A. Ralph Mollis, Secretary of State

g State of Rhode lsland e
N . Corpiattions {ivision

and Providence Plantations 148 W kiror Shoet

-2 Office of the Secretary of Siale Drocidence, RE(2004-2G15

B S04 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 lmited liability company failing or refusing 10 fle its annual report within thirey (30) days afler the time preseribed by law

(RIGL 7-16-66 (bekel) is subject 1w a penalty fee of $25.00.
1o Ne 2 ixdct siamie gf the linted Hability company
114704 Clarke Realty, LLC

- Brvef description of the charaeter of the bisiness which is actuatly condncted 1 Bhade Islnd

REAL ESTATE HOLDING

1. Nete of Formation

RHODE ISLAND

5. Principaf office address CHy Stoede Lifr

64 VINCENT WAY CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Coditace Neome s Crontact Title

LEQO W. DEROQUIN, JR :MEMBER

Street Address s city Stest Lip

64 VINCENT WAY CRANSTON | RI 02921

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} []

Metseiger Name 3 Manager Nume

1 Street Address

l Nt ] A

3 Street Addross

Street Adedross

Sireet Adedress

i

Stewie it

i Zip @i

8. RESIDENT AGENT IN RHODE ISLAND

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

This report must be executed by an quthorized person pursuant to K1.G.L. 7-16-66 (b).

114704 -

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.

Fite Due / / "—/ i ﬂ 7
ek Mo // ? %uﬁ& minQ // Da{:a//jA} 6

H—VMZ LEO W. DEROUIN, JR
I e

T'OR SECRETARY OF STATLE USE ONLY Print or Tvpe Nwme of Authorized Person

Form 632 Rev. 08/08




