RI SOS Filing Number: 200952551140 Date: 10/15/2009 4:00 PM

JEnaGE;

SR Gia(e of Rhode Island

L\é) and Providence Plantations
%/ Office of the Secretary of Skt

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 accordioeee with RIG.L. 7-16-66 (d). vach limised fiubility company failing or vefusing to Sile its anmteal seport within thirty (30) days afier the tme prescribed by baw

(RICGL. 716-GG (bFe)) is subject to & penalty fee of $25.00.

A, Ralpb Mollis, Sccrelary «of State
Corporations Division

[48 W River Streer

Providence, REG2O04-2615

A0 222 3050

1 H) Nu 2. Exact wame of the lndicd fiability company

127119 EFC PROPERTIES, LLC

3. Stetter of Formtion 4. Brief deseription of the charactor of the busisess which is actually comdiicted in Bhode Ko
RHODE ISLAND REAL ESTATE

3. Principal uffice addiess

225 GREENSLITT AVENUE

Cuntact Neone

iy

PAWTUCKET RI 02861

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
E Contaet title

St £in

Mecnrager Nanw

EDWARD O. FERLAND

EDWARD O. FERLAND :MANAGER
Strovt Acderess Ly Steate Zip
225 GREENSLITT AVENUE PAWTUCKET RI 02861

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) []

> Marager Name

Sireot Acdefress

225 GREENSLITT AVENUE

L Street Adedross

8. RESIDENT AGENT IN RHODE ISLAND

iy Stetter L oin Steite iy
PAWTUCKET RI 02861 ;

Managoer Nane ,: Mairaiper Nenw

Street Address 3 et Addedress

oy Steate i : ity Aip

‘ Nt

This information is currently of record in the Office of the Secretary of Stute. Changes require filing of Form 642 - R.ILG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 127119

File Date //.’/j';‘ﬂy

o /987

By { W/

A

FOR SECRETARY OF STATE USE ONLY

20162 Q0 440901
TITS < o1

=4

Under penatty of perjury. 1 declare and alfirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

Signature of Authorized Person Darte

Lovard O. Ferfardd

Print or Type Name of Authorized Person

Form 632 Rev. D8/08
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