RI SOS Filing Number: 201181933240 Date: 09/06/2011 4:00 PM

- A, Ralpb Mollis, Secretary of State
State of Rhode Island » v ey 7 St

. . Lopordalions Division
and Providence Plantations 138 W River Street
Office of the Secretary of State

Providence, REQ2004-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

S071. 222 30040
Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordince with R1.GL. 7-16-66 {d), cach limited lability company failing or refusing to file jts annual repart within thivty (30} days afier the time prescribed by faw
(RIG.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

! I ANo 2 Exact name of the timited ability compeonn

486888 PSV Realty, LLC

3. State of Formation 4. Brief description of the chdracter of e business which s actually condircted v Bhode Iland

Rhode Island Real holding company

5. Principal office aedress City Steite ify
1296 Park East Drive Woonsocket IRI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Nane L Gt Title

Paula J. Valliere :

Streef Address T oy State Zip
715 Iron Mine Road ! North Smithfield RI 02896

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) []

Mernager Nanee

None

s Aatneger Neere

Street Addvess b Strect Address

Manager Name

Zip L | State IZ!]J

----------------------------- Frra0e900 90000000ttt a st 0 anmanasasaassssssbaiiiiiiteaacnannrrrraraeraann
: Manager Nane

Stroer Addvess i Stroet Adedress

Zifs

ity |.S'f¢r!(- Aip : iy I Steire

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 - RI.G.L. 7-16-11

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

- 486888 -

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

including any accompanying schedules and statements, and that all statements
H[ED contained herein are true und correct,

File Date

Check No. SEP [’ 62011

By:!@&_; Paula J. Valliere
|

GGQOEQEEEWY OF STATE USE ONLY Print or Tvpe Nane of Authorized Person

8’/30/11

Signature of Authdfzed Persen Durte

Form 632 Rev, (8/08
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