RI SOS Filing Number: 200952639910 Date: 10/19/2009 4:00 PM

TR Ci State of Rhode Island A. Ralph Mollis, Secretary of Stale
i 1 ., Corporations Division
and Providence Plantations 148 W. River Street

-~ s % Office of the Secrelary of Slate Providence, RI 02904-2615

407,222 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 R1G.L. 7-16-66 (4). each bimited liability company failing or refusing to Fle it annual report within thivey (30) days afier the time presovibed by law
(RIG.L 7-16-66 (bdre)) is subject 10 @ penalty foe of $25.00.

I 10 No. 2. txact nanwe of the timited Nabitity company

159196 STERLING APPRAISAL SERVICES, LLC

3. Staie of Formation 4. Bricf duscripiion of the character of the nsiness which is actually conducted in Rhode Island

RHODE ISLAND APPRAISING BOTH RESIDENTIAL AND COMMERCIAL PROPERTIES

3. Principal office address City State Zip
136 WEST MAIN ROAD MIDDLETOWN RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Coniact Name } Comtact Title

DAVID A. MC CAULEY :MANAGER/MEMBER

Stree! Address City Stette Zip
136 WEST MAIN ROCAD {MIDDLETOWN RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Munager Nante Manager Name

DAVID A. MC CAULEY {JOHN A. SILVIA

Sireet Address Street Address

136 WEST MAIN ROAD : 136 WEST MAIN ROAD

it Sarto Zify : City State Zip
MIDDLETOWN ... Rl e 02842 ... i MIDDLETOWN ol Rl .. 02842

Mar mqe et e LS S ﬂ'.[;m;é;r ST L T S ST ORI TPOT P
Street Address ‘ Street Address

City Is.'me Zip : city State Zip

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 - R1.G.L. 7-16-11

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

- 159196 -

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

d herein are true and correct.
o LD~ T=OF = 7

Check No. X j 7/ Mz 7 <

Signature of Authorized Person are

By AT DAVID A. McCAULEY, MANAGER/MEMBER
39253-24-440978 ]

FOR SECRETARY OF STATE USL ONLY

Print or Type Name of Authorized Person

Form 632 Rev, 08/08
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