RI SOS Filing Number: 201183461390 Date: 09/26/2011 4:00 PM

A. Ral 1
% State of Rhode Island il Molls, Sccreary of Saie

and Providence Plantations 148 W, River Street
2, Office of the Secretary of State Providence, RT 02004-2615

s 401.222 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 RAG.L. 7-16-66 (d), each limited liability company failing or refuuing to file its annval repors within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bcoe)) is subject to 2 penalty foe of $25.00,

1. 1D No. 2. Exact name of the limited hability comparny

310559 Harris Properties, LLC

3. State of Formarion 4. Brief descripiion of the character of the business which is actually conducted in Rbode Island

Rhode Island To own and rent/lease real estate.

5. Principad office address City State Zip

83 Wabun Avenue Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY | 'AND NAME: OR’ TITLE OF CONTACT PERSON:' oo
Conlact Name : Coxtact Title

Svitlana Baran iManager

Street Address o ) : oy i [ Smte - Hp

&3 Wabun Aveinue Prowdence | Ri | 02908

Manager Name H Manager Name

Street Address + Street Address

Gity ’Szme Zip t ciy |Smse rip
............................................................................................. .. R R
Marager Name M’anagu Neowme

Strcet Address ¢ Street Address

City State Zip HEary Stette Zip

8. RESIDENT. AGENT IN RHODE ISLAND
This information is currently of record in the Ofﬁce of Lhe Secre[a.ry of State. Changes requite ﬁhng of Form 642 RI G.L. 7-16-11

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

o 310559 -

. Under penalty of perjury, T declare and affirm that T have examined this report,
= En including any accompanying schedules and statements, and that all statzments
1 1T = H T

conlained herein are true and correct.
- oo i .
A
é/ iy

:Ch%c'_k NO W = Signature of Au{ﬁ/‘oﬁz’ed Person Date

By - /1. Svitlana Baran

VA= ._/ _
FOR SFCRE‘. [ARY OF STATE USE ONLY ; Print or Type Name of Authorized Person
66550-16-675479 ' Form 632 Rev. 08/08
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