5. Stdte of Rhode Island
b 2nd Providence Plantations
Qffice of the Secretary of Siate

A. Ralph Mollis, Secretary of Staw
Corpormtions [hriscn

148 W River Spreet
Providence, R 02904-2613
4071.222 3030

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 R1G.L 7-16-66 (), cach himised Lability company faifing or refusing to file its annuad repore wishin shirgy (30) days afier the time proscribed by biw
(RIG.L ?-16-66 (b)) s subjecs to 4 penalty fee of $25.00.

1.iD No. 2. Exact name of the limited liability company

268178 TNT HOMES, LLC
3. Suite of Furmation + Brief deseription of the charucicr of the business which is actually conducted in Rbode Istand

RI Real estate holding
3. Principal uffive address City Sture Zip

71 Maple Avenue Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name Coracr Tide

Kimberley S. Anderson Member
Sereet Address Cigy State Zip

-~ Maple—dvenue YF0 ADAML PY CCAD Barrington RI 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE . BO NOT LIST MEM QEBS

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

Manager Neme i Manager Name

None None

Srvet Add s, 3 Street Addresy

Cigy: Studter Zip : Gy Stute Iz;p

B I ST T T A
None i None

Street Address + Street Address

City Sirte zZip : Ciy Stutte Zip

H

6. RESIDENT AGENT IN RHODE ISLAND
This information is cumrently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - RI.G.L. 7-16-11

This report must be executed by an authorized person pursuan: 1o R.1.G.L. 7-16-66 (b}).

Under penalty of
File Date A_j’:-//kﬁ7

including an
7 | A
Check No.j 0(5 7 7 p f\f é_j;z f Signaturelbf.&'&‘:‘rérfﬁd Pcpsb = V', ra Y4
By: Lm(’/ Kimberley/-é Anderson

FOR SECRETARY OF STATE USE ONLY - Prins or Type Nm@éman':ed Person

Form 532 Res. D808



