RI SOS Filing Number: 200955051700 Date: 11/16/2009 4:00 PM

TR A. Ralpb Mollis, Secretary of State
o7 . y
f“?""}\ State Uf RhOdC ISland ] Corporations Division
WP} 2nd Providence Plantations 148 W. River Street
= Office of the Secretary of State Providence, RI 02904-2615
WE—Z Office of crelary of 401.222.3040

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

* In accordance with RI.G L. 7-16-G6 (d), each limited liabilisy company failing ov refusing vo file its annwal repore within thirty (30) days after the time prescribed by lawe
(RI1G.L 7-16-66 (htkch} is subject to a penaky fee of $25.00.

1.7 No. 2. Evact name of the imited fiabikity company

111418 R.B. Grant Associates, LLC

3. State of Formation 4. Brief description of the charaoter of the Dusiness which ts actuafly conducted in Rbode Lilarnd

Rhode Island Manufacturers, sales agent and resale.

5. Principat office address Ciey State ] Zip

30 Lower College Road Kingston RI 02881

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NA

Contacs Neme ontact Tith

Richard B. Grant {Manager
Srreer Addvess iy State Zip
20 Lower College Road : Kingston i<l 02881

Manager Name Manager Name

"
.
.
.
.
.

Street Address 3 Strver Adedress
:
City l Staate Zip iy I State I Zip
TNNANEASSANISINNIERENANEEAS LR R RN Y NNy ; ------------------------------------------------------------------------- FrrresdtdtiEEN AR B LS
Manager Name * Muanager Name
Streer Addrvss 3 Streer Address
City Stale Zip

R ty | State

This information is c.ul-‘r.e.mly of record in th;:AOfflCC of the Secretary of State. Changes require ﬁhnlgm of Form 642 -RIG.L. 7-16-li

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (k).

- 111418 -

Under penalty of perjury. | declare and affirm that I have examined ihis report,
including any accompanying schedules and statements, and that all statenients
contained herein are true and correct.

D (et /175

Signature of Autherized Person ate

Richard B. Grant
m

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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