N A, Ralphb Mollis, Secretary of Slate
btate Of- Rh()dC Isfa.nd Corfrenntinns ivision

and Providence Plantations a8 W River Stree
Office of the Secrctary of Stafe Providence. RI02004.2615

O 222 36040
JIMiTFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

‘iling Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In avcordaine with RI1G.L. - 16-66 (d), each limited lialieliny commpany fuling or vofusing 16 fiiv ies avnuad repors wirhin thirty (30) days after the time prescribed by law
RALGL 7-106-06 (hcel) is subject to a penalty fee of 82500

;oI Ny l s I.\u:l aamie of the dimited lahiline company

NEE198. e HwAA L&

s Niede of Formation A Bricy description UM /me ter of the business hch o gotneliv corducred i Rbode et
RI Real Estate Investments
3 Privcinal wfice dddidress it Steate ] Aifs
863 Hope St Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contac! Mdoame £ A Conttaet Title -P

(e &_Ar 2 (p ~ . Agew
strvet Adiiress Dy i St Zip
863 Hope St : Providence RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Messteaer Netme b 3Meiguer Netie

Servet lededross 5 Strevt Addcbress

[Pl I Staie Aip M VIT State FATY
............................................................................................ L P R PRI SN
Yetrieager Neinne 2 Mesnager Nanne

Stroet Addediess > Street clefross

LRy | Stute s Sty Steite sip

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Statc. Changes require filing of Form 642 - RI.G.L. 7-16-11

This report must be execured by an authorized person pursuant 1o R1.G.L. 7-16-66 (b},

Uinder penalty of perjury. I declare and affirm that T have cxamined this repor
iacluding any accompanying schedules and statements. and that all statement

F"—ED contaimed herein are true and correct.

T otTeTam L /% Sy

ﬂ Z Q / Siongdi/ of Authorized Person Date
" A, Lac) (ol
FOR SECRE iAH&é"?;?/(OM X - Pru 1 Tvpe Nume of Authorized Person

File Date

Form 632 Rev. 08/08



