RI SOS Filing Number: 201062052550 Date: 04/12/2010 4:00 PM

LRn00E . ~ . -
S i A. Ralph Mollis, Sccrelary of State
=58 Statc ()f RhOdC I‘ilﬂﬂd ” r;'orpw‘mir)r?s f..)}:z‘.‘si(m
and Providence Plantatons 198 W Rizer Strect
SNEEEL Office of the Secrelary of State :

Pravidence, RI 020042615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YE TAR 2009

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

¥ I accordance with R.A.G. L. 7-16-66 (d), eacly limited Liabifity company failing or refusing to file it annual vepore within thirty (30) days after e time prescribed by huw
(RIG.AL. 7-16-66 (b)) is m!:;ec: to @ penaly fee of 825.00.

1.0 No. 2. Exect name of the linnited liabifity company

129249 DRF Arena, LLC

3. State of Formation <. Brif description of the chayacter of the business which is actially conducted in Rbode {sland

RHODE ISLAND REAL ESTATE HOLDIN

5. Principal office address ity State | pai)
1186 Eddie Dowling Highway North Smithfield RI 02895
6. MAILING ADDRESS OF LIMITED LIAHILITY: COMPANY AND NAME OR TI'{'IE OF CDNTACT PERSON: '
Confact Neine o Contact firle

Dan R. Fawcett :

Street Address s ciy Stz Zip
P.O. Box 7725 ; Cumberland RI 02864

C g ! ; ' ‘DO NQT LI&T MEMBER
S F:LL [N bPACES EFORE USING ATTACHMENTS ( x* BDX FGR A'ITACHMENT) []

Manager Navie

Dan R. Fawcett

: ’l.’anagu Napie

Street Address

P.O.Box 7725

Stree! Address

Cily Nate Zip s ity State Zip

Cumberland Rl 02864 :
........................................................................................................................................................................................... e
Manager Neme ﬂmmger Name

Street Adadvess P Street Aeldress

iy I Mate Zip : ity | Stette Zip

-8 RESIDENT AGENT IN RHODE. ISI.AN R T R : R L :
This information is currently of record in the Ot’fce of the Seueidly of State. Chdngea rc:quuc hlmg of Fom1 642 R L.G. L 7- 16 11

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

- 129249 -

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

including any accompanyiag schedules angd statements, and that all statentenls
contained hercin arc true and correct.

File Date

e L2325 — .o 4;/7//[)
T # L s ignature of Authorized Person Date /

= CLs s et m Dan R. Fawcett

" FOR SECRETARY OF STATE USE ONLY. "

Print or Tupe Name of Authorized Person

6-462370 Form 632 Rev. 08/08
47769-6-4
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