RI SOS Filing Number: 201182033020 Date: 09/08/2011 4:00 PM

g A. Ralph Mollis, Secretary of Stete
¢ State of Rhode Island P v Ty Y S
h . Corporations Division

and Providence Plantations 148 W. River Streef

Office of the Secreta rv of State Providence. RF 02904-26715

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Peried: September 1 - November 1 » Filing Fee: $50.0C

In accordance with R1.G.L. 7-16-66 (d), euch limited linkilire company failing or refising to file its annual repors within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-66 (hdic)) is subject 1o a penalty fee of $25.00.

1. 13 No. 2 Lxact name of the limited lability company
522121 Silvestri Leasing Company, LLC
3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND Real Estate Ownership
3. Prircipal office address ity State Zip
51 Worthington Road Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Contact Name  Contact Title
Anthony J. Silvestri, Jr. :President
Street Address : Gity , State Zip
P.O. Box 8062 ;Cranston I RI 029220

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) []

Maneger Neme
None

Streetr Address

+ Manager Name

1 Street Address

lj‘zme Jer
terrrrrreaeaaes SOV RUUPUUI ereeees

Manager Nanw

tandger Neemy

Streer Address i Sweet Address

Ciry Steate Zip PG ity

Stale Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address

Sherry A. Goldin

Address City zip

10 Weybosset Street Providence, RI 02903

This report must be executed by an authorized person pursuani to RA.G.L. 7-16-66 {b).

F' LE D Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, apfl that all statements,

Fil SEP 08 2[]" contained herein are true ¢
- 7 7//7/ & /

Check No.

,'I Signanere of Authqrided wl / Date
By: M /t
7

Anthony J. Silvestri, Jr.
(] y
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