RI SOS Filing Number: 200955505500 Date: 12/15/2009 4:00 PM

~ A. Ralph Mollis, Sccretary of State
State of Rhode Island P MY o Ste
. . Lorhorations Ihvision
and Providence Plantations 148 W Rivor Stroor
Office of the Secretary of Stale Providence, RIO2004-2673
07,222 3040

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

" I wcordance with RLG.L. 7-16-66 (d), each fimited liability compauny failing ar refusing to file its annual report within thirty (36) days afier the time preseribed by law
(RAG.L. 71666 (b)) is subject 10 a penatty fec of $25.00.

! NG 2. Ixaet nenne of the limited Hability company:

149347 SRE Ventures, LLC

3 Nene s Formugtion 4 Brigf descriprion of the chardcter of the business which is actuatly conducted in Rhoele fslevied

Rhode Island Real Estate

S Mol affice address iy Stetie | Zips

23 Jennifer Lane North Smithfield RI 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cntenct Neinie s Contact Title

Howard Shaw :MEMBER

Streed Acledress ity State Lip

23 Jennifer Lane i North Smitnfield RI 02896

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) [J

Heiitager Neoire o Menger Nanio

SEwer Ackedress S Streot Adddress

Menaiger Neire

Manager Nanpe

Stree! Adedross i Street Adelress

Zip DLy State Zip

iy ' State

8. RESIDENT AGENT IN RITODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

This report must be executed by an anthorized person purswani o R1G.L, 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statemenis
F II E I i contained herein are true and correct,
File Dure

Check No DEC 15 X‘\Y-/“—-.j’l/})\"“‘-"’ l ” 'l‘\_,, o9

B \ \\b\ Stgnature of Authorized Person Daze
S B Howard Shaw, MEMBER

Print or Type Nane of Authorized Person

By:
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