RI SOS Filing Number: 200953649440 Date: 10/30/2009 4:00 PM

Marthew A. Brown, Sccretary of Sture

z‘ ~. % STATE OF RHODE ISLAND . Corparaitons D:\-i.\-.f(:;f
i.if:i « AND PROVIDENCE PLANTATIONS 100 Novth Mam Street, Providence, BT 02903-1335
Y Office of the Seererary of Stare A0.222. 31

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2999

Filing Period: September 1 - November | @  Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
{40 No 2 Exact aame of the limited liabiln company
86534 TASCA PROPERTIES, L.L.C.
VoSt of Fornmation 4 Bric] description of the characier of the business which iy actially conduc ted in Rhode Islennd
RHODE ISLAND ACQUIRING, DEVELOPING, LEASING, AND DEALING IN REAL PROPERTY
SO Fruicpad office address Ciry Staie At
z1 CLIPPER CIRCLE WAKEFIELD RT 02878
6. MIATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nanwe :C‘umac‘! Title
STEPHEN J DIGIANFILIPPO
Strevi Address :Cl'f'l-‘ State Zip
50 PARK ROW WEST SUITE 1311 . PROVIDENCE RI 02903 -
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (&) 7-16-52
Vianager Numie » Manayer Name
Thomas P. Tasca ‘Martha Flynn Tasca
Sevwnt cleddioss * Street Address
21 Clipper Circle .21 Clipper Cizrcle
Ciiy Stare Zip =ity State Zip
Wakefield RI 02879 ‘Wakefield RI 02879
s e B Y L I A R R e .:14(.,};;}4;)‘ SOER R R e A
Sevvvt Leddress sStreet Address
O St ‘Zr'p :C Y ‘Smw [Zip
4. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL, 7-16-11
lowenr Noame Acldross
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 100
Tedidieay City Zip
VIEIRA & DIGIANFILIPPO LTD. PROVIDENCE 029032 e
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Phis report must be signed in ink by an guthorized person pursitant to 7-16-606. o0 e
O i

QIR -

. :

Under penalty of perjury, [ deelure and aftirm that 1 have examined
this report, including any accompanying schedules and statements.
and that all statements contained herein are true and correct.

it g / i "j ﬂ - / ? _,,.,//
Uik Ao ﬂ / ,72 %
» AT . Tasca, M
a Toomes Tasca Manager

I'UBORETHEI44B04E STATE USE ONLY

Dute

Signature of Authorized Person

Form 632 Rev 6002
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