RI SOS Filing Number: 200954082570 Date: 11/04/2009 4:00 PM

State of Rhode Island

Qffice of the Secvetary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Flling Porlod: Septembar 1 - November 1 » Filing Fem: $50.00° - THIS REPORYT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK.

* I accordanre with RIG.L 7-16-65 (d), sach limited linbility comprny failimg or refising ta file ity aymual repors witkin tiwesy (30) daye after che time prescribod 8y law
(RIG.L 7-16-66 (b} is subjec to a penally foe of $25.00.

and Providence Plantations

A Raiph Mollis, Secreiary of State
Corporations Sivision

148 W. River Streel
Providence, RF 0290642615
401.222 3040

I3 Mo 2. Exact uonwe of the Umited lability cotnpany
86055 MLS Reslty LLC
3. Stae of Farmestion 4 Bﬂﬁ‘ckx racier of the bushiess abich It actiiclly conducted in jbode und
RHODE ISLAND WHN AN KNAGE REAL ESTATE
3. Privcipal office daddiess iy Suntw Zip
10 Dexter Road East Pravidence Rl 02914
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cemuleict Netine & Contact file
Maria Soares iMember
Strvet Address : Cipr Statle Zip
10 Dexter Road ; East Providence Ri 02914
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - T
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTAGHMENT} []
Maimiger Name ' AManagger Name
None H
Stnagt Addlress i Street Addiens
Cily | Stawr Zipy i Cy State ]zp
e ;;W:JW";‘ ..................................................... neshrraserinsoaeasnis " 5 - B.M;wm;‘.; ...............................................................................
Svet Addres i Swwed Adriress
<y Siaite [z : ciy S

8. BESIDENT 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.1. 7-16-11
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By:

39897-9-435882

This report must be executed by an authorized person pursuent to R.1G.L. 7-16-66 (b).

Under penalty of pesjury, 1 declare and affirm that Thave examined this report

including any accompanying schedules and statements, und that all statements
ined herem are mrue and correct.

e \;{ ginu/
Signarure of Authorized Perstin

Maria Soares

Print or Tepe Nawne of Arnthorized Person
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