RI SOS Filing Number: 201181889880 Date: 09/02/2011 4:00 PM

_ : A. Ralph Mollis, Sccretary of State
27 State of Rhode Island P S v f

. . Lorfiordiions [Xvisicit

and Providence Plantations 148 W River Sireel

2% Office of the Secretary of State Providence, RE 029042615

e 101,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIGI. 7-16-66 (d). each limired linbility company failing or vefusing to file 1ts annnal veport within thirty (30} days after the time prescribed by law
(RAGAL. 7-16-66 (bere)) 55 subject to a penalty fee of $23.00.

1A N, 2. txact wame of the finted Habilityy compenn

150377 PPG Hill, LLC

3. State of Formdtion 4. Brief description of the churacter of the business which is actwally condcted in Rbode Isdand

Rhode Island Acquire entity interests, conduct all activities related, necessary or incidental thereto.

3. Priucipial office address ity Steite | Zif

5 Cathedral Square Providence Rhode lsland 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cottteict Name 3 Cuntdct Tirle

Robert R. Gaudreau, Sr. :

Stroet Addross Loy | State Zipr

5 Cathedral Square  Providence Rhode Island 02903

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) []

Maneiger Name ' Merager Name

Stroer Aduress b Streer Addross

City Stedte Zifr s Lin State IZr'p
............................................................................................. e
Aanaper Namw 1 Manager Name

Street Address & Street Adedvess

City State Zip : ity |Smm Zips

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 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RAIG.L. 7-16-66 (b).

- 150377 -

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

ik 3. including any accompanying schedules and statements, and that all statements
| | lLE contained herein are true and correct.
File Dat,
T SEP 02 20 e NSy alal (|
Check No. Signature of Authorized Person Duaze ) )

By:

Robert R. Gaudreau, Sr.
I

66867 HLSEEBEEARY OF STATE USE ONLY Print or Type Name of Authorized Person
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