. . . ’ A. Ralph Mollis, Sccretary of State
: State of Rh()de Island . Corporations Division
and Providence Plantations 148 W Rirer Street

Office of the Secretany of State Providence, RE0Z2004-2615

Thre T 07 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Feet $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance with R 1G.L. 7-16-66 (d), each limited liabiliry company failing or refusing to file its annwal report within thivey (30) days after the time prescribed by law
(R GL. 7-16-66 (behe)) 15 subject 1o « pmm’ryﬁr of $25.00.

11015 N, 2 Exact sanie of the fimoad Hability compeany
153653 S. GLOBAL PROPERTY MANAGEMENT, LLC
3. State of Foreration 4. Brigf description of the characier of the bisiness which i dotnadly conducted i Bhode Kleid
RHODE ISLAND PRCPERTY MANAGEMENT
3. Principed affice address ity Sterte Zil
681 Broadway Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:;
Cinrterct Nemie E Contact ke
:President
Strvet Address s ity State Zip
PO BOX 40190 i Providence RI l0294o

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) D

Meariager Nane = Manager Nemie
Streci Addvess 3 Streel Address
:
il I Stetle Zip PGy Stetie IZ;‘,U
.......................

Meritgiuer Nanwe + Mahager Narie

Street Address 3 Street dddress

CHy lk\f(,m' Zify E City Stale 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 - R1.GL. 7-16-11

This report must be executed by an avthorized person purswant 10 R.1.G.L. 7-16-66 (b).

o 153653 -

Under penalty of perjury, | declare and affirm that 1 have examined this report.
inciuding any accompanying schedules and statements, and that all statements

contained hierein are truc and correct.
9/3 0/07
!

Date’

File Dare /5 “- ;/(’“ //7
Check No. //(’2/ S g . Ny

4 Signature g1 Authorized Person
By: NI S my Jamesk Searles

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Name of Authorized Person

Form 632 Rev. (8/08



