and Providence Plantations
Office of the S'ecrlgz?;w}- of State

A. Ralph Molfis, Secrelary of Stale
Corporations LX3ision

148 W, River Streed

Providence, R 029042015

G677 222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In qeeardance with REG.L. 7-16-G6 (), cach limited liability company fusting or vefusing to file dts annual report wethin thinty (300 days after the time prescribed by law

(REGL. 7-16-66 (beke)) &5 subject o @ pénalty fre of $25.00.

2 ¥l namy of the Hmgied fabitie company

Lee View _Proper’cies, LLC

i1 vo

000137702

i Stale of Fermation i Brief description of the character of the business which is actually condtcied v Riicde {siand

Rhode Island

Real Estate ownership and development and any other lawful purpose.

3. Principal office address CHy Sheete Aigr

38 Alton-Bradford Road ™ Bradford ‘RI 02804
6. MAILING ADDRESS OF Lle"_I‘ED LIABILITY COMPANY AND NAME '()R TITLE OF CONTACT PERSON:

Conlae! Nomie 1 Contact Title

Mark Silva :

Sivoe Adefress Gty Steehe i

38 Alton-Bradford Road { Bradford I RI 02804

7. NAME AND ADDRESS OF EALH MANAGER OF THE LIMITED LIABILITY COMPANY, IF¥ APPLICABLE - DO NOT LIST MEMBERS
¢/ FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)  []

8. RESIDENT AGENT IN RHOD:E ISLAND

Meinsiger Neitie ia’ - Manager Name

Nane h i None

Strvet Adress ; ; Street Address

ity |S.'a‘ilf Zip 3 ciy Stente Zip
.............................................................................................
Menctger N : Meineger Netne

None :None

Strowd Adedvess 1 stroot Addresy

City |\H‘fc%?;< Zin City | Sl Hin

This information is currently of recerd in the Office of the Secretary of State. Changes require filing of Formy 642 - R1.G.L. 7-16-11

Thix report must be executed by an authorized person pursuant to RIG.L 7-16-66 (b).

m 000137702

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedyles and statements, and that all statements

TRy —

& o P e

File Date

%/f/?/ / //j 307

MAT 3 0 2008
By ‘-’0 8‘5—"?) 9-' 1 210 ') S::/)/mu‘e QfAmhar:'zt’rf/!’er.s'on

Check No.

ark Silva

Iy

Daie

FOR SECRETARY OF STATLE f.‘ﬁL ONLY

Azl

Print or Type Name of Authorized Person

Form 632 Rov. ORA8




