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\3 State of Rhode I:land . Corporations Division
and Providence Plantatons 148 W River Sirect
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Seplember 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R 1.G.L 7-16-66 (d}, each limited liability company failing or refising to file its annial repors within thirty (30} days after the time prescribed by law
(RIG.L 7-16-66 (bci) is subject to a peralty fee of $25.00.

1 No 2 Excict i of the limited Fability company

138400 CHSH Realty LLC

3. Steete of Formetion 4. Brivf description of the charactor of B usiness wkich s actually conducted in Rioce Kland

Rhode island Realty/Rental

5. Principal uffive address ity Sttt | Zip

28 Sherman Avenue Riverside Rl 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conbact Name L Cuntet Title

Chistopher F. Howe, Jr. {Manager

Streel Address : (L | Steite [7!{;
28 Sherman Avenuz Riv’c—;rside | =i |02915

7. NAME ANT ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTAGHMENT)  []
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This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b). 6:’
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File Date i:”_ED y
Check No. OCT O ] 2009

By: B}f G/T/—/T/? 3;7// ) / /

38719cB-SR6BBTARY OOF STATE USE ONLY -

B

[
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