RI SOS Filing Number: 200951934430 Date: 10/01/2009 4:00 PM

State of Rhode Island A. Ralpb Mowsé Secretary of State
. , orporations Ditision
and Providence Plantations

148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Olzoo Cf
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.1.G.L. 7-16-66 (d), each limited liability company failing or refusing io file its annual report within thirty (30) days after the 1ime prescribed by law
(RAG.L 7-16-66 (b&kc)) is subject 1o a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited liability company

272557 Vieira Investment Properties, LLC

3. Srate of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Istand

R| Purchase Real Estate

5. Principal office address City State [ Zip

14 Wakefieid Street West Warwick RI 02893
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF (0N '
Contact Name + Contact ﬂtle

Paul S. Vieira .Presndent

Street Address : City State Zip
14 Wakefield Street West Warwick RI 02893

NAME AND: > ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - !
‘ * ' FILL IN SPACES BEFORE USING ATI‘ACHMI!NTS (X- BOX FOR ATTACHMENT) o

Manager Name Manager Name
Street Address Street Address
Clty State Zip iy State Zip
YT T T I TTTTTTTTTTFFNY IO O Y Y T I T L LI LI RN LTI I T oy LETTTYT PR S rrsessseditiniresronnnetinnnnnns wneel
Manager Name Manager Name
Street Address i Street Address
:
City State Zip : City Staze Zip

e 642 - RLGL, 7-16-117, 1

Agenl Name

Address
Paul S. Vieira 14 Wakefield Street
Address City Zip
West Warwick 02893

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

m 272557 -

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying sche Ies and statements, and that all statements,

S C _ - confa herem are true and co
_File Date _
Che:ck Na' By g A o Slgm)mm of Aurhonzed Person
e — . Pauvt <. \/’l*e,l(-CL,
BCRE ¢ OF'S 2 USE: Print o e Name of Authorized Person
s i abiaihcknd " “
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