SECRETARY OF STATE Us'E.t)zs\n:r.' AR

Print or Type Name of Authorized Person

Form 632 Rev. 08408
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