State of Rhode Island
and Providence Plantations

(~~ 2 =% Office of the Secretary of State

A. Ralpb Mollis, Sccreiary of Stalv
Corpeiations Pivision

148 W River Street

Providence, RI 02004-2013

Gt 222 30080

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIEBLY N BLACK INK.
* In wecordance with RAGE . T-16-66 (di, each limired liability company failing or vefusing to file irs anntsal vepors within thirry (30) daays after the time prescribed by law

(L€ 71666 (herei) i subject te a penairy foe of 323,00,

1Y Ao 20 Exerct e of the fineiicd fiabidity comgyony

98126 Salt Pond Shopping Center, LLC

A Sittte of Fornation “d. Bricf description of the chavacter of the business which s actitedly condiectodd ine Rhbode Ieerid

Rhode Island Real Estate

3. Principal office address [N Sterte “if

5 Cathedral Square Providence |Rl 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cottetct Netinig!  Contact Tirle

Scott Gaudreau :

Strvet Addross HEaL Mo Zifs

5 Cathedral Square : Providence RI 02903

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; [

Veisterior Neone Vettiawer Neante
SPSC Managing Member, Inc. ‘

Streer Adkfress U oSerect Adedvoess
5 Cathedral Square :

i

02903 ...

i I Serte

Rl

.I?rovidence

Mevriger Nenne

Strect Adedress L oStreet Adedress

Citr ‘ Steiter

Aifi i | Seite

8. RESIDENT AGENT IN RHODE ISLAND

i

This information is eurrentty of record in the Office of the Secretury of State. Changes require filing of Form 642 - RLG.L. 7-16-11

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

- 98126

Under penalty of perjury. I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date ""ﬂ Z£ 4
M‘M iV 600 //Méi M o % : '—l|3£ﬂ

Check No, gi ;ﬂa AIU - - -
? lv; E' 'é;! 1 ,.“"( O'f O' Stenature of Authorized Person

& Ay ] dS}c

By:

Date

FOR SECRETARY OF STATE USE ONLY

£
Q

Robert R. Gaudreau, Sr.
I

Print or Type Nume of Authariced Person

Form 632 Rev. 08/08




