RI SOS Filing Number: 200953483620 Date: 10/27/2009 4:00 PM

Bins A. Ralph Mollis, Sccretary of Stle
T . . i

State of .Rh()d(:f Island . Corpordations Division
and Providence Plantations 148 W Rirer Strer
Offico of the Secretary of Stute Frovideiice. R ,r 020 ;;; )(,';n 35

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00

RS

I avcerdance with RLGE. 7-16-66 (), cach lamited ftabiliey company failing or vefusing 1o file its anmal repost within thirty (30) davs after the time preseribed by jaw
(RLG.L 7-16-06 (bdici is subject to w penalty fee of $25.00,

L) N 2o Exgrcd weone of the fmited Hability compeny
97148 THE ROLLO FAMILY LLC |
A sere of Mormaiion . Bl deseription of the cheracter of the business which is actually conducied in Rbode Wand
RHODE ISLAND PURCHASE, SALE AND MANAGEMENT OF REAL AND/OR PERSONAL PROPERTY
3. Frincipalt office addresy ity State Lip
93 CLARENDON AVENUE PROVIDENCE Rl 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cronderct Nawie 3 Conteet Titte
MICHAEL J. ROLLO .
Struet Adddrens Ly State S
93 CLARENDON AVENUE PROVIDENCE RI 02906

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) []

. i .
Meineiper Netine s Metirager Neame
L H i

Street Adddress v Street Address

iy | Stetle iy oin I State ]er

............................. SR L LTI LET RS L LS PPOPPR
wrm(.'qu Nedinte

Metnrerzer Name

Streed Acderess T Streel Adkdress

zipy Y iy Nate

ity I Nty Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.I.G,L. 7-16-11

Aguent Name Addelress

JOHN M. HARPOOTIAN, ESQ. 1000 CHAPEL VIEW BOULEVARD

Address City gy
PASTER & HARPOOTIAN, LTD. CRANSTON 02920

This veport must be execuied by an aunthorized person pursuant to RJ.G.L. 7-16-66 ().
Under penalty of perjury. [ declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements.

contained herein are true and correct.
File Dare F ' LE D
ceire_ OCT27208 jechaf JRotle  09/ov]ag

Signurure of Awthorized w Daie
By: - By 3 &d \ l _ Michael J. Rollo

FOR SECRETARY OQF STATE USE QNLY -

Print or Type Name of Authorized Person
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