RI SOS Filing Number: 201072752600 Date: 12/15/2010 4:00 PM

""" A. Ralph Mollis, Sccretary of State

Corparations Division

and Prox 1dcnc<-, Plantations 148 W River Streer
& M Office of the Secretary of State Providence. RIG2904-2615
ABERY 401,222 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.
I accordance with BILG.L. 7-16-66 (d), cach fmited tiability company failing or refusing to file irs unnual repart within thirty (30) days after the time preseribed by law

(RIG.L 71666 (bere)) is subject to a penalty foe of $25.00.

oI N LENACr wene of the imited liabifiny company

160843 Kassandra Claire Properties, LLC

o Mete of Formation 4. B .-tjc.fyw(ftpzma of the character of the business which is actrally condiicted in Rhode Kland

Rhode Island To engage in the business of buying & selling real estate and other business permitted under the law.
3. Principal opfice adedress ity Steite ~ip

13 Northup Plat Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANT NAME OR TITLE OF CONTACT PERSON:

Contacr Nemie > Lontact Title

Katina I. Lafazia :Member

Strewt Adedress Do I.S'.‘m‘c' Zip

13 Northup Plat Road : Coventry [R 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS :
FILL IN SPACES BEFORE USING ATTACEMENTS  ('X" BOX FOR ATTACHMENT) (M| i

Menmtager N Metiager Nenw
Streer Artdress t Street Aderess
[ I Steite Zifs T ity l State ]Z{p

Vettesier Nanie Mandger Name

Stroer Adelress i+ Strvet Adedress

Zip

Lifs Ciry | Stette:

4138 | Stette

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R1L.G.L. 7-16-11

This report must be executed by an authorized person pursuani to RA4G.L. 7-16-66 (b},

- 160843 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.

:l l I: n including any accompanying schedules and statements. and that all statements
el B contained herein are true and correct,
File Dede . . ~
DEC 15 2010 QS / 3/
Check No, Yn;nd‘ru of Authorized Pr'r\on U Dute

s BY &jw - Katina |. Lafazia

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person
56302:-6-456198
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