RI SOS Filing Number: 200950947620 Date: 09/09/2009 4:00 PM

=2 State of Rhode Island

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

and Providence Plantations

A. Ralph Mollis, Secretany of Sicite
Corporaiions 1ivision

148 W, River Street
Procideitce. RIO2004-201%
4031 222 30010

Filing Period: September 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L. 7-16-G6 (d). each limized liabilicy company failing or vefusing to file its annual repors within thirty (30) days after the time prescribed by law

(RALC. 7-16-66 (b)) is subject to a penalty fee of $25.00.

[AN/ IR 2. tixect neme of the limtted Siabiline company

144701 MIRAMAR APPRAISAL, LLC

3. Steate of Formtion 4. Brief description of the chardcter of the hrsiness whick i achwdly conducted in R Island

RHODE ISLAND REAL ESTAT

S Principal office address ity Stetle [ Zifp

61 Ocean Road Narrragansett Ri 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Condact Neinre i Clontact Title

Denise Siravo iMember

Street Ackdress iy Steate Zip

61 Ocean Road Narragansett RI 02882

Meitequer Name

<. 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) []

Meawnaper Nenie

8. RESIDENT AGENT IN RHODE ISLAND

Strvet Aclediess 5 Stroot Addross

ity | R L 1D \ State Zip
.............................................................................................

Metrraager Same v Menirager Nome

Strect Aufulress L Streot Address

iy Sttt Zifp : iy i

‘ Nterle

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 authorized person purswant to REG.L. 7-16-66 (b).

o 144701

FILED

Check No. SEE ‘)9 m
By: R\l c\Z ? \

—--—-;‘,-.-w—- it

FOR SECRETARY OF STATE USE ONLY
38041-34-377425

Under penalty of perjury, I declare and affirm that I have examined this report,
including any sccompanying schedules and statements, and that all statements
contatned herein are true and correct.

Gy puse Aronrs_a]3)0

.Srgrmurr( of Authorized Pe rson Daie

B,zw%fé g‘rqvo

Print or Type ‘Name of Authorized Person

Form 632 Rev. 08/08
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