RI SOS Filing Number: 200952628950 Date: 10/19/2009 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secrelary of State

] . Corporations Division

‘ and Providence Plantations 148 W, River Sireer
l;:a:;# Office of the Secretary of Siate Providence, Rl 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1,- Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with RALG.L. 7-16-66 (dl}, each limived Liability company failing or refiuing to file its annual repove within thirty (30; days affer the time prescribed by law
(RLG.L 7-16-66 (bdkc)) is subject to a penalty foe of $25.00.

1. 1D Na. 2 Bxaqct name of the limited liabifity company
441993 Mayflower, LL.C
3. State of Formation 4. Brief description of the chavacter of the business which is actually conducted in Rbode Island
Rhode island To purchase, own, hold, manage, and sell real property.
5. Principal office address City Siate Zip
& Deerhill Drive Smithfield Rhode Isiand 02917
6 MAHiNG KDDRESY OF DIMITED LiaBrerty | GOMPARY AND Namm O Le! O conmACT PrrsomtlI| 111! il
Contact Nate  Contact Title
Georgette Derjani Wehbe §Manager
Sireer Address - - : - E ity - Stade . {zis
6 Deerhill Drive Smlthf‘ eld Rhode Island 02917

Managger Name

Street Address Street Address

City State Zip ! ciy State Jpr
................................................ LT S DR S e sesnsessss
Mmmger Name : Manager Name

Street Address : Street Address

City State Zip : i Ism:e Zip

8. RESIDENT AGENT IN RHODE 181AND, " il
This information is currently of record in the Of{' ice of the Sccrctary of State Changcs rcqulrc mmg of Form 642 - R L G L. 7 16 l]

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

Under penalty of perjury, [ declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Gt fo-83-09

Signature of Authorized Person Date

Georgette Derjani Wehbe, Manager
- g ] g

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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