A. Ralph Mollis, Secrcian of State
Corperations Iivision

148 W Kiver sStreet
Procideirce, REO2904-2615
4001222 3040

State of Rhode Island
and Providence Plantations
Office of the Secretany of Stee

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: S50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* b accordance with RAUGAL 7-16-60 (di, each lmited lability comipany fiiling or refissing to file its anmal yport within thirey (30) days affer the time prescribed by e

(RACLL T-10-06 (hesch) is subject to @ penalty foe af $25.00.

boHDY N 2oact vernre of the linvited Hahitity compueney

153961 Robert Mastin, LLC

o Sedde of Fornieition i) descripgion of (e Character of the asiness wbicl s actinodly condacted i Rbade Sl

Rhode island Real Estate

A Principal office actdress ity Stesre Zip
796 Aquidneck Ave. Middletown | Rl 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conilact Nevne L Contact File

Robert Mastin iOwner

Nt Nelefross Ly Sretter Zif
796 Aquidneck Ave. : Middletown RI 02842

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

Metrreeser Nenre 1 Mevdorger Neaie

Robert Mastin

Street Afdvess

T ostreet Addedress

796 Aquidneck Ave.

ity Seite Zifr Ly Steite Al
Middletown RI

Meenicioer Nesine  Wennvigenr Nere

Strvct Adedvess E Street Aeldress

ity |.\mn- Zip Dy l Stoate Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.GL, 7-16-11

This report must be executed by an aurhorized person pursuant 10 RA1.G.L. 7-16-66 (h}.
1 A ! !

153961

Sk
R A

FOR STCRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and atfirm that T bave examined this report.
mmcluding any accompunying schedules and statements. and that all statements

contained herein are true and correct.
s p

K/J/ / —= '//7///

Daie

Signaiure of Authorized Person

Robert L. Mastin

Print or Tepe Name of Authorized Person

File Date

Form 632 Rev. (}8/08



