i A. Ralph Mollis, Secretary of State
State of Rhode Island Corporations Division

and Providence Plantations 148 W' Rivor Stroct
Office of the Secretary of State Providence, RT 02904-2615

i 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.

™ I accordance with RLG.L. 7-16-66 (), each limited liability company failing or refissing to file its annval report within thivty (30) days afier the time prescvibed by law
(RIGL 7-16-66 (bcke)) is subfect to a penalty fee of $25.00.

11D No 2. Exact name of the limisted labifity company
151871 DANIELSON PIKE REALTY LLC
3. State of Formation <. Brief description of the character of the business which is actually conducted 1r Rbode Island
RHODE ISLAND REAL ESTATE
5. Principal office address Clity Sicte [ Zip
575 BLACKROCK ROAD COVENTRY RHODE ISLAND 02816
6. MAILING/ADDRESS ‘OF LIMITED:LIABILITY COMPANY AND NAME OR ITLE OF CONTACT PERSON: : L
Cordac! Nane i Consact Title
HENRY CHABQOT { MEMBER
Street Address Ot} Steete Zip
575 BLACKROCK ROAD COVENTRY RHODE ISLAND | 02816

S or EACH MANAGER 01= T'

? NAME AND ADD 1)
- FILL INSPACES B.,: 0

Manager Newine H Manager Neine

Street Adidress i Strect Address

City Staie Zip : i State Iz;-p
.................................................................................... ...;.. Meibibbratesssttsannaasnanensdronnnnntanntinrisnrcerarers
Manager Name Mmmg?r Neame

Streed Addyess i Street Address

City Stetie Zipy t Cily State Zip

8. RESIDENT-AGENT IN-RHODE IS]..AND : b ;
This information is currently of record in the Ofﬁce of the Secretary of StaLe Changes require filing of Form 642 - R.1. G L. 7-16- 11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 151871 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

File Date _

A 4/ s

HENRY CHABOT
.

Print or Type Name of Authorized Person

%nm re ofﬁmﬁﬁmyd% [ '{ Dare
Form 632 Rev. 08/08



