A. Ralph Mollis, Secretary of State

e .
wigetEn:  Srare of Rhode Island ORI 4 a8
. . Corporations Lhvision
and Providence Plantations 148\ River Strovs
é.'.;:—_g_ =% Office of the Secretary of State Providence, RE Q2004-2615
HFE O 222 30410

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.

1Y No, 2 Exact nawe of the tinriled Babifity compeniy

314692 Rl Homes, LLC

A State of Formation 4. Brief description of the chardcter of 1he bustress which is dctucily condcted it Rbade I

Rhode Island Real Estate

3. Principal office address iy Steite Zifr
2109 Mineral Spring Avenue N. Providence RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Condictct Nemw v Contact Title

Debra M Avicolli :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) [

Menager Nenie E Herntdper Namic

Streel Address t Strevt Address

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

Mearniager Name : Menaver 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
Apent Neme Adlddress

Address iy iy

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

- 314692 -

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

F ' ' E D contained herein are true and correct.

File Date N
P
Check No 06T 08 200 Ll I Blpiecoléc ue leodrs  20/e [0S
) Signanere of Authorized Person 4 Dare 4

. By O
' m

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person

torm 632 Rev. 07/G7



