RI SOS Filing Number: 200952337870 Date: 10/07/2009 4:00 PM

RHGOE, . N S
AT A. Ralph Mollis, Secretary of Staic
aakaw o State of Rhode Island P o o St
y . . sorparatlions Fivision
\l/) and Providence Plantations 198 W River Streot
IS Office of the Secretary of State Providdence, RT 020042015
et 08222 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 + Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file i1s annual repore within thirty (30} days afier ¢ e time preseribed by e

(RLGL. 7-16-66 (b)) is subgect to a penalty foe of $25.00.

1D N 2 Ixact name of the limited fabiity competny

133060 Harbour Bluffs, LLC

oStte of Formatiun 4. Brief description of the characier uf the business wivich & actiediv condiiciod i Rbode Isfand

Rhode Island Realty Hotding Company

3. Principed office adedress iy Steite Zip
164 Centervifle Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Name 2 Conrer Title

Robert C. Lamoureux :Member

Steeer Address : ciry Steite Zip
164 Centerville Road Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D) NOQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMEMT) O

Maarager Neme : Manager Neane

Srect Address  Streer Adetresy

<in ‘ Steity Zipy ein I State J?rp
......................................
Menager Name 1 Metiretger Neinie

Street Address VStroer Adletross

it IS.'ruv Zip i ' Steate zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.3.L. 7-16-11

This report must be executed by an authorized person pursiani to RALG L 7-16-06(b).

Under penalty of perjury, | declare :nd affirm that [ have examined this report,
inclugdierrnay accompanying schediles and statements, and that all statements
tained hgrein are true and correct.

(’ A”MM /L/o/% ?

File Date / d “ 7 “ / /7

Date

Check No. Vi 2 25 3

38F9R FECAETSBY OF STATE USE ONLY

Sivnature of Authorized Person {

Robert C. Lamoureux, Member

Print or Bvpe Name of Awthorized Pe.son

Form 632 Rev. 08/08
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