RI SOS Filing Number: 200953671810 Date: 10/30/2009 4:00 PM

A. Ralph Mollis, Secretary of State

Statc Of Rh()dc Island . Corprorations 1ivision
and Providence Plantations 148 W' River Streel
2 Office of the Secretary of Stale Providence, R (02904 2613

H07.22.2 300

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 3069

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RAGA. 7-16-66 (d), cach limited liability company fasling or refusing to file its annual veporr within thirty (30) days afier the time prescribed by law

(RAGI. 7-16-6G6 (b)) is subject to a penalty fee of $25.00.

LI o 2 Exact name of the limded lability compeny
00010 LO4AS | NARRAGANGEN PUSINEDS DENELOPMENT, LLC
A Nuate of Furmation 4 Brigf doscription of the character of the brsiness whieh s actuclly condrcted e Rhode sl
Ry BUSINERS DENCLWMENT (oM SuLTInG
3. Principal office address ity Sterter Zify
33 EM LN DAL RsTID LA 02800
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crrtact hetnie 3 Conact Title
CINDY  JOHMSID ~ CANRA :
Stree! Address Loy Mtetter Zip
32 e Ln ! paRedeTuS 4] 052846

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) [

Wetnrarger Neme Meriaqger Nevne
MARK F- CANPA
Streed Addross ¢ Strovt Adefress
32 Eom L :
ity Mete Zip < Liny Seide gy
B2 Greed R 0280 :
............................................................................................. BT LT
Mariger Name ¢ Manager Minw
Streer Adedress T osfreet Adedress
iy I Nete Zip : CHr | Meiler Zi

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 - R.LG.L. 7-16-11

This report must be executed by an awrhorized persen pursuant to R1LG L. 7-16-66 (D).

Under penalty of perjury. I declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that al} statements
contained herein are true and correct.

File {ure M,,, . -
Check N Mg& e — C 4B .2 dgocr 09
0 E:F . Sighature of A rized Person Duie

By: o //) //ﬁ e
Bysrsearstis/ 0 N CIa0Y (10 HNSAS~ CANKA
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person
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