RI SOS Filing Number: 200948930140 Date: 08/14/2009 4:00 PM

A. Ralph Mollis, Scecretanry of State

State of Rhode Island P e o of S
) . wrporations Dicision
and Providence Plantations 148 W' River Strect
Office of the Secretary of State Provideice. R.’ (12004 )()I 5

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with RLG.L. 7-16-66 (d). cach limited liability company faifing or refusing to file its annual report within thirey {30) davs after the time prescribed by law
(RIG.IL. 7-16-66 (b&c)j is subject teo a penaliv fee of $25.00.

100 No. 2 vt name of the fiaited Babifin: compen

105655 The Mullingar Group, LLC

3. Stete of Formation 4 Brivf description of the character of the bisiness which is actuedly condcted i Rhode fsfand

Rhode Island Real Estate, Ownership/fmanagement

5. Principed office adldress City Stette Zipy

11 John Street Bristol |Rhode Island 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Centterct Neime Crntact Title

Aidan Graham

Street Address s ity Skite i

11 John Street : Bristol Rhode Island 02809

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) []

Meanager Name v Yeanagor Neve

Aidan Graham

Street Adedvess L ostreer Adddress

11 John Street :

Lt Steite Zipr < cin Mette Pl
Bristol Rhode Island 02809 :
............................................................................................. e
Merireiger Netne E Meanzager Name

Strevt Adedress 3 Sreet Adidress

ity l.\‘.‘(uc Zip 1 ciy Steite Aifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agenit Nenme Adetress

Peter Brent Regan Sayer Regan & Thayer, LLP

Adedress ity Xip

130 Bellevue Ave. Newport 02840

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

m 105655 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements.

‘:“ ’ED — contained herein are true and correct.
Check No. AUG 1 4 2003 8 WY 9NV 6302 gzﬂj - /4’;4-”/}77 77/2/J(/

%—— [ﬂ Signunere of Auwthorized Person Date
N lelr]

367EQR5§E6§1§WY OF STATE Ug ONLY

File Date

LLJ

o e f')
[

E ‘. Aidan Graham, Manager

r ' - -
Print or Type Nawe of Authorized Person

Form 632 Rev. 07/07
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