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State of Rh OdC Island . Corparations Division
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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 LEGIBLY IN BLACK INK.
* In accordance with RA1G.L 7-16-66 (d), each linited liability company failing or refissing 1o file its annual veport within thirty (30) days afier the tine preseribed by bow
(RIGL. 7-16-66 (b)) is subject to a penalty fee of $25.00,

10D N 2. Exact name of the Hmited liability company

000156310 F.P.L. Realty, LLC

3. Stewte of Dormation 4. Brigf description of the character of ihe business which is actually condnoted in Rhode Isfand

RI Engage in acquiring, renting and managing real estate and any business members shall deem desirabl
3. Principedd uffice address City Stante Zif
One White Rock Drive Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE O¥ CONTACT PERSON:

Contact Neao  Conwact Tite

Frank H. Macera iMember

strect Addresy D Ciry State Zip
Cne White Rock Drive ;CO\/entry RI 02816

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) [J

Mesriaper Nermie E Meanager Name

street Address b Street Address

il I Staire Zip : ciry I Staate
............................................................................................. e S
Muniger Neme 1 Mancdger Nanie

Srreer Address - Street Address

[#130 Stare Zip ity | Steate

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 - R1.G.L, 7-16-11

This report musit be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b).

= 000156310 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements
containedjmrein are true and correct,

File Date F'I EB i - _ | 7
, f-/./,/ %//%/dwt‘ g“/;’ﬂ[’/

i

Check No. W ignature of Authurized Person Date
By: - Q/7 ‘7// Z Frank H. Macera

oy Al I
BOR X R LISE ®NLY Print or Type Namne of Authorized Person

R

32682-5-3
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