State of Rhode Island

Uffice of the Secreteny of State

and Providence Plantations

A. Ralpb Mollis, Sccreiary of Stele
Ceaprncitions Division

AN W River Stree

Provideiice. REO2004-2615

AT 222 Jekir)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refissing to file its annual repori within thivty (30) days afier the time prescribed by law

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00*

(RIGL 7-16-66 thekc)) is subject te a penalty foe of $25.00.

Veneiger Neane

! An 2OENact name of the fimited fehifiy compeany

126931 Primax Properties, LLC

T Nlette of Fornetion 4. Bricf doscription of the cherracter of the business which is actially conducted i Rhode sl

NC Commercial Real Estate

S Principal office address ity Stette ] Lip

1065 East Morehead Street, 4th Floor Charlotte INC |28204-2812
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cintddet Netme Currdact Ve

Marie McLucas ICFO

Street Adidross Ty Stette ity

1065 East Morehead Street, 4th Floor §Charlotte NC 28204-2812

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

1 Maneager Nane

Strevt Addedress

b Streer Addedress

Y l Sterte

8. RESIDENT AGENT IN RHODE ISLAND

i l Stedie EA/ HEAAS | Steile JZQ‘)
........................... rrmeesl b b e e
Manager e v Venagor Mane
Sireet Adedress E Stroet Address
Zip iy i

| Satte

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 anwthorized person pursuunt to RLG.L. 7-16-66 (b).

- 126931

Fiig Date Fll EI i

Under penalty of perjury. I dectare and affiem that T have cxamined this report.
including any accompanying schedules and statements, and that al! statements
contained herein are true and correct.

I~ ?//i i

. rd
Tuatitfe of Authorized Pérson Dt

William G. Seymour, Member

Frint or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



