A. Ralpb Mollis, Secretary of State
Conpaoreations Division

148 W River Strect
Providence, REO290:4-2615
GFOT 222 36H§f)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Seplember 1 - November 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn aceordance with RLG.L. 7-16-66 (). each limited liability company fansling or refusing o file iis annual repors within thivty (30) days afier the time proscribed by ki
(RIGL L 71066 (b)) is subject to a penulty fee of $.25.00.

§oHY N £ Hxect neeme of the innited Tiabitity comprany

106328 CAITO BROTHERS HOLDING COMPANY, LLC

v NMete of Foration 4. Brivf description of the chardcier of the business which is aotielly conductod in Rhocde Bland

Rhode Island REAL ESTATE

5o Pvincapel uffice address ity Steite iy

141 JAMES P. MURPHY HIGHWAY WEST WARWICK Ri 02893

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntact Name 2 tontact Title

JOHN P. CAITO :MEMBER

strvt Aeddress Ly State Zifs

141 JAMES P. MURPHY HIGHWAY P WEST WARWICK RI 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NO MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

Viernerger Nemie § Mernager Neinie

Streer Acdefiess b Street Addvess

Mesrterier Nene

Serevt Adeiress v Srreet Adedress

iy SMarte Zify

Zip Crty l Srare

8. RESIDENT AGENT IN RIIODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an awthorized person pursuant to RA1IG.L. 7-16-66 (b).

- 106328 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,

incloding any accompanying x:.hndulu and staternents, und that all statements
F ItEB contained herein are true g d .
File Dare ” n g m i
Check No. N W // é
e (e By \D Dure
m:d S

FOR SECRETARY OF STATE USE ONLY

of Authorized Pergp

AlTO, MEMBER

Print or Type Nane of Authorized Person

By

Form 632 Rev. 08/08



