A. Ralph Mollis, Secretary of State

State of Rhode Island P . Secretary of Stale
. . (_,”J[NH{HNJ”,\ Fivisfin

and Providence Plantations 1 . Rier Stroct
Office of the Secretary of State Providence, REO2004-2015

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.

b accordance with REGL 7-16-66 (d), each limted labidity company fatling or refising mﬁ[r it annual report within thirty (30) days .{ﬁ‘c‘r the time preseribed by ne
(RACLL T 16266 (b)) bs athject te u pﬂ:udryﬁv rif 250,

74 N 2 Exacr nerme of the linnted abiliny company

130104 Connett Holdings, LLC

A State of Formetion <. Brief (,!(--scr:‘tum.m of the character of the business which is acrually conducied v Rbode Iland

Rhode Island To engage in any lawful act or activity for which a Limited Liability Company may be formed under the
LTD Liahili and

5. Privcipedl office address City Seeane “ip

1 Lagoon Road, Suite #7 Portsmouth Rhode Isiand 02871

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CORTECT Netme Contacr Title

Stephen M. H. Connett, Jr. :Partner

Stroer Address PGty State sip

4 Thurston Avenue : Newport Rhode Island 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED. LIABIEITY COMPANY, I¥ ABPLICABLE - DO_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Maniager danie ' Aanager Nanw

Stephen M. H. Connett, Sr.

sereer dAdetress t Streer Adelress

2 Boughton Road

[ Stane 2l H T Stare Zip

Newport .. Rhode Island 02840 U UOU RS PSUURTURUURTRUS! SUUTURRSSRPRTSTRRITY NUPPISTORRUIRRPN
Menager Nasne : Manager Aame

Nirect Addefress s Sereer Address

Ciny | Stestes i i l Stere zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes reguire filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG. L. 7-16-66 (b).

= 130104 -

Under penalty of perjury, T declare and affirm that [ have examined this repout,
including any accompanying schedules and statements, and that all statements

U— 7 centined herein are true and comect.
A
File Dare j ; l / .
Check N /%j; PWJ s oo 5/7/°ﬁ
heck o, W ) Signamre of Authorized Person Date

A,
N

By:

. L] . N
Print or Tope Newne of Authorized Person
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