RI SOS Filing Number: 200951697650 Date: 09/24/2009 4:00 PM

A. Ralph Mollis, Secreiary of State

State of Rhode Island P » Secrelary of Sie
. . Corpordtions Division
and Providence Plantations 145 W River Street
Office of the Secretary of State Providence, R G2UG4-2615

F1.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2049
Filing Period: September 1 - Novemter 1 « Filing Fee: $50.00

In accordance with RI.G.L. 7-16-66 (d), eackh limited liability company failing or refusing to file its annual report within thivey {30) davs afrer the time prescribed by law
(RAG.L. 7-16-66 (h&c)) is subject 10 a penalry fee of $25.00,

1.0 No. 2. Ixact name of the limited liability company
[59E/Y | PORSCHE PROPERTIES, L 1.C
3. State of Formation 4. Brief description of the character of the business which is (;ct,n(,lli_]‘ condicted in Rhode Lland
R L. REHL ESTHTE |
3. Principal office address City Ntarte Zifr
- . it
/73 AyPu77C. fIVE, CRRISTON R.L, o2 907

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neme b Contact Title
EFRANK A, 2 INCOMNE i PRESIDENT
Street Address T City State Zip

L2l HTENR VALLEY omwd SCrivAFTE £ L, CAR 3/

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

Manager Name ‘ Manager Name
Ao E
Street Adfdress t Street Address
City I Sterte Zify ity Seite ‘Z:p
-‘-M.;I;:;‘;;;;_.:\,‘(;’;{l: ---------------------------------------------------------- "...."‘-'"“‘.'§‘;1:!;‘;;;‘:q;)‘r.;\:ﬂ.’;;;..‘.‘.' ------------------------------------------------------------------------
Street Address ¢ Street Address
City | Statte Zip : Cify State Zin
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Nume Address
FRANK R ZIM CotE
Address City Zif
YA VHTEK VALLE Y Rerid Sei7enr7E R.E| o255/

This report must be executed by an authorized person pursuant to RI1LG.L. 7-16-66 (b)),

Under penalty of perjury, ! declare and affirm that | have examined this report,
including any.a g.schedules and statements, and that all statements.

File Date F! l_ED
CheckNaé q T via g"—/{a ¢/ 7

6X%4301 Si | iz ¥ _— Dare
By.'_By ,{ / 0 17

FOR SECRETARY OF STATE USE ONLY

O FHATE A Z e 0™

Print or Tvpe Name of Authorized Person
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