e A Ralphb Mollis, Secret, Stat
State of Rhode Island P "f;o retary of State
wsen . . Lorporations Division

r\ \Lﬁ and Providence Plantations 143 W, River Stroor

b Office of the Secretary of State Providence. RI 02904-2615
(et 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 {d). each lintited liability company failing or refusing 1o file its armual report within thirty (30) days afier the time prescribed by lnw
(RAIG.L 7-16-66 (bdc)) is subject 1 a penaity fee of $25.00.

1.1 No. 2. Exact name of the lintited feability company
128982 Smithfield Manor, L.L.C.

3. Staite of Formuation 4. Brief description of the character of the business which is actually conducted in Rbode Sl

Rhode Island Real estate rental

5. Principal office address iy Stette | Zip
915 Smith Street Providence |Rl 02908
Contact Name < Contact Tite

Alice Viola :Member

Street Address T city State Zijs
2B Overlook Circle : North Providence ’RI 02904

Mandger Nane Manager Name

Street Address Street Address
ity Steite I Zipy . city Steite ]Z:{)
. .t‘l{ar;.r;ge;Nan i.e. ............................................................................ 3 m.magwj;w) u ...............................................................................
Strevt Address ; Street Address
City Siate Zifr E iy Sterte Zipp

Agent Nome | address

Joseph Tudino, Esq.

Adldrexs City Zipy
915 Smith Street Providence 02908

This report must be executed by an authorized person pursuant io R.1.G.L. 7-16-66 (b).

Under penalty of petjury, I declare and aifirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

] A ,./ s
Q*gc-pb 2 el F R i
Signature of Authorized Person Date

Alice Viola
(]

Print or Type Name of Authorized Person

Form 632 Rev. 07/07




