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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpl Mollis, Sccretary of State
Crorpaiedions Division

T34 W River Street

Providence. REG2904-2615

S ].222 30441

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* A accordance with RAGE 7-16-00 (d), each limited liabifity conpany failing or refirsing tu file fes asnual wepore within ehivey (30) days after the time prescribed by lae

(RAGL 7-10-66 (bcred) is subject to a penalty fee of $25.00.

FoHY No, 2 Bvact nerse of the Jinvired licebitity compreay
144509 Makaira, LLC
3 State of Farmtion i Bricf description qf'fb(_' chetreecter of the business which is actieadly conetnctod i Rhode Ileid
Rhode Island Real Estate Holding Company
3. Principel offico address ity Sterte | Zipy
4 Grafton Street Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nevine et Tithe
David B. Munrce Operating Manager
Strevt Adedress 5 ity Sette parz

4 Grafton Street :

: Coventry RI 02816

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} [J

Menntatger Netnie o Meaneger Nane

Street Adedress s Stroet Adidress

in | Stetie i iy I Sette ‘pr
tebrasrreasrransnas savesssassansaascaslas beerrsrreansireanses vassdesiisnninniciaa trearrrrrane ™ cesssnsasntansansass sesvsdrrerrarchanans sessersanasriniins P casuensennanas
Meanatger Neme s Manager Namie

Sticet Address L Street Address

ity ISIm‘:» Aip ity | Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND

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 anthorized person pursuant to R4.G.L. 7-16-66 (b).

- 144509

Under penadty of perjury, 1 dectare and affirm that 1 have examined this report.

File Dare e o

. P el
Check N q

including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

== A N0q

~ Signature of Authorized Person
By /7

Date

4 50etos -JD\: (@\S\W\E

FOR SECRETARY OF STATE USE ONLY

Print or Type Nanie of Authorized Person
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