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' A. Ralph Mollis, Secrete Staat

State of Rhode Island @il Mo sc’ retary of Skate
. . erporations Division
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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 R1.G.L 7-16-66 (4}, each limited Kability company failing or refusing to file iss annual repore within thivty (30) days after the time prescribed by lzw
(RIG.L 7-16-66 (behc)) is subject to 4 penalty fee of $25.00.

1. 12 No 2. Fxact name of the timited liahility company

115559 JOSEPH R. VINAGRO PROPERTIES, LLC

3. Ssate of Formation 4. Brief description of the character of be business which is actually conductod in Rbode land

RHODE ISLAND To operate, manage, control, purchase, sell and lease real estate, tangible property

5. Principal office address ity St [ Fifr
116 Shun Pike Johnston Ri 02919
'6. MAILING ‘ADDRESS OF LIMITED LIARTLITY. COMPANY AND:NAME OR: TITLE OF CONTAGT PERSON: GRS
Cosldct Name Contdci Tille

Joseph R. Vinagro :Member

Street Address T Ciy State zZip
116 Shun Pike Johnston RI 02919

DO Iﬂ LIS] MEMBERS
D R T LT

Mcmuger Name H Manager Nanwe

Street Address v Street Address

City }Sm:e Zip Cisy State rxp
AAMA4dad Itk et aersnnteansesannannsnfunnnnunesaaunnnnnnnnunnnnndannrrrrrrr R EEEEEE RIS i ------------------------------------------------------------------------------------------------
Manager Neeme ¢ Manager Nanwe

Street Addlress 3 Street Address

City I Stete oy State Zip

‘8. RESTDENT AGENT IN RHODE ISLAND: ' : e : :
This information is currently of record in the Ofﬁce of the Sccretary of State Changes require ﬁlmg of Form 642 RI G L. 7 16 11

This report must be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

= 115559 -

Under penalty of perjury, I declare and affirm that I have examined this repord,
including any accompanying schedules and statements, and that all statements
S ﬂ:;_:-:‘ s BRI contained herein are true and correct,

FaleDwe i :-‘

Ch;z(k 'Nb

Vg nnl A/22/0%

Sig fature of Authorized Person Dute

Joseph R. Vinagro, Member
- P g

Print or Type Name of Authorized Person

: .FOR SECRE'E‘ARY DF STATE USE ON'L
©20800.3.326506""
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