RI SOS Filing Number: 201067573870 Date: 09/22/2010 4:00 PM

e A. Ralph Mollis, Scoretary of State
= j{%( State of RhOde Island ) i (f(:r;!iutulﬁm}x [‘)/H’i.\l'UH
and Providence Plantarions 1I8 W River Stroct

i~ . =% Office of the Secretary of State Providence. RE02903-2015
oty 4 222 3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce wigh RLG.L. 7-16-66 (d), each timited liability compuny fuiling er refusing 1o file its onnual report within thisry (30 days after the time prescribed by faw

(RAIG.L. 7-16-66 (b} is subject to a penaity fee of $25.00.

110 Ny 2 Exact name of the limited lability compeny:

113139 Van Dongen Holding Company, LLC

3 Stete of Furinaiion 4 gl deveniprion of the character of the hustiess which s actieatly comdncicd in Khode Isiaid

Rhode Island Real Estate Holdings.

3. Prncipal office address CHy Siatie ! par
372 Ives Street Providence RI 029086
6. MAYLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

contadt Nane ot Title

Craig Van Dongen :

Street Address Ly Sene iy
372 Ives Street : Providence RI 02906

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) (|

Manrerger Name v Manager Name

Craig Van Dongen
Street Address
372 Ives Street

iy ‘ State
Cevveeane

3 Street Adedress

] P iy Sterie Zip
Providence

Veanager Neme

Meineager Neime

Streed Acdelress + Street Adddress

ity l Sttt Faps ity State i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Ageni Name Address

Scott T. Spear, Esq.

Adlefreny iy sip

30 Exchange Terrace Providence 02903

This report must be executed by an authorized person pursuani to RI1.G.L. 7-16-66 (b).

m 113139 _

Under penalty of perjury, 1 declare and affirm that 1 have examined this TEPOTL,
including any pdtompanying schedules and statements, and that all statements,
etn are true and g >

ey d
File Date /&/VZ/VX&/&
Check No. /§/0 S/é"“’{M L "
ay.-__*m - Craig Van Dongen,

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

220/l

Dute
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