LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Peried: September 1 - November 1 » Filing Fee: $50.00

In wecordunce with RILG.L. 7-16-66 (d}. each limited liabilite compeany failing or refising ro file its annual veporr within thirrv (30} davs afier the time presceribed by faw
(RLGL 7-16-60 (bdec)i iy subject 1o a penalty fee of $25.00.

A. Ralph Mollis, Secretary of Staic
State of Rhode Island £ v e wf Stk
. . Lorparations Division

and Providence Plantations

£48 W River Street
Office uf the Secietary of State Providence. RI 029042615
FOT 222 3040

1 No 2Rt pane of He finded Nedility Coeigrine
145835 ERFE REAL ESTATE GROUP, LLC
Sake of Fornalion

4. Bl deseriptiva of the character of the isiness which s octially condnucted in Rbode Islaned

RHODE ISLAND TO ACQUIRE, OWN, DEVELOP, LEASE, SELL AND/OR MANAGE REAL ESTATE

5. Principal office adedress iy Steatee - Ligr

18 PREAKNESS DRIVE LINCOLN RI 02865
6. MAILING APDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

flontact N v oLrataer itle

HILDA G. ERFE ;

Street Acldress iy Stette Aip
18 PREAKNESS DRIVE ;LINCOLN RI 02865

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) []J

i .
Meaneiger Nenne v Meinager Nevne

Street Addcdress

D Streot Adidress

[y l Stetder b4

Manager Neme

Street Adebress v Street Acldress

ity |.\mw Sify s iy Nty Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - RI.G.L. 7-16-11
Aguni Neome Aelelress
PASTER & HARPOOTIAN, LTD. 1000 CHAPEL VIEW BOULEVARD, SUITE 220
Address Ciy Zip
CRANSTON 02920
This report must be executed by an authorized person purswant to RAIG.L. 7-16-66 (h).
oy Under penalty of perjury, [ declare and affirm that [ have examined this report,
b 7)/)b meluding any accompanying schedules and staleients, and that all statements,

tontained herein are true and correct,

L - C,
File Date )2 &_ /( )3 )) e,

Check Ne. | ;4// ) M“\ C:l- /7/ B

Signature of Authorized Person Dm[/’
By Hilda G. Erfe

FOR SECRETARY OF STATE USE ONLY -

", %?

Frint or Tope Nanee of Awthorized Person

Form 632 Rev. 07/07



