RI SOS Filing Number: 200952526580 Date: 10/15/2009 4:00 PM

A. Ralph Mollis, Sccrelary of Staie

s S State of Rhode Island L
N . Copparations 1ivision
and Providence Plantations 148 W Kiver Strect
== Office of ihe Secretary of State Brovidence, RI 020042615
A 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.
*In accordance with R1GL Z-16-66 (d), each linuated fiability company failing or refiusing to file its annpal vepore within thivey (30} (.";{;ng ,{f{:('r the iime prescribed fiy La

(RICGL T-16-66 (b)) is .rm’gjn.’t t a penalty fec of $25.00.

f.HE Vo, 2 Exdet nenie of the Nnsted labiiity company
152443 East-West Development, LLC

i Bricf description of the clarector of the rsiess wohichy is gqotnally condrectod fn Rbaode Istenre!

real estate holding company

3. Stetie of Fovmiation

Rhode Island

S Prineipal office adidress iy Stetle [ Zip

823 5. Westvale Drive Anaheim California 92804
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Corptdaic! Nemie Cordect Titfe

Karin E. Daignault imember

Stived Adedress L Steate zip
823 S. Westvale Drive gAnaheim California 92804

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) [J

Meduretger Netwe = Metrrerger Nerinie

Strect Adedresy ‘ Strect Addefess

Zip Ty | Sterie l/,‘p

Vatirerger Netinie Hanager Neme

Strect Address E Streef Addedress

Zip

Aitr 5 in

iy | Seerie | Nietle

B. RESIDENT AGENT IN RHODE 1SEAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

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

- 152443 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and Qtalcmt.m% and that all statements
contained herein are true and cosrect.

File Date _FW / « /o’ét 1 & “‘5"‘”“4’ 7‘ /2 &
O [0-2/~0 D

Check No. #
Signeature of Authorized P(’.'s“ Date

By: Karin E. Daignault

- Print or Tepe Name of Awthorized Person

39146-11-439564 ©
Form 632 Rev. OBAK
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