RI SOS Filing Number: 201070995090 Date: 10/25/2010 4:00 PM

AT - A, Ralph Mollis, Scecretary of Stale
= aanae < Srate of Rhode Island P S Y S
- - R Corporalions (vision
and Providence Plantations 148 W River Streot

‘_ Ay " . Office of the Secrotary of Stte Providence, REG29004-20135

T 222 3040)

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.
* dn accordance with RIG.L. 7-16-66 (d), each limued hubifity company faiting or refusing to file its annwal report within thirey (30) days afer the time prescribed by law
(RIGL. T 16-66 [hehe)) is subject to a penalty fee of $25.00.

I iAo 2 Fxact nawme of the limited flahitity compeny
142130 DaCOSTA BENEFIT STREET REALTY, LLC
3. Sieiter of Forrmetion A Bt doscription of the cherdctor of e busiiess Wbick is aotaatlly costednctod 100 Bbode Blovcd
Rhode Island REAL ESTATE
5. Privicipad office addedress ity Stuie L
31 Forest Avenue Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Lontact Nanwe é Contienct Tithe
Manuel N. DaCosta ! Manager
Street Adidress I ity Stedie Zip
31 Forest Avenue : Cumberland RI 02864

7. NAME ANT} 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) [

Meissager Neamie Melizeuer M
MANUEL N. DaCOSTA

Sireet Adddress 5 Strver Adedvess
31 Forest Avenue

iy Saic Zip 3G Stezier Hifr
Cumberland I : I I

Heirteiper Nebmer Haper e

Strced Acdidress L Street Addross

i

ity | Steefe: i Dy l Steiter

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes requite hiling of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuani 1o R1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that | have examined this report.
incleding any accompanying schedules and statements, and that all statements

contained herein are trug_and Correg

File Dute ’[id— j ‘)"‘2 &/&
Check Ne. O f/, 7
By: /M/)/{’

FOR SECRETARY OF STATE USE ONLY

_—_
Signarure r;{?ﬁ‘fﬁuri:c’d Person % Duate

- MANUFL N. PaC0OSTA, MANAGER

Print er Tvpe Name of Awthorized Person

Form 632 Rev. 08/08
54817-27-562617
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