State of Rhode Island

Office of the Secrefary of State

and Providence Plantations

A. Raipl Mollis, Secrotary of Slare
Corporations Ditision

1 B8 W River Stroet

Providence, RI 02004-2615

J01.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novermber 1 » Filing Fee: $50.00

I accordance with RIG.E. 7.16-66 (d), cach lmited Kabilire company failing or refusing to file its annual Feport within thivty (300 davs after the time prescribed by law
(RLGL 7-16-66 (h&e ) is subjoct o a penalty fee of $25.05).

1. 15 No, 2 Exact name of the fimited Heabaility comperny

101902 D HINVESTMENTS, LLC.

4. Brief description of the character of the business whicl & actually conducted in Rhode Islaned

REAL ESTATE HOLDING COMPANY

3. State of Formation

RHODE ISLAND

Manager Neme

KIM M. HAVUNEN

3. Principal office address City Steite Zip

100 SMITHFIELD AVENUE PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Name ¢ Contact Title

KIM M. HAVUNEN :

Street Adddross ity Steite zip
100 SMITHFIELD AVENUE :PAWTUCKET RI 02860

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} D

Manager Nawme

: ROBIN DOLAN

Streer Address

100 SMITHFIELD AVENUE

t Street Adivess

100 SMITHFIELD AVENUE

8. RESIDENT AGENT IN RHODE ISLAND - no

NOT ALTER - Change

Ciry Sterte D CHy Seile Z %7

PAWTUCKET Ri : PAWTUCKET RI 02860
............................................................................................. eietatatatstetareraernrten e eanas T N
Manager Name Manager Neime

Streel Adidress T Street Adddress

ciry I Steite CHty State Zip

s -rcquire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Acddress

ROBERT A. MIGLIACCIO, ESQ.

Addelrosy ity i

301 PROMENADE STREET PROVIDENCE 02908

This report musi be executed by an authorized person pursuani to RLG.L. 7-16-66 (b

= 101902

v JeRR= RO/O
ire S TER2,

By:

FOR SECRETARY OF STATE USE (ONLY

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements.
contained herein are wrue and correct.

;

Aﬂw /. T-/3 12

ngnurm's' (gfffmhnf‘i:e.i Person Date

Kim M. Havunen

Frint or Tope Name of Authiorized Person

Form 632 Rev. 07/07



