RI SOS Filing Number: 200955041800 Date: 11/16/2009 4:00 PM

* Matthew A. Brown, Secretary of State
wsiZ%s. % STATE OF RHODE ISLAND _ Corporarons Division
m * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
SRt X Office of the Secretary of State 401.222.3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200°

Filing Period: September 1 - November I @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

103412 Bobalou, LL.C.

3. State of Formation 4, Brief description of the character of the business which Is actually conducted in Rhode Island
’ ' ELLI

RHODE ISLAND ACQUIRING, DEVELOPING, LEASING AND SELLING REAL ESTATE

5. Principal office address

1234 Oaklawn Avenue
6. MATLING ADDRESS’ OF LIMITED LIABILITY COM

Contact Name S Contact Title
ROBERT CICERONE .
Street Aefelrace :Ci!y

1234 Oaklawn Avenue . CRANSTON

Manager Name

Robert Cicerone .
Strect Address * Street Address

~1234 Oaklawn Avenue .

City State Zip *City Stute Zip

Cranston RI 02920 .

Mg Name® * Tttt At el ':Mc-m:;gér'N:m;e............".'..' s e e e
Street Adidress «Srreet Address

Cizy State iZip K¢ State

8. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTERIChandes require filing 6f Form 6425 RLGL 71611

Agent Name Address

STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111

Address City Zip

VIEIRA & DIGIANFILIPPC LTD. PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

LA =

Under penalty of perjury, I declare and affirm that [ have examined
this o including any accompanying schedules and statements,
ontAinedherein are true and correct.

File Date // / y} S 2
Check No. & é 7 ighature of Aurhﬁd Person Date
/!

By AT Robert Cicérone, Manager

] ] FPrint or Type Name of Authorized Person
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