RI SOS Filing Number: 200955155020 Date: 11/23/2009 4:00 PM

T e O A, Ralph Mollis, Secretary of Siale

kg S State of Rhode Island ’ ("m;:)r;n(m;)t l;:f‘ix‘fza:i

and Providence Plantations 148 W River Street

SN2 Office of the Secretary of State Providence, REO2004-2015
./ S i : ) 4

H01.222 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 accardance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annnal report within thirty (30} days dfter the wme preseribed by hiw
(RIG.L 7-16-66 (6S¢)) is subject 10 a penadty fee of $25.00.

LoD Ne. 2. Fxact name of the intited liability compdny

276037 Highland CCC |, LLC

3. Stave of Formalion £, Brief description of the character of the business which is actually condudivd in Rhade Islanid

Rhode Island Real estate holding

5 Principed office adddress iy Stedte Zip
1300 Highland Corporate Drive, Suite 202 Cumberland |RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘()R TITLE OF CONTACT PERSON:

Crapfedet Mame V Conrtact Tirte

Scott A. Gibbs :

Street Addiess s iy Stevte: Jip
1300 Hightand Corporate Drive, Suite 202 i Cumberland ’ RI 02864

=. 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) [}

Mandager Name Mandger Nane

The Economic Development Foundation of R}, Inc. H

Streel Adelriss 1 Streot Address

1300 Highland Corporate Drive, Suite 202

(&Y State Zip s Cay Stafe Lip
Cumberland AR 92884 s S
Manayer Name Metnaper Ndhie

Streel Address et ddedress

1N | Mete A ity | Seile Ay

8, RESIDENT AGENT 1IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.G L. 7-16-11

This reporr must be executed by an authorized person pursuant fo RAG.L. 7-16-66 (b).

o 276037 -

Under penalty of perjury. | declare and affirm that 1 have examined Lhis report,
itcluding any accompanying schedules and siatements, and thal all siatements

contained hergin are true and correct.
File Date / / /«jj = ? A )
Checi Ko JOGL. = L/ 11/19/09

Siguﬂm‘e of Anvrieed Person Duate
. AL Scott A. Gibbs

- Print or Tvpe Name of Auwthorized Person

FOR SECRETARY OF STATE USE ONLY
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