RI SOS Filing Number: 201181519020 Date: 08/19/2011 4:00 PM

A. Ralph Mollis, Secretary of Stete

State of Rhode Island P o f
. . urporations Division
and Providence Plantations 148 W, River Street
Gffice of the Secretary of State Providence. RI02904-2615
FOT 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 28 l

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In auccordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirey (30) days after the time prescribed by law

(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00

1. 40 No. 2 Exact wame of the limited lability company
126863 Dion international LLC
3. Srate of Furmation 4 Brief description of the character of the Iesiness iwhich ic actially cosdncted tn Rbode Idcand
RI Real Estate
5. Principal office dddress city State ] Zipr
1075 High St. Central Falls IRI 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND» NAME pR TITLE OF CONTACT PERSON
Contact Name  Contact Title
Raymond P Dion :Resident Agent
Loy Staie Ziy
RI 02863

Street Address
:Central Falls

1075 High St
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE O NO LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) D

Meandager Ndame L M tger Name
Street Address b Strect Adedross
ity | Steite Zip ity Staite Jer
”mmgu\mm kmagu\wm ...............................................................................
Street Address + Streel Address
ity Steate i : [#148 ] State /g
| : — i
: -— 3T
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7 16-11 T % %
Agent Name Aclddress % TGy ;’313
. 12
Raymond P Dion T Sy
Address ity Zif o :_J:‘z T
1075 High St. Central Falls F F2<
— T
N <
— fry

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

FliED
Under penalty of perjury. | declare and affirm that T have examined this report,

y q including any accompanying sLhedules and statements, and that all statements

contzuned herein are true and correcy
&5 -

File Date
h L
Check No Signatwre of lrhn zed Persnn / Date
By: e Raymond‘g Dion
6639@@WARY OF STATE USE ONLY Print or Tape Name of Authorized Person
Form 632 Rev. 07/07
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