RI SOS Filing Number: 200951577880 Date: 09/21/2009 4:00 PM

“i State of Rhode [sland A Ralph Mollis, Secretury of Siate
Corfunaitons isian

and Providence Plantations 148 v, River Siret
g% Office of the Secretary of Stale Provideice, REG2O04-2015

A1 222 3000
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 LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-16-66 (d), each limited Lability company failing or refusing ro file its annual repore within thirty (30) days afier the time prescribed by ke
(REG.L 7-16-G6 (bete)) is subject to a penalty fee of $25.00.

111 No., 2. Lxact name of the limited iability compoy

135758 CHOQUETTE PROPERTIES, LLC

3. Staite of Formetion 4. Brief description of the character of the bustness which b actually condncted in Kbode tsiond

Rhode Island real estate holding company

5 Privcipnd offfce address iy State 2

15 Franklin Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Conlbact Name 3 Conct Title

Hector Choquette H

Street Adelress s iy Stwter Faill

10 Garden Street Pawcatuck CT 06379

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [}

Mandger Notme : Manaoger Name
Strevt Address ¢ Street Address
i ! Steite Zip L Cily I Stavie lz,‘p

Mevrratger Nane Tastaner Netmw

Street Adedross v Stroet Address

iy Siate Tifr

7 : ity | Sterfer

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require [iling of Form 642 - RLG.L. 7-16-11

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

= 135758 -

Under penalty of perjury, I deciare and affirm that ! have examined this report,
including any accompanying schedules and stateiments, and that all statements
contained herein are true and correct.

O /5 /) 4
/7/{5’ %ZEZ %ﬂ@z\ QLT /%

Check No.

S‘wnamm of Authorized Person Dare
i — : _ e Hector Choquette _1 FC.‘C’OR @A" >~T&
FOR SECRETARY OF §TATE USE ONLY ) Print or Type Name of Authorized Person

Fi 632 Rev, 08/08
38358-2-431847 orm o
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