RI SOS Filing Number: 200955431890 Date: 12/10/2009 4:00 PM

A. Ralph Mollis, Secretary of Siette

State of Rhode Island P 4 ey 4
3 R Corporations Division
and Providence Plantations 1o W, Rivor Strect
Office of the Sccrelary of State Providence. REO2904-2615
A01.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Navember 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-16-66 (d), each linuied liability company failing or refusing to file its annual report within thivty (30) days afier the time preseribed by law
(RIG.L 7-16-66 (bedcl) is subject to a penalty fee of $25.00.

11y N 2 Exnict ngime of the finited fiabifity comprany

000153953 BLUE ROCK PROPERTIES, LLC

A State of Formaltion 4. Brief description of the chardcter of the business which is actually cosnducted i Rbode Idand

RHODE ISLAND REAL ESTATE INVESTMENT

3 Privcipad office dddvess [#731 Stette Hif

89 VAN ZANDT AVENUE NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Covileict Neme o Conleact Title
SCOTT FRISOLI :MEMBER

Street Address Ly Sene Aip
89 VAN ZANDT AVENUE :NEWPORT RI 02840

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) []

Mendger Nanie E Meniager Neome

Street Address S Strept Addvess

At E iy I Steile IZI_,’;

Manager Neme

1 Marieger Name

Street Address * Streol Address

iy State A : City | Steaje “ip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.IG.L. 7-16-11
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This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Uader penalty of perjury, 1 declare and aftirm that | have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Dire
Check No 0 N December 10, 2009
) AB'V \ A7 Signamre‘ﬁf' wthorized Person Date
= P | \
By: VONCPA IS .
‘PR - Scott Frisoli
FOR SECRETARY OF STATE USE ONLY FPrint or Tipe Name of Authorized Person

TForm 632 Rev. 08/08
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