’ A Ralph Mollis, Svcreicny of Stale
5@3 St{lt{' Ot RhUdL I‘a]dﬂd P ('mpr)mu'ur.r\' .’-;:'E'F'\‘!'r)ﬂ

and Providence Plantations LR W River Streot
“4, Office of the Secretary of State Prowiddence, REO02000-2615

5. 222 3
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
" I accordance with RIGL 7-16-66 (d)., cach limired Lbility company failing or refising o Jile itc annnal reporr within thirey (30) duys after the time prescvibed by law
(RACEL. F-16-66 (bcFe)) 15 subject to a penalty fee of $25.00.

1K S, 2Lt same of Hhe liaited Nabdlity compainy

162027 G-COBBI, LLC

3. Stete of Formalion - Bl deseription of the character of e tueivess wbich s actually condacted By Rbode sl

RHODE ISLAND REAL ESTATE AND OTHER INVESTMENTS

5. Peancipe] office ededress <y Seiler i

15 SHERWOQOD ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

COnfeicl Nefnire: o Coetact e

GEORGE A. GIACOBBI :MANAGING MEMBER

stroet Adedress Lcay St b/l

15 SHERWOOD ROAD : PORTSMOUTH RI 02871

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) [

Vetretiier Nt , Jerrrciges N
GEORGE A. GIACOBBI :

Street Aededross Dbt Address

15 SHERWOOD ROAD :

< Metle Zin L in Stetle Aifr
PORTSMOUTH RI... 02871 OO TSSSUOSSIN IVUUSOTRITSTSIOTORON NOVROOTSRROPUOPROTeY
Vedricider Netishe E Mernrerer Nesthe

Nt idebiess DoNtreer Address

iy oy “ip Ly Sty ]

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary ol State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report sinest be execured by an authorized person pursuant to RIG.L. 7-16-66 (5).

- 162927 -

Under penalty of perjury, 1 declare and aftirm that  have examined this ceport,
including uny accompanying schedules and statements. and that all statements
contained herein are true and correct.

File Date 7"' / i “ d ?
754 7 % M B4

T Signane
fa K

B_\J.'Mé George A. Glacobbl
.

FOR SECRETARY OF STATE USE ONLY Print oy Tepe Neme of Authorized Pecson

Form 632 Rev, O8/08



