RI SOS Filing Number: 200952547080 Date: 10/15/2009 4:00 PM

S5 Stare of Rhode Island 4. Ralph Mollis, Secietary of State
and Providence Plantations e Rior St

X . 1AL 1S 118 W River Street

Office of the Secretary of State Provicence. KIEQ2904-2615

<t 1.2.22 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 accordanie with BAG.L. 7-16-66 (), each fimited linbility company faiting ar refissing te file its anmual vepors within thirey (30) days afier the rime preseribed by lare
(RAGL T-16-66 (bike)) is subject to a penalry foe of $25.00.

110 No. 2 Rxact sam of the limited Fabiiity compuny

103976 ARVEE, L.L.C.

3. State of Foriaation . Brief description of the character of the business whick iy actually conducted in Rbode Iand

Rhode Island Manage and own commercial real estate

5. Principaf office address ity Sttt Zih
1051 Reservoir Avenue Cranston I RI 02210
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Conract Name L Contact Tivke

Mary Jo Carolan {Manager

Street Address : C,H_; Slewte Zip
1051 Reservoir Avenue Cranston R! 029109

7 NAME AND ADDRE&S OF EACH MANAGER: GF TRE LIMITED: LIABILI’!‘Y COMFANY IF APPL[(.ABLE DO NOT LIST MEMBEE
FILL IN SPACES RFFORP USING ATTA('HMENI‘S {*X"BOX FOR ATTACHMENT) D

Mesuager Name H Uunztgw Neinie

Mary Jo Carolan :

Street Adedress T Street Address

1051 Reservoir Avenue :

(41 Sterle Lipr ity Siate Zip

Cranston e Rl ! 02310 e VPGSR SRS ROV PSIRTSRTTIUY WO
Muanager Neme : Monager Natoae

Street Address srSireel Address

City State Hig Ry Saite Sty

8. RESIDENT AGENT. IN RHODE ISLAND - R : ERR PR

This information is currently of record in the oma of th .Sun,larv of State. Ch.muu, requine hlmg of Form 642 - R.L. G [ 7-16-11

Thix report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 ().

- 103976 | -

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

/)
M,@ARW /D‘{ng
.S’i,qnmurc nMWrizcd Person Date
Mary Jo Carolan
.

Print or Type Nanme of Authorized Person

;,;e o' // »/f ﬂf’

Check Np

By o i
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