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e P A. Ralph Mollis, Sccretary of Stafe
"?_r//ig_?;? State Of RhOdC Island . Corporations Division
and Providence Plantations 148 W River Street

\E-:f Lf;’ Office of the Secretary of State Providence, RE G2904-2615
o 4002223040

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 accardance with R1G.L. 7-16-66 (d), each limited Hability company failing or vefusing to file it annual repor within thirey (30) days afier the time prescribed by law

(RAICoL. 7-16-66 (bebe)i is subject to a penalty fee of $25.00.

1ot Vo 2 Exact vetine of the fimited fichility company

94331 LUCKY DOG REALTY, LLC

3L State of Formation . il description of the character of the business which Is actually conducied in Rhode Bland

RHODE ISLAND REAL ESTATE INVESTMENT, DEVELOPMENT, MANAGEMENT AND SALES

5. Principrit office aedress city Steite ! i

4 Chamberlain Street Smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conbfact Netnie  Cuntact Tide

Michael DiDomenico '

Strect Adefress ity Stette At

4 Chamberlain Street Smithfield RI 02917

=. 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)  []

Manager Nawme Mennrager N
Streer Address I Sticet Adedress
<ty I Sty A Metfer lZ it

Manager Name Hrager Nene

Street Addvess D Sireer Address

ity | Steate i ity State 2

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 must be executed by an uwihorized person pursuant to RA.G L. 7-16-66 (b).

- 94331 -

including any acce

Under p{:nal}y‘df" perjbry, I declare and affirm that | have examined this report.
panying schedules and statements, and that all statements

contained hereinre true and correct.

| A i —

File Dare - / —— _ /‘Z 7/

f g

Check No, // ﬂ S")/ r— — - \ ! ;:"“v
Sighegetre of Authorized Person Date

By: 34641-2-337%@% 3 ichael D|D0men|co

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. O8/08
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