RI SOS Filing Number: 200952350220 Date: 10/07/2009 4:00 PM

Py His, Secretary of Stale
P T A. Ralph Moliis, oS

s btate of Rh()de Island s Corporations Division

and Providence Plantations 148 W, River Stroot

‘5-: W=7 Office of the Secretary of State Providence, RI 02004-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Z00S%

Flling Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordawce with RILG. L 7-16-66 (&), each limited liabilivy company failing or refusing to file its annual report within thirty (30) a.'qy_r dfter the time prescrifed by lare

(RLGL 7-16-66 (besed) is subject to u penalty fee of 325.00.

1.1 No 2. Exuict name of the limited lability company
. L al
l"”O.SC] %e,’fe,\qeuSF_ P\L’/G.H‘y) LLC
3. State of Formation . Brief rit’k'nptx'wi of the character of the bt’:sr'm’s.\' whick is avtnally conucted tn Rbode Iskond

Rhode Lsland Real Eokate Thvestment

5. Privicipal office address City . Sterter
Tavrner Cove \(JL::Z wakofield R

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

Z

i
0L 79

Contact Name é Corntact Tidle
Kathleeyy DWE :
Streel Address 4

G Turner Cove W;z :M\J('\/akeﬁeld “RT 02%79

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

veraeunhs

Manager Name : Manager Name

Strect Address Street Adedress

[XXITT ITTT

ity ‘S.’{HP Zip T Ciy ISr«m Iz:p
PP [ sertrrarean FITTTTS Ao trtdrresuanessviraannan arbrrrenrer TR, retrrrefaraananennssus trraeraran crrrressan L L T T LT PP P Y sare
Manzger Name » Manager Name
i
Street Addvess % Street Address
Citye State Zip 3 Cin Zip

| State

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 - R.LG.L. 7-16-1]

This report must be executed by an authorized person pursuant to RA1G.L, 7-16-66 (b

Under penalty of perjury, 1 declare and affirm that T have examined this report,
F I I E I :) including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

Fiie Date ,,O_GT__O%M___...,,,,,,,, _____ - /k%é /()/é_/M()?
Check N, 5, o I — / AN

W&L-\ga Signature of Authorized Person / / Date
By N

e - ]<0LH’) lee n b u‘F‘R/

FOR SECRETARY OF $TATE DSE ONLY

Frint or Type Neme of Authorized Persod

Form 632 Rev. 08/08
38938-11-431770
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