RI SOS Filing Number: 200952375980 Date: 10/08/2009 4:00 PM

% State of Rhode Island
and Providence Plantations

w4 Office of the Secretary of State
e : Vo

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T in accordance with RIG.L 7-16-66 (d), each limited labibity company failing or refising to file its anmwal repors within thirey (30) days aféer the time prescribed by law
(RLG.L 7-16-66 (be)l is subject to a peralty foe of $25.00.

A. Ralph Mollis, Sccretury of State
Corpordations Divisian

148 W, River Street
Procidence, RIO2904-2615
401222 3040

10D N 2. Exact wame of the limited liability company

310559 Harris Properties, LLC

3. Staate of Formation

Rhode Island

4. Brtef description of the character of the bitsiness which is actrially conductod in Kbode Slend

5. Princited office address ity Sterie 21l

83 Wabun Avenue Providence R 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

canitact Name 2 Comtict Title

Svitlana Barun :

Street Adedress LG Stete it

&3 Wabun Avenue  Providence Ri ‘ 02506

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 ¥OR ATTACHMENT) [

Manager Name 1 Munager Name

Stroet Address t Streed Adelress

Writiciger Neone

Sdrect Adedress

< Street Address

iy f Stotter Zif

E iy | Stute

Litr

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of {he Secretary of State. Changes require filing of Form 642 - R.1L.G.L. 7-16-11

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

- 310559

———FIED——
I':."Ie I})az'c _Wogm_ ———
ey SeIay

FOR SECRETARY O STATE USE ONLY

38972-21-431780

Under penalty of perjusy, [ declare and affirm that | have examined this Tepatt,
mchuding any accompanying schedules and statements, and that alt staternents
conlained herein are true and correct.

A 09035 po

Signamreer{zﬁd Person Duie

By:

Svitlana Barun
I

Print or Type Name of Awthorized Person

Form 632 Ruv. 08/08
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