RI SOS Filing Number: 200946295610 Date: 06/09/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secrelary of Stete

and Providence Plantations Corporations Divison
48 W River Stree

Office of the Secretary of Stte o T

Providence, R 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2°°8 012225010

Filing Period: january [ - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* fn accordance with RI1G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-L2-1501(c&d)) is subject to a penally fee of 325.00.

1. Corporale ) No 2 Nene of Corpuration
144603 LL3, Inc.
3. Seree! Addvess Principal Business Office oy Sterte Zip
40 Hidden Lane East Greenwich RI (2818
4. Business Phote No. 5. Steate of Tuctagsoration
RI

O. Brief Descriptivn of ihe Character of Busivess Contelucted i Rbode land
Asset management

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pruosident Neae E Vice Prostdent Name
Erin O'Hara in/a

Street Adddross

53 West 72nd Street, Apt. 7D

b Streel Address

iy Sate | paig ; iy Stiate pat
New York NY 10023 :
o L e ! IR IR B SRR IR RR RN
Meghan O'Hara : Kaitlin O'Hara
Street Addiress g Street Adedvess
669 East 2nd Street, #2 : 40 Hidden Lane
CHy State Zip LGy Maie A
South Boston MA 02127 : East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

fHrector Name + Direcior Neame

Erin O'Hara : Kaitlin O'Hara

Stregt Adddress

b Street Adebress

53 West 72nd Street, Apt. 7D ! 40 Hidden Lane

city Sterte: Zip ity Sterte: FAs
‘ ast Greenwich ... l Rl 02818 ...

Meghan O'Hara : ~> ¥
Street Address + Street Adedross

669 East 2nd Street, #2 :
City Stette Zip 1_ ity Steite Zify P

South Boston MA 02127 b
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10, SHARES 1SSUED (“X” BOX FOR ATTACHMENT) EE-;
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED =

Number of Shares CloassiSeres Per Vetlue Nember of Sheres ClassSormes !";Ir‘i'gh.'ue'

Y
8,000 $1.00 par value 300 common $:1.00 B
" ot

This report must be executed on behalf of the corporation by an authorized represeatative. If the corporation is in the kands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

. FiLED .

JU N 0 () 2009 Under penaity of perjury, [ declare and affirm that [ have examined this report,
) including ary accompanying schedules and statements, and that all statements

ngained hcrei\[}\ are trye and cprrect.
~\ A=l
5. C Trano s\l
hadf 1

SigMirure N Dte
Erin C. O'Hara

Print or Tvpe Name

President
Tirfe

File Dute

Check No.

By:
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