A. Ralphb Mollis, Secretary of Stale

State of RhOdC Island ) Corporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615

- $OE. 222 30407

LIMITED LIABILITY COMPANY ANNUAL REPORT ¥FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

i .
* In accovdance with REG.L. 7-16-66 (d), each limited liability company failing or refusing o file its annual veport within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bcic)) is subject ro 2 penalty foc of $25.00.

1. 17 Ao, 2 Exact wame of the fimited Fability comparny
164984 Great Road Lincolin, LLC
3. State of Formation 4. Brief descriptios: of the character of the busitress which is actually conduicted in Rbode Bland

Rhode Island Real Estate

5. Principal office address city Stase | Zip
Cne Richmond Square, Suite 117C Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cowlaet Name o Coniget Title

Alex Mitchell :Member

Streef Address T City Stante Zip

: Providence RI 02906

Cne Richmond Squre, Suite 117C
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMEBERS
a

FHLL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT)

Manager Nawre § Manager Name
Avalon Ventures, LLC :
Street Address t Sirect Address
c/o BSAI PO Box 15007 :
iy Steate Zip HEe Stater Zip
Riverside ...JIR. OO 1. AL SRRSO OSSOSO DR
Mangeer Name : Manager Nare
Strevt Address <« Street Address
ity State Zip 3 ciy I Steter

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 - RIGL. 7-16-11

FILED

MAR 22 2011

BYm L2/
RG-/ 50 59

be execuied by an authorized person pursuan: to RIG.L. 7-16-06 (b}

164984 | -

IN:2ind 2 g iy

. Under penalty of pc!j/ury. declare and affiom that I have examined this report.
inc]udi g any accon’\panyi e schedules and statements, and that ali staiements

correct,

LN

File Date
Check No.
Signar&m of Authorized Pv#‘man Dare
By: . Valeri Foumier
Print or Type Name of Authorized Person

FOR SBECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08



