RI SOS Filing Number: 200952524720 Date: 10/15/2009 4:00 PM

AT - . i A, Ralph Mollis, Secrclary of Sicle
Haaa ™ State of Rhode Island iph Mollis, Sccraary of St
S . Crporeiticns {RLVIsion

and Providence Plantations 18 W River Seect

é—:u ,___.:g, Office of the Secretary of Siate Providence, RI 020042015

o 007,222 3040
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.

I accordance with RIG.L 7-16-66 (d, each limiied Lability compary Jashing or refusnig to file its annal veport within thirey (30} days afier the time prescribed by law
(RIG.L 7-16-GG (bcbej} is subject i penalty fec of $25.00

110 Nu 2. Fxact nume of the limited itability company

137387 DONALD & LAURA PROPERTIES, LLC

3. Steite of Formation 4. Binief description of the character of rhe busmess ik i qetnetly costdracied By Kbode Iland

Rhode island engage in the business of owning real estate

5. Priscipcl office address ity Sete i
600 Pawtucket Avenue Pawtucket RI (02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conlaet Ndmi 1 Connict Hitle

Donald R. Murphy :

Streot Adddress Y ity State i
600 Pawtucket Avenue i Pawtucket RI 02860

<. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X' BOX FOR ATTACHMENT)  []

Manayer Name b Menager Nene

Sireet Addvess 5 Stroet Addedress

Cily | Shitte Zip T City I State l;{rp
TP OT U B T S L e R bkt
AMensdger Neone s Manager Neme

Strewt Adledress L Street Address

City | Shaite Zin iy ‘ Sicite i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Chunges reguire filing of Form 642 - R.LG.L. 7-16-11

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

o 137387 -

Under penalty of perjury, [ declare and affirm that | have examined this report,
including :?/)nccomp:mying schedules and stafements, and that afl statements

contained Mer§in are true and,corregy.
Fite Dute jLEQ A ?// % ) .
: q NoLv M /W?‘7 /Q/('}P'_/Og}

“heck No, 5
Check No ?@numm af Autherized Person [ 4 / Date

By: : / Donald R. Murph
Byl . AR

FOR SECRETARY OFF STATE UGSE ONLY

Prind or Type Namie of Authorized Person
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