A. Ralph Mollis, Secretary of State

State of I_{hode Island . Corporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RT 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law

(R1G.L 7-16-66 (b&kc)} is subject to a penalty fee of $25.00.

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

115808 SVS Realty, LLC

3. State of Formation 4. Brief descriprion of she character of the business which is actually conducted in Rbode Fsland

Rhode Island Own and Manage Real Estate .

3. Principal office address [ City ] Steite - Zip

32 Linton Street Pawtucket Ri 02860
EEG. MA[I;[N’ ::ADDRBSS (o1 LIMITED ‘LIABILITY COMPANY AND NAME OR TITLE. OF CONTACT PERSON: '

Contact Name : Contact Title

Kellie Laliberte {Operating Manager

Streot Address City State Zip

Pawtucket 02860

32 Linton Street

X ‘HMENTS ‘("x" abk #én ATTACHMENT)

TLL IN SPACES BEFORE USING

Manager Name

Manager Name
Kellie Laliberte

Street Address i Street Address
32 Linton Street :

City Siate : City Sterre Zip
Pawtucket :
';‘;;,;:a..é'e:,.;\;ame R L L Yy T T RS R E T T Y : M;};&ée;:;v};;r;;'"'"""”" wrevbverbivrrre trrrrivrTrTsYIINIINTFIFFYRIS A AR INA IR FARUTRYRUSR AN R N N B
Streer Address i Street Address

City State Tzip E City . I Starte Zip
Agemi\an;e Addr'ess

Stephen M. Litwin, Esquire 1 Ship Street

Address City Zip

Providence 02903

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

m 115808 m

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
coptained herein are true and correct.

V[l best= P57

Signature of Authorized Person / Date

Kellie Laliberte

Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07




