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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I arcordance with REG L. 7-16-66 (d), each linted labilizy company faifing or refusing to file iss annual report within thivty (30} days after the rinte prescribed by lay
SREGE 71666 thercl) is subject ro a pehalty fee of 325.00.

1. 10 No, 2. Exeict namv of the {imited Nabiliy company

000137702 Lee View Properties, LLC

O Stake of Farmation £, iérzef description of the characier of the fusiness whick 15 ackually conducied i khode Island

Rhode 1sland Real Estate ownership and development and any other lawful purpose.

3. Principed office address 7 iy Steie ya

38 Alton-Bradford Road & Bradford }RI 02804
6. MAILING ADDRESS OF LIMI&"-ED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

Claptac! Name : 1 Clmigect Tille

Mark Silva :

Sevved Adcdress - D iy Stire: Zils

38 Alton-Bradford Road 7~ : Bradford l RI 02804

7. NAME AND ADDRESS OF LACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
» FILL IN SPACES BEFORE USING AFTACHMENTS ("X BOXFOR ATTACHMENT) [:]

Maneager Nane R L Manager Name
None . i None
Streel Address v Street Address

Aferrrger Netmic Manager

None :None

Streod Address # L Street Address

cin Nt #ip b iy Stotte: zip

8. RESIDENT AGENT IN RHODE ISLAND

This information s currently of record in the Office of the Secretary of State. Changes require [iling of Form 642 - R.LG.L. 7-16-11 J

R

Rty
ot

This report must be exccuted by an authorized person pursuant fo RA.G.L. 7-16-66 (b).

m 000137702 -

VY Under penalty of perjury. [ declare gud affirm that | have examined tus report.
g em including any accompanying gehoddles and statements. and that all starements
% "k ‘{“* g“} RE contained herein, are rue and corect.
- o .
File Date ~

TWAR IO 7UU9" / / 5 // // Jﬁ?

Check No. = +
eck N wihbfited Person Date

8r—_ . )
By gfle= 127

- Mark Silva
FOR SECRETARY QF STATE FE“)E ONLY

Print vr Tvpe Name of Authorized Person

Signatufe of

Form 632 Rev. 03/08




