RI SOS Filing Number: 200954959980 Date: 11/10/2009 4:00 PM

State of Rhode Island

Office of the Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corporations Iivision

148 W, River Street

Procidence, RI 02904-26715

40 1. 220 3040
Jo

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limited Kability company failing or veftsing to il its annual repore within thirey (30 days afier the time prescribed by law

(RLG.L 7-16-66 (k%)) is :uéijfrf tn a penalty fee of $25.00.
{10 Nu. 2. Fxact name of the limited fiabifity company
81873 AAD, LLC

4. Brvef description o

REAL ESTATé

3. State of Formation

RHODE ISLAND

the characler of the business which is actually conducted in Rbode Iland

HOLDING COMPANY

5. Principxal office address City Stette ] paidl
1056 Hope Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contgct Neme Lomact Title

John Zwetchkenbaum ‘Manager

Street Address L i Stute Zip
1056 Hope Street i Providence RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) E}
Meanager Name Manager Name
John Zwetchkenbaum :
Street Address 3 Street Address
1056 Hope Street
City Stezte Zip s ity Stte Zip
Providence .. erd Rl 4RO SRR RIS s
Marnager Name !mmgu Nerme
Street Adddress I Strevl Address
City Ismm Zip t Ciiy Stefe e
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in (ke Office of the Secretary of State. Chunges reguire filing of Form 642 - R.1.G.L. 7-16-11
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This report inust be execured by an authorized person pursuant to RA.G.L. 7-16-60 (b). 5 5:_— :
o ;A.r .
X - S
P o— l" T
81 873 - C)".. E__‘
I o 1R
)

Under penalty of perjury, I declare and affirm that § have examined thmcpon
including any accompanying :chedulca and statements, and that all statemments

File Date F" EB

Check No. Nuv 1 U Zm

By:

FOR &yL_[ﬁ@

55 7P

contained herein Are

Signature ofAut}w ized Perfon
John Zw baum

Print or Type Nante of Authorized Person

(0] 3410

Diaie

Form 632 Rev. 08/08

40120-5-447926 //
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