RI SOS Filing Number: 200952638580 Date: 10/19/2009 4:00 PM

A. Ralph Mollis, Secretany of State
. cCorparations ivision

State of Rhode Island

and Providence Plantations iR W Riter siroet
% Offtce of the Secretary of Sate Providence. REO2904-2615
222 530050)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 720§

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
"I accardanee with RA1GLL - 16-66 (d), euch fimited hobibity campany failing or vefusing ro file it annpal repors within thivty (30) days afier the time preseribed by bnw

(R T 1666 thire)) i subject ro 1 penalty fee of $25.00.

i) N 2Bt yeoire of the Hnaired labifitne compenne
86200 Main View Properties, L.L.C
VoSt of Fortealion 2. Brict descripnon of the charcacior of the brsiness which i actuedic comdncted i Rbode Tl
R.T. Real Estate
S Prineipit affioe adlelvess [N Steiter i
44 Main St Wakefield R.T. 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coitact N ‘ Loatact Title
Russell A, Settipane, MD
Mrvet Acedvess 1 cin Stetee Zip
44 Main ST Wakefield R.I. 02879

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} L[]

Meniauer Ve o Manoger Name

Donald E. Klein, MD . Russell A. Sertipane,
Srrevr Achtress : Street Addvess
44 Main St i 44 Main St
i I Steite iy .y l Sterte l?f,t;
LWakefield RI .l 02879, L Makefield......l_. RBolunidn. 02879 ..
betneioes e 1 Menager Nete
Robert J. Settipane, MD i
Sireet Aedudross E Streer Adddiess
44 Main St :
iy ‘.\mn* Zip E [N I Sterne Zip
Wakefield RI 02879 :

8. RESIDENT AGENT IN RHODE ISLAND
This mformation is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be execured by an authorized person pursuant 16 RAG.L. 7-16-66 (b).

Under penalty of perjury. I declare and affirm that [ huve examined this seport.

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

File Diie . //V"/yy“&?

Cheok No. /ﬂéﬂ = ,0//5/& 7
Srgnature of Autlor 1

By P2 Russell”A. Settipane, MD

onair N
3925 R KEARORAN OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. O8/08
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