RI SOS Filing Number: 200944821460 Date: 04/03/2009 4:00 PM

A. Ralphb Mollis, Secretary of State

State of RhOdC Island - Compordtions Division
and Providence Plantations 148 W River Strovs
Office of the Secretary of State Providence, R 02004-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2008
Flling Perlod: September 1 - November 1 « Flling Fee: $50.00

In accordance with R1.G.L 7.16-66 {d), each limited liabitity company failing or refusing to file its annial report within thirty (30) days ufier the time prescribed by law
(RIG.L 7-16-66 (b&e)) is stbject to a penalty fee of $25.00,

11D No. 2. Fxact name of 1be limited lability company

127051 La Ginestra, LLC

3. Stuite of Forntation 4. linf description of the characier of the busmess which i dctually condrcted in Rbode Island

Rhode Island Real estate holding company.

5. Principai office adedress City Stite Zip
105 Davis Drive Pascoag RI l 02859
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON;

Comtact Name i Contact Titla

Stefano Dukcevich ‘Manager

Strvet Addres City Stete Zip
105 Davis Drive iPascoag ,RI 02859

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATIACHMENTS  ("X* BOX FOR ATTACHMENT) []

Manager Name Manager Name

Stefano Dukcevich

Streel Address ! Street Addiress

105 Davis Drive :

City Staie 23 Gty Sate Zip
Pascoag IRI 02859 i l J
.‘;‘f:;’;;é;;..l;,;;’;;”"""“" - aasaidanenes t%aransaw THidraraua tfvmrsaannn dvssssaa dddrmsruns ";':1:’;;;;&;;_“;;“.;;“ ------- ddrruasuna tdanlnaun LY T ddansanens tebr ddernnsnnas “rvanun LETY .
Street Adedress ) © Street Address

Cuy |smre l 2t : ciy Staite ' Zip
8. RESIDENT AGENT IN KHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

Dante J. Giammarco, Esquire VISCONT! & BOREN, LTD.

Address City Zip

55 Dorrance Street Providence 02503

This report must be executed by an quthorized person pursuant to RA1.G.L. 7-16-66 (b).

= 127051 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

? contained herein are true and correct, 3
File Date ’ § "j "'ﬂ !
2 JoR
T 1

cesro LA S ST

By: { - Stefano Dukcevich, Manager

Date

Signature of Avthorized Person

32Z203-1-32%7356
FOR SECRETARY OF STATE USE ONLY

FPrint or Type Name of Authorized Person

Farm £17 Daw (YT
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