RI SOS Filing Number: 200944842320 Date: 04/06/2009 4:00 PM

Stare of Rhode Island
and Providence Plantations

A. Raipb Mollis, Secretary of State
Corparations Division

148 W River Street
Providerce, RF 02904-26G15

401.222.3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.L.G.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual repory within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject 10 a penalty fee of $25.00.

Office of the Secretary of State

1. 2 No. 2. Exnct name of the limited {iability company
128985 Wickford Landings, LLC

3. State of Formation 4. Brief description of the character of the business which & actually conducted in Rbode Island

Rhode Island Ownership and magement of real estate
5. Principal office address City

State Zip 0 ] g S22
201 Essex Road 1No. Kingstown Y RI 629463
6 MAILING ADDRESS OF LIMITED. LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name + Centact Title

Daniel DiSaia : Manager
Street Address :Cff)‘ ’Smfe Zip 02;5"2/
201 Essex Road No Klngstown RI B "0—2993

| 7 NAME AND ADDRES

FII.I. ™ SPACES BEFORE USING ATTACHMENTS R ("X' BOX FOR ATTACHMENT) D L L W
Manager Name

Daniel DiSaia

H Mmmger Neirne

Street Address i Srreet Address

201 Essex Road :

City Stare zp 2 '28’  Ad : Ciry State Zip
No.XKingstown RI ‘02963 :

........................................................................... T
Manager Name M:umger Namne

Srreer Address ¢ Strect Address

Ciry State Zip : City State Zip

8. RESIDENTAGENT IN RHODEISLAND -'DQ 'NOT ALTER -'Chinges fequire filing of Form 642:- R:L:G,L."

REETSIN
Agent Name Address
Paul J. Boqosian,Jr., Esquire
Address City Zip
49 Weybosset Street Providence 02903

This report must be execured by an authorized person pursuant fo R1.G.L, 7-16-66 (b).

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

.;‘:le Date_ é/‘-'é / ? e jgjue ﬁﬂtli
N/ Wz, P/jfv‘f . s,

Signafire af Authorized Person Date

Ll A D/-fazc}

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY
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