RI SOS Filing Number: 200952371720 Date: 10/08/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretury of State

< "g!ra__ﬂi};"' -~

A. Ralph Mollis, Secretary of State
Carpxrdtions Iivision

358 W River Strecy

Providence. REQ2904-2615

A0 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d). each limited liability company failing or refusing o file its anmeal report within thiree (30) days after the time prescribed by law

(RA.GL. 7-16-66 (b &c)) is subject o a penalty fee of $25.00.

Fo Y No,

314692

2 el name of the lintited Babifine compeniy

Rl Homes, LLC

A State of Formation

Rhode Island

Real Estate

4. firief description of the chardcter of the busiviess whick s actually condieted i Rbode Fland

5. Principal office adddress

2109 Mineral Spring Avenue

Condadt Neime

City

N. Providence RI

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
- Comtact Tille

Seite Zify

02911

Menager Nenie

Debra M Avicalli ‘Member
Strect Address iy State Zip
2109 Mineral Spring Ave :N.Providence RI 02911

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) [

Herntdper Namic

Stroet Addross

T Street Address

Apent Neme

City Slete i Ty I Shette }Z i
............................................................................................. T PPN N e tstesutiaaararea s
Mearniager Name s Manager Name

Sreet Address 1 Streel Address

ity Sterte Lify D ciy State Lipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L, 7-16-11
Adelress

Addedress

iy

Zipr

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b

- 314692
— FILED |

A TY
w By \NS

FOR SECRETARY OF STATE USE ONLY

38972-5-431792

Under penalty of perjury, 1 declare and affirm that | have examined this report.
including any accompanying schedules and statements. and that 41l statements.
contained hercin are true and correct.

\241"&»4 )/Zl%;uéj[k A e &

Signanere of Authorized Person ’ Dare

/c,'/a)A')C?

Print or Type Nume of Authorized Person

torm 632 Rev. 07/G7
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