L A, Ralph Muollis, Secrelary of State
E3mer State of Rhode Island O e i

and Providende Plantations 148 W, River Stroet

"~ Office of the Secreiary of Siate Providence, RI 02904-2615
407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 40/ /
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with BA.G.L. P-16-66 (), eack bmited liability company fuiling o refusring to fle its annuad repors within thirty (30) days after ihe sime preseribed by law

(RI.G.L 7-16-66 (bere)) is rubject to o penalty fee of $25.00.

1. 10 No. 2. Exact name of the limited linbility company

122323 RSquared, LLC

3. Sare of Formation 4. firtef description of the character of the business uhich is actually conducted in Rhode Island
Rhode lsland Financial Services

State Zip

Rhode Islan

3. Principa! office address
250F Centerville Road/Warwick Executive Park

_orrar !\me
Richard M. Spaziano
Streel Address s Gy

250F Centerville Road/Warwick Executive Park

Contaci Title

Stare

Rhode island

13

i | i : il
;E ; (
L i

Manager Naine ‘ Marigger Nanie

Richard M. Spaziano

Srreer Address ¢ Street Address

250F Centerville Road/Warwick Executive Park :

City State Zif 1 Ciy State Zip
Warwick _...... e Rhode Island | 02886 ... e e remssies .
Manager Name 1 Manager Name

Siveel Address 3 Streel Address

Ciry Srare Zip D ity

T G

Fﬁ‘his information is currently of record in the Office of the Secretary of StaLc Changes require filing of Form 642 - R.1.G.L. 7-16-11

This report must be executed by an authorized person pursuant ro RILG.L, 7-16-66 (b).

FILED
| 122323 SEP 26 2011 L

MO Under penalty of perjury, [ declare and affirm that [ have examined this report,
By — ipcluding any accompanying schedules and statements, and that all statements

/ ﬂ 7; contained herein are true and correct.

Sighature of Authorized Ferson

O Ridnard M pirram

Print ar Type Name of Authorized{Person

9211t

Form 632 Rev. 08/0%



