: / is, Secretary of Stat
s State of Rhode Island A Ralph Mollis, Secretary of Siate

A . . . Corporaticits Division

I\ S and Providence Plantations 148 W River Streot
ML Office of the Secretary of State Providence, RE 02904-2675

d01.222.3040
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.

* I accordance with R1.G.L. 7-16-66 (d), each limited liability company Jailing or refissing to file its annual veport within thirey (30) days afier the time preicribed by law
(RIG.L 7-16-66 (beke)) is subiject to a penalty fee of $25.00.

110 No 2 Exact name of the limited liability company

000557080 ironGate Properties, LLC

3. State of Formation 4. Brief description of the character of the business which is actially conducted tn Bbode Island

Rhode Island Own, sell, lease & manage real estate and real estate investments

5. Principal office address City State | Zip
438 East Main Road Middletown IF{I 02842
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME..OR TITLE OF CONTACT PERSON:

Contaet Name i Coniact Tile

Karen Day {Manager

Street Address : City State Zip
438 East Main Road i Middletown RI 02842

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)  []

Meanager Name ' Manager Name

Karen Day i Michael Sullivan

Strect Adidress t Street Addvess

438 East Main Road : 1175 Hope St.

City Stette Zipy 2 Ciy State Zip
Midletown __......]! Bl 02842 ... i Bristol . Al 02809
Manager Nawme Manager Name

Street Address 1 Street Adviress

City State Zip L iy Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND s o B ’
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 RI.G.L. 7-16-66 (b).

F' LED Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying s ules and statements, and that all statements

. ' T ' contgined herein are true and crrely. _
File Date SEP 1 6 2“11 _ d q . [ { fl

Check No. —W‘—&%e"v Authorized Person' . @e

By: — Karen Day/Manager
i

FOR SECRETARY OF $TATE USE ONLY

Signarure

Print or Type Name of Authorized Person

Form 632 Rev. (8/08



