RI SOS Filing Number: 200944144280 Date: 03/24/2009 4:00 PM

A - A. Ralph Mollis, Scoreiary of Steile
state of Rhode Island P p crany / o

. . Lorhorarions FHeision
and Providence Plantations 148 W, Rirer Sivect
s Office of the Secretary of State Providence, RE 020042615

GO 222 36447
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 -.November 1 » Filing Fee: $50.00
In uccordance with RAG.L. 7-10-66 (d). vach limited tability company failing or refusing 1o file its unnwal reporr within shivey (30 detys after the time prescribed by faw

{RLG.L 7-16-66 (b&el) is subject to o penalty fee of $25.00.

1.1 Ne, 2. Exaci nawe of the limited Habiliny company

151274 320 KNOLLWOOD AVENUE, LLC.

3. State oof Pormarton 4 Brief description of the chardacier of the bustiess wirich is actuelly condrcted in Kbode sicand

RHODE ISLAND PURCHASING, LEASING AND SALE OF REAL ESTATE

S Peciped affice address City Stetie : Aif

cfo 155 Meshanticut Valley Parkway Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME '()R TITLE OF CONTACT PERSON:

Contact Name  Coinet i

STEPHEN C. MACKIE ESQ

Street Addlress Ly Stiite s
681 SMITH STREET EPROVIDENCE RI 02908

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

Mariaper Neme E Munager Name

Shreer Aoddress E Sreef Aededress

ity I Steite i L Ly I Sterte Zip

g hu, sl . o mp sl b
Strewd Acdedvess P Street shidress

ity |§mm £ by Stente Zips

8. RESIDENT AGENY IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Noume Adddress

STEPHEN C. MACKIE, ESQL.

Acdefresy ity Al

681 SMITH STREET PROVIDENCE 02908

This report wiust be executed by an authorized person purswant to RALG.L. 7-16-06 (b).

- 151274 =

Under penalty of perjury. | declare and affira: that [ have examined this report,
including any accompanying schedules and statements, and that all statements.
contained herein are wue and correct.

File Date j M/ 7/" - ﬂ ?

v 20T 725 UGt 225

- . N [
Signature of Authorized Person Late

By (O ROBERT P. MORETTI

L -
FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Person

319TT-4-376497
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