RI SOS Filing Number: 201068012620 Date: 10/06/2010 4:00 PM

? State of Rhode Island

and Providence Plantations

2y Office of the Secretary of Steite

OFE,

LIMITED LIABILITY COMPA

Filing Period: September 1 - November 1 « Filing Fee: $50.00"
" In accordance with R1G.L. 7.1 G-66 {el), each limited liabiliy conipany fa

fRLGL 7-16-66 (beve)) is subject to a penalty fee of $.25.00.

A. Ralph Mollis, Secrelary of State
Corporations Division

18 W River Streer

Providence, RI 020042615

401.222 3040

NY ANNUAL REPORT FOR THE YEAR 2010
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
iling or refising to file its annual TEpOTE within thirey (30} days afier the time prescribed by law

1M Ny 2. dxdct namie of the limited fiahilit Y Compeny

162513 SMITHBORO PROPERTIES, LLC

3. Sterde uf Formation & Brief descriprion of the characior of the business which is dactually condicted in Rbode Fland

Rhode Island To own, manage, buy and sell real estate

3 Privciped affice address iy Steste VZ:p
846 Centervillle Road Warwick ’ RI ’02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Neome  Comtact Title

John C. Revens, Jr. :

Street Adclress L iy State Zip
946 Centerville Road : Warwick lRi ‘ 02886

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) 0

Manayer Name Manager Name

Street Aderesy 3 Street Adidress

Cldy ’ State ,/zp oy , State J?zp
............................................................................................. -.
Manager Namo » Manager Nume

Streel Adedresy : Sirect Address

Cigy: Sterie Zip iy ’ Staite ,Zz‘p

8. RESIDENT AGENT IN RHODE ESLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RL.G.L. 7-16-11 l

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b),

m 162513 -

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

FILE D contained herein are true and correct,
OCT 06 2010 \—‘:S_ . __‘;___1.____,..,‘" _.'_"!fl ,i;_ P /’;

Signature of Authorized Person Date

File Date

Check No,

By: E ! %j
FOR SECRETARY OF & iAQIiéE ONLY

53725-31-558572

- John C. Revens, Jr.

Print or Type Name af Authorized Person

Form 632 Rev. 08/08
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