RI SOS Filing Number: 201072329370 Date: 11/17/2010 4:00 PM

A. Ralph Mollis, Sccretary of State
Corpsorcitions Divisian

T e o -
PEEEEEET State of Rhode Island

and Providence Plantations 148 W River Streel
5= =2 Office of the Secretary of Stete Provideice, REO2904 2615
e T 2223040

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.
" In accordanice wirh RI.G.L. 7-16-66 (d), each limired liabilizy company failing or vefusing 1o file iss annwal report within thivty (30) days after the time prescried by lanw

(REL L 7-16-66 (bcbe)) is subject to a penalty fee of $25.00.

It N 2. Kxact veome of the fimited Uabifity compesiy

155227 PEACEDALE PARTNERS, LLC

3. Stette: oof Forsieition 4. Brivf description of 1he character of the business which is acteally corducted in Rivade islanid

RHODE ISLAND REAL ESTATE INVESTMENT AND PROPERTY MANAGEMENT

9. vincip! flice addeess iy Nietter Lip

13 What Cheer Road Narragansett | RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cinterc] Nenie T Conact Title

Robert DonFrancesco iMember

Strect Adelress : Cine [ sveere “ip

13 What Cheer Road Narragansett I RI 02882

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) []

»

Metiieiuer Nedhhe , Murtager Nameoe
Street Adedross S Strevs Acedress
il | Stente A T CEy Stette J‘/rp

Mesrager Nanne Mandger Nemie

Stroet Address T Strevt Adedress

Cify Stetic s

Zip : ity ’ Steite

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

This report must be executed by an authorized person purswant to R.A1.G.L. 7-16-66 (b},

- 155227 -

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accempanying schedules and statements, and that al! statements
! contained herein are true and correct.

NOV 17 2010 N Lifor /oo

Check No.

Signature of Awthorized Person Pate
By: 433[—\03@— . Robert DonFrancesco
FOR SECRETARY OF STATE USE ONLY 7 Print or Type Name of Awthorized Person
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