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et Hi State of Rhode Island A, Ralph Mollis, Sccreiay of Stale

. - Corporations Iivision

and Providence Plantations 1% W Ricer Strect

S =2 OYffice of the Secretary of Staie Provicence. REO28904-2615
N2 f e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordanee with R1LGL 7-16-66 (d), each limited liabilicy company failing or refusing to file iss annual report within thirty (30) days after the time preseribed by law
(RAICLL. 7-16-66 (b)) is subject to a penalty for af $25.00.

110 No. 2. Exact name of the imited Nalnlity compeny

485351 Terrapin Properties, LLC

3. Stede of Formation A Brief description of the character of the brsiness which s acinally conducted i Ride It

RHODE ISLAND To own and manage a real estate brokerage company

3. Privecipal affice address ity Steste A
3437 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cenitaet Name Conterct Titke

Melissa L. McKee :Member

Street Adovess Gty Statter Pty
3437 Mendon Road : Cumberland RI 02864

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} []

Memerger Neme Meaniager Nepie

Strect Address T Strowt Adedress

City Statde Zip 3 il | State ‘/q)
............................................................................................. ) O PP
Manager Nawe » Mandger Name

Street Adolress  Strect Address

iy I Sute Zip iy | Sterter Zifr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - R.LG.L, 7-16-11

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

- 485351 -

Under penalty of perjury. [ declare and aflirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

File Date E[LELM_ _____ -
ek 0CT 13 2010 %\/ﬁ'\b&( _ f"‘/"//o
Check No. / v

Stgnattire of Authorized Person Date

O— 1363 -
By: Mﬁmm [— Mel 1S8a L. MCKee
-

I'OR SECRETARY OF STATE USE ONLY Print ur Tyvpe Name of Authorized Person

Form 632 Rew, UsA08
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