cl . . A. Ralphk Mollis, Sccre cof State
L State of Rhode Islind alpl Mollis, Sccretary of Siate

- . Corparations Division
and Providence Plantations 148 W, River Street
Office vf the Secremry of State Providence, ki 0200H-2G15

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" In accordance with RI1.G.1. 7-16-66 td), vach limited Liabiliry company failing or refuising to file tts annnal report wickin vty (30) days afier the time prescribed by law
(REGL 7-16-66 (bewe)} is rubject to a penalty fee of 825.00.

My No 20 Exceet nanie of the fimited liability compeany

122168 B & D ENTERPRISES, LLC

3. Sterte of Formetion 4. Bricf doscriprion of the charactor of the busiiess wlbich is arctually condncted in Rbode Isdand

Rhode Island Real estate holding company

3. Principad s ffice address . ity Saite L

3 Winterberry Road Lincoln Ri 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Neame 1 Contact Title

William J. Potvin :

Strect Adedress iy Sterter Zip

3 Winterberry Road i Lincoln Ri 02865

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) 3

Manager Nume Moonager Nemne

SMrevt Address ¢ Street Addresy

ity ! Sderter Zif DGy | Stette J Zip
............................................................................................. Y F U PRRTOPR atesete it re i
Manager Nanre 1 Manager Name

Stregt Adedress L Strect Adedress

City l Stater Zip L iy | State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This infermation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursnant to R.A.G.L. 7-16-66 {b).

- 122188 -

Under penatty of perjury, 1 declare and atfirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

F' L E D contained herein are true and correct.

o T acT 39 2w il QI . [25]c

Check No. //W M Signarure of Authorized Pepfon Date
By —<~ William J. Potvin

FOR SECRETAR%&:? USE ONLY - Print or Type Nume of Authorized Person

k4 Form 632 Rev, 08/08

By:




